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Preface


It gives me great satisfaction to present to you the Eighth Edition of McCurnin's Clinical Textbook for Veterinary Technicians. Like previous editions, this text reflects some of the important changes in the profession since the release of the last edition 4 years ago. Among them is the unprecedented rise in the number of accredited programs of veterinary technology in the United States and Canada, including more than 25 accredited distance learning programs. Never before has education in veterinary technology been as accessible as it is today. Employment opportunities, particularly in emergency, critical care, and specialty practices, have also expanded. Once limited to emergency, critical care, and university veterinary teaching hospitals, veterinary specialty practice is now widely available in cities throughout the United States and Canada, giving veterinary technicians greater opportunity to pursue one of the many specialties approved by the National Association of Veterinary Technicians in America (NAVTA). As of this printing, NAVTA has approved 11 specialties in veterinary technology range from emergency and critical care nursing to veterinary clinical pathology. Although many general veterinary practices continue to function with the exclusive aid of veterinary assistants, emergency, critical care, and specialty practices require veterinary technicians and veterinary technician specialists. Therefore, never before have veterinary technicians been in such demand, and never before has the profession asked so much of them.


Among the most important and challenging skills for veterinary technicians to master is the art of independent, critical thinking and decision making. As veterinary technicians are given greater levels of responsibility for patient care, they are expected to accurately assess the patient, collect and evaluate data, and independently develop a list of technician evaluations and interventions. Whereas the veterinarian is charged with diagnosing and curing the patient, the veterinary technician assesses the patient's responses to disease and formulates methods to ameliorate those responses as well as carries out the orders of the veterinarian. The disciplined, cyclic, step-by-step approach of the veterinary technician practice model ensures that excellent nursing care is consistently provided to each and every patient. Because of its importance, the technician practice model is introduced in Chapter 1 and is further developed in subsequent chapters. In addition, clinical applications that exemplify use of the veterinary technician practice model have been placed throughout the Textbook. In this way, it is hoped that the 8th edition of McCurnin's Clinical Textbook for Veterinary Technicians will help prepare veterinary technician students to perform the independent critical thinking and decision making required in today's state of the art veterinary practices.


Sensitive to the growing size of the textbook, this edition has been thoughtfully revised to maximize content and value without extending its length. This is a particular challenge for any editing team and could not have been possible without the talent of my new co-editor, Dr. John Thomas, whom I am delighted to welcome to our team.








Key Features


This edition continues to be heavily illustrated with hundreds of photographs and line drawings in full color, and it includes numerous tables and boxes. Each chapter begins with a list of key terms and a series of learning objectives. Technician notes continue to be a helpful study tool for students. A comprehensive glossary that has been assembled from the key terms appears at the end of the text.














New Features


A major goal of this edition is to introduce the concept of the Veterinary Technician Practice Model, a list of Technician Evaluations (analogous to the Nursing Diagnosis), and the importance of critical thinking in clinical practice. These themes have been threaded throughout the textbook in the form of expanded numbers of case presentations, but also directly in Chapters 1, 2, and 3 (Introduction, Laws and Ethics, and Medical Record Keeping), and in Chapters 19 and 20 (Small and Large Animal Medicine). Chapter 24, “Fluid Therapy and Transfusion Medicine,” is a brand new chapter. As in former editions, one-third of the textbook has been completely rewritten, with new authors, ideas, and approaches. We have taken on the challenge of generating a fresh, new textbook without expanding its length and weight. Therefore, we have selected its content carefully. In addition, chapter outlines have been expanded to facilitate navigation through each chapter. Finally, each of the 29 new contributors to this edition is an expert in his or her respective field.














Organization


The book is divided into eight sections that are delineated by different colored pages:




• Part One is an introduction to the profession; it focuses on practice management, computer applications, medical records, and health and safety.


• Part Two transitions into basic nursing topics such as restraint, handling, physical examination, and preventive health medicine.


• Part Three covers clinical sciences, including diagnostic imaging.


• Part Four, Medical Nursing, includes diagnostic sampling and therapeutic techniques as well as a chapter that presents large animal procedures and sequential illustrations of techniques, which emphasize the role of the vet tech in collecting specimens. This part also provides information on small animal medical nursing and alternative medicine. The “Large Animal Medical Nursing” and “Physical Therapy, Rehabilitation, and Alternative Medical Nursing” chapters enable students to integrate the basics of physical rehabilitation into patient care.

















The Learning Package


The Eighth Edition of McCurnin's Clinical Textbook for Veterinary Technicians is designed as a comprehensive learning package.


The student package includes:









• The textbook


• Student Workbook


• Evolve website








The faculty package includes:









• The textbook


• TEACH Instructor Resources


• Student Workbook


• Evolve website








The entire package has been designed with the student and the educator in mind. The ease of reading each comprehensive chapter along with the additional materials provides students with the maximum opportunity to learn. The driving force in the development of this package was the creation of a proficient veterinary technician.








Student Workbook


The Student Workbook is designed to be a supplement to the learning process. The content of the Workbook matches the book chapter by chapter to help students master and apply key concepts and procedures in a clinical situation. Included are multiple choice questions, matching exercises, photo quizzes, labeling exercises, crossword puzzles, and other activities to guide the studying process.














TEACH Instructor Resources


Available on Evolve, TEACH Instructor Resources are designed to save the instructor time and to take the guesswork out of classroom planning and preparation. They include Chapter Focus, Teaching Tips, completely updated Lesson Plans, an updated Test Bank, and answers to the Workbook Exercises.














Evolve Website


Elsevier has created a website that is dedicated solely to support this learning package: http://evolve.elsevier.com/Bassert/McCurnin/. The website includes both a Student site and an Instructor site.


Student site resources include:









• Medical Record Forms: 25 medical records that correlate directly with the medical records chapter in the book. These full-size forms can be printed and used. They are listed alphabetically.


• Student Activities:




• Crossword Puzzles: created for each chapter using the key words from the text


• Picture-It Exercises: drag-and-drop activities that help to identify labels on critical illustrations


• Hangman: word-building activity


• Quiz Shows: may be played as a group activity or individually











Faculty site resources include:









• TEACH Instructor Resources




• Lesson Plans


• PowerPoint Lecture Presentations


• Test Bank in Examview consisting of 2000 questions


• Answer Key: contains answers to the questions included in the Workbook





• Image collection: contains all of the images from within the book, plus some additional images


• Access to all student resources


























Support


If you have questions or need assistance with ordering or adopting the learning package for McCurnin's Textbook for Veterinary Technicians, contact Faculty Support at 1-800-222-9570, or via e-mail at sales.inquiry@elsevier.com.


Joanna M. Bassert


John A. Thomas
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How to Use This Learning Package


McCurnin's Clinical Textbook for Veterinary Technicians is the ultimate learning package for preparing students to become veterinary technicians. It provides a solid foundation for the basic and advanced clinical skills that students must master to achieve competence, and its student-friendly style clarifies even the most complex concepts and procedures to help prepare for the VTNE and certification.








Textbook Features
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Student Workbook


The Workbook, sold separately, includes review exercises for all chapters, including definitions of Key Terms; matching, fill-in-the-blank, short answer, true-false, and review questions; and Photo Quizzes, Word Searches, and Crossword Puzzles.
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Evolve Website


The Evolve website includes learning resources available to instructors and students using McCurnin's Clinical Textbook for Veterinary Technicians. At the front of this textbook is a page introducing the Evolve site. All you need to get started is a computer with an Internet connection. To register as a Student or Instructor, enter the following URL: http://evolve.elsevier.com/Bassert/McCurnin/. Follow the directions for “Instructors” or “Students” to create an Evolve account. You will have to do this only one time.


Student resources include the following:




• Medical Record Forms: 25 medical records that correlate directly with the medical records chapter in the book. These are full-size forms that can be printed and used. They are listed alphabetically.


• Student Activities:




• Crossword Puzzles: created for each chapter using Key Words from the text


• Picture-It Exercises: drag-and-drop activities that help identify labels on critical illustrations


• Hangman: word-building activity


• Quiz Shows: may be played as a group activity or individually








Faculty resources include the following:




• TEACH Instructor Resources




• Lesson Plans


• PowerPoint Lecture Presentations


• Test Bank in Examview, including 1120 questions


• Answer Key: contains answers to the questions provided in the Workbook





• Image Collection: contains all of the images from within the book, plus some additional images


• Access to all student resources

















Additional Resources
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Brown & Brown


Lavin's Radiography for Veterinary Technicians, 5e


This concise, step-by-step text gives students the knowledge and skills they need to produce excellent radiographic images. It covers the physics of radiography, the origin of film artifacts, and positioning and restraint of small, large, avian, and exotic animals.
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Colville & Oien


Clinical Veterinary Language


Clinically-focused, this all new terminology book is filled with innovative activities that teach students how to build and deconstruct medical terms and to use their new vocabulary by interpreting case studies and medical reports.
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Holmstrom


Veterinary Dentistry: A Team Approach, 2e


From radiology to anesthesia to patient needs and client education, this handy full-color guide covers everything students need to know about veterinary dentistry!
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Prendergast


Front Office Management for the Veterinary Team


Focusing on the day-to-day duties of the veterinary team, this book offers a complete guide to scheduling appointments, billing and accounting, communicating effectively and compassionately with clients, managing medical records, budgeting, marketing your practice, managing inventory, and using outside diagnostic laboratory services.
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Sirois


Mosby's Veterinary PDQ


This full-color, pocket-sized reference offers instant access to hundreds of veterinary medicine facts, formulas, drug calculations, lab values, procedures, and photographs of parasites, laboratory diagnostic samples, and instruments for easy identification.
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Studdert, Gay, & Blood


Saunders Comprehensive Veterinary Dictionary, 4e


This is the most comprehensive dictionary in the field, offering a wide range of full-color illustrations and over 60,000 main entries and subentries including large animals, small animals and exotics, in an all new user-friendly format.
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Taylor


Small Animal Clinical Techniques


With step-by-step instructions for 53 procedures, this must-have text includes everything you need to learn the techniques you need for everyday practice.















Part One


Veterinary Technology: An Overview




Outline




Chapter 2: Veterinary Practice Management


Chapter 3: Veterinary Medical Records


Chapter 4: Occupational Health and Safety in Veterinary Hospitals



















1


Introduction to Veterinary Technology


Its Laws and Ethics


Joanna M. Bassert, Teresa Lazo and Monica M. Tighe







Outline





History of Veterinary Technology,


The Veterinary Technician Today,




Employment Prospects, Salaries, and Attrition,





Education,




Programs of Veterinary Technology,


Continuing Education,





The Veterinary Technician National Examination (VTNE),


The Profession of Veterinary Technology,




The Veterinary Technician Practice Model,


Scope of Practice,


Responsibilities of the Veterinary Technician in Practice,





Terminology and the Veterinary Health Care Team,




Veterinarian,


Veterinary Technician Specialist,


Veterinary Technologist,


Veterinary Technician,


Veterinary Assistant,


Laboratory Animal Technicians and Technologists,





Professionalism,




Professional Appearance,


Professional Conduct,


Professional Communication,





Professional Organizations and Acronyms,




National Association of Veterinary Technicians in America (NAVTA),


Canadian Association of Animal Health Technologists and Technicians/l'Association Canadienne des Techniciens et Technologistes en Santé Animale (CAAHTT),





Professional Ethics,


Profession-Related Laws and Regulations,




Laws (Statutes),


Rules and Regulations,


Entry Into Practice,


Grounds for Disciplinary Action,


Process of Disciplinary Action,





Additional Laws Governing Veterinary Practice,




Labor Laws,


Medical Waste Management Laws,


Controlled Substances,


Animal-Related Laws,


Laws Specific to Canada,













Learning Objectives


When you have completed this chapter, you will be able to:


1. Pronounce, define, and spell all of the Key Terms in this chapter.


2. Describe the events from 1963 to 1990 that led to the development of modern veterinary technology in the United States and Canada.


3. Describe the educational and credentialing requirements established in most states for entry into the profession of veterinary technology.


4. Explain the structure, format, and scheduling of the VTNE.


5. List the six features that characterize a profession.


6. Describe the five steps of the veterinary technician practice model.


7. Describe the scope of practice for veterinary technicians and list five duties performed only by veterinarians.


8. Describe areas of responsibility for veterinary technicians in clinical practice.


9. List the members of the veterinary health care team and describe their respective roles. In your description of veterinary technician specialists include a list of the veterinary technician academies recognized by NAVTA.


10. Describe professional appearance, conduct, and communication.


11. Name the organizations represented by the acronyms AVMA, CVMA, CVTEA, NAVTA, and AAVSB, and describe their roles in the education and credentialing of veterinary technicians.


12. Describe professional ethics.


13. Differentiate between statutes (laws) and regulations.


14. Describe the role of state boards in the credentialing of veterinary professionals.


15. List possible grounds for disciplinary action by state or provincial boards, list three levels of supervision defined in the NAVTA Model Rules and Regulations, and describe how these levels affect the veterinary technician's scope of practice.


16. Describe steps and possible sanctions carried out during disciplinary action against a licensee.


17. Describe how laws related to labor, medical waste, controlled substances, and animals relate to the profession of veterinary technology.


18. Name and describe laws that are specific to Canada regarding animals.
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Introduction


The veterinary technician has emerged as a critical component of the veterinary health care team. Like the registered nurse in the human health care field, the veterinary technician gathers clinical information about each patient, analyzes the data, and generates a plan for nursing care. As part of the veterinary health care team, the veterinary technician carries out the orders of the veterinarian and is aided by veterinary assistants. However, unlike registered nurses, veterinary technicians are expected to perform the duties of radiology and laboratory technicians and those of medical, surgical, and anesthesia nurses (Figure 1-1). In addition, veterinary technicians must be prepared to work with multiple species rather than just one. For these reasons, the veterinary technician has a surprisingly broad range of clinical responsibilities. Over the past 50 years, veterinary medicine has become highly sophisticated. Many veterinarians find that they can no longer meet their practice goals in terms of both providing a high level of medical care and attaining acceptable profit margins, without the assistance of veterinary technicians. The veterinary technician has become a skilled practitioner of patient assessment and critical thinking, independently generating and enacting plans for patient care.
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FIGURE 1-1 The veterinary technician has emerged as a critical component of the veterinary health care team. These veterinary technicians work at the New Bolton Center, University of Pennsylvania School of Veterinary Medicine. (Courtesy Dr. Joanna Bassert.)








In addition, the development of veterinary-centered television programs has heightened awareness of veterinary technology and has led to an increased expectation, for both the practitioner and the pet owner, that animal patients will receive excellent veterinary nursing care.


This chapter presents an overview of the profession of veterinary technology along with the profession's history, educational requirements, range of duties, salaries, specialties, professional organizations, and expectations for professional conduct. It provides an introduction to the veterinary technician practice model and the steps that define the nursing process. In addition, the laws and ethics that define the profession of veterinary technology and that govern the credentialing process and those that support animal welfare are discussed.










I solemnly dedicate myself to aiding animals and society by providing excellent care and services for animals, by alleviating animal suffering, and by promoting public health.


I accept my obligations to practice my profession conscientiously and with sensitivity, adhering to the profession's Code of Ethics and furthering my knowledge and competence through a commitment to lifelong learning.


Veterinary Technician Oath
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History of Veterinary Technology


Historically, many veterinarians practiced independently and performed many of the laboratory and nursing duties themselves. Often spouses and other laypersons served as veterinary assistants, receptionists, and office managers. Today, many practices employ multiple veterinarians and require a staff of veterinary technicians, assistants, receptionists, and kennel workers to carry out the many duties required in running a successful practice. This team approach is a fundamental part of veterinary practice management today, and the veterinary technician often serves as an important link between the veterinarian and support personnel.


The profession of veterinary technology began to take form in the early 1960s with establishment of the first formal university level program for the education of animal health technicians. The period following 1960 is rich with the accomplishments of dedicated veterinarians and veterinary technicians (see the Timeline in the front of this textbook).


Of particular importance are the accomplishments of Walter E. Collins, DVM (Box 1-1), who is considered the father of veterinary technology in North America. Veterinary technicians were first called animal health technicians. The adjective “veterinary” referred exclusively to veterinarians until 1989, when the term veterinary technician was approved for use by the House of Delegates of the American Veterinary Medical Association (AVMA). Now, hundreds of accredited programs of veterinary technology are available in Canada and in the United States, and this number is steadily increasing. Current listings of these programs can be found at www.avma.org for programs accredited by the AVMA, and at www.caahtt-acttsa.ca for programs accredited by the Canadian Veterinary Medical Association (CVMA). Thousands of individuals have graduated from these programs, and the number of veterinary technology programs continues to grow as the demand for educated, skilled personnel increases.





Box 1-1   Walter Emmett Collins, DVM, Father of Veterinary Technology
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On November 19, 1930, Dr. Walter Collins was born on a small farm in Milford, New York. Like many children reared in a bucolic setting, Dr. Collins grew to love the expansive fields of crops and the many farm animals that were part of his young life. In 1948, after graduation from high school, his interest in agriculture led him to the State University of New York (SUNY) at Delhi, where he studied general agriculture for 2 years. Afterward, he served as a dairy herd improvement supervisor for 2 years before entering the U.S. Air Force. Dr. Collins believed that he was fortunate to be assigned to the Veterinary Department at Webb Air Force Base in Big Spring, Texas, where he worked under the direction of three “understanding and stimulating” veterinarian commanding officers, who encouraged him to pursue a career in veterinary medicine. When his tour ended in the spring of 1956, Dr. Collins moved to Ithaca, New York, where he studied pre-veterinary science and subsequently attended New York State College of Veterinary Medicine at Cornell University. He graduated and received a doctor of veterinary medicine (DVM) degree in June 1961 and later returned to Delhi, where he joined a large animal practice. After 1 year, he opted to establish his own private veterinary practice in Delhi.


In the fall of 1964, while still practicing part time in Delhi, Dr. Collins became a teacher for the first time by joining the faculty of the Animal Science Technology Program. He was hired by Dr. Winfield Stone, the director of the program, who soon became an important mentor and friend. Several years later, in 1967, after Dr. Stone accepted another position on campus, Dr. Collins became the new program director at Delhi. During his tenure as director, Dr. Collins, as administrator, was awarded a grant from the U.S. Department of Health, Education, and Welfare to develop a model curriculum guide for training animal health technicians. From 1969 to 1975, Dr. Collins authored or coauthored several significant publications and the model curriculum.


In the early 1970s, Delhi's faculty was anxious to prove that the program was meeting real needs of New York practitioners. Dr. Collins decided to survey veterinarians and presented his findings at the 62nd New York State Conference for Veterinarians. Dr. Collins wrote, “For myself, I had felt the veterinary practitioner employer could use his/her new technician employee to relieve them of many non-professional duties, as was already being accomplished similarly in human medicine. Both my staff and I were gratified at the time by this small sampling survey, which certainly hinted that we were on the right track!”


After leaving Delhi, Dr. Collins served as program director for 1 year at Mountain View College in Dallas. He subsequently became an associate professor and coordinator of the Veterinary Technology Program at Michigan State University, where he stayed from 1977 until his retirement in 1990. In Michigan, he served on the Michigan Veterinary Medical Association (MVMA) Veterinary Technician Committee, which assisted in the development of legislation that defined veterinary technology for Michigan.


When asked about important events occurring in his professional life, Dr. Collins readily recalled his involvement in the formation of the Association of Animal Technician Educators (now the Association of Veterinary Technician Educators [AVTE]). In addition, he remembered well his service during the formative years on the American Veterinary Medical Association Committee on Animal Technician Activities and Training (now called the Committee on Veterinary Technician Education and Activities) and on the National Veterinary Technician Testing Committee, which was charged with developing the Veterinary Technician National Examination. Finally, Dr. Collins was proud to host the 1981 AVTE Symposium at Michigan State University, which gave rise to the first professional organization for veterinary technicians, the North American Veterinary Technician Association (now known as the National Association of Veterinary Technicians in America).


For these efforts and a lifetime of commitment to development of the profession, Dr. Collins is considered to be the “father of veterinary technology in the United States.”

















The Veterinary Technician Today


Veterinary technicians work in a wide range of facilities, perform many different kinds of tasks, and may encounter all types of animal species. Veterinary technicians may work in private veterinary practices, such as companion animal, large animal, or mixed practices. (A mixed practice is one that treats both farm and companion animals.) Veterinary technicians also may work in zoos, aquariums, wildlife rehabilitation centers, and research facilities, and in industry as sales representatives of veterinary products. They may become entrepreneurs by establishing their own kennel facility or pet-sitting business. Qualified veterinary technicians may also become instructors in veterinary technology programs or other academic programs. The range of job opportunities for the veterinary technician today is broader than ever before.


Within this diverse array of opportunities, veterinary technicians may narrow their field of work and concentrate on specific areas. For example, a technician working in a practice that treats exotic species, such as birds and reptiles, will develop skills and knowledge particular to that aspect of veterinary medicine. In addition, some veterinary practices are called specialty or referral practices because they employ veterinarians who have completed special training in a particular aspect of veterinary medicine, such as dermatology, surgery, internal medicine, radiology, or ophthalmology.


Veterinarians who are general practitioners may refer particularly challenging or difficult cases to specialty practices. Specialized veterinary technicians who work in specialty practices see unusual cases and become skilled in addressing the particular needs of these critically ill patients. It is not uncommon for specialty practices to share their facility with an emergency and trauma practice. Some veterinary technicians prefer the challenge and excitement of emergency practice and have dedicated their careers to this aspect of veterinary technology.


After a growing number of veterinary technicians expressed an interest in furthering their education and credentials, the National Association of Veterinary Technicians of America (NAVTA) developed the Committee on Veterinary Technician Specialties (CVTS). The CVTS provides a standardized list of criteria and assistance for societies interested in attaining academy status. Academies initiate and set the rigorous standards that veterinary technicians must meet and maintain to be awarded the designation of VTS (Veterinary Technician Specialist) in their specific discipline. A veterinary technician awarded a VTS has completed a formal process of education, training, experience, and testing to qualify in a specific specialty. Societies have been formed for veterinary technicians with an interest in a specific discipline of veterinary medicine.








Employment Prospects, Salaries, and Attrition


Presently, widespread shortages of veterinary technicians have been reported nationwide, and graduates of veterinary technology programs are finding ample job opportunities. Although job opportunities are plenty, salaries vary depending on the field of interest and the level of experience (Table 1-1). For example, in 2011, the U.S Bureau of Labor Statistics reported that the average salary for veterinary technicians nationwide was $31,570 per year. However, level of experience, location of work, and field of interest have an impact on income potential. The location of an employment position determines salaries. Technicians working in metropolitan areas earn more, on average, than those working in rural areas. Similarly, technicians working in industry and sales earn more than technicians working in companion animal practices. An experienced graduate veterinary technician, particularly one with management and technical responsibilities, working in a metropolitan setting, may earn from $43,000 to $65,000 per year. Income for an experienced veterinary technician specialist, the highest paid cohort working in clinical practice, may range from $45,000 to $90,000 for those working in large specialty practices.




TABLE 1-1


National Estimate and Mean Wage Estimate for Veterinary Technologists and Technicians










	EMPLOYMENT NO.

	MEAN HOURLY WAGE

	MEAN ANNUAL WAGE










	78,800

	$15.18

	$31,570






	Percentile Wage Estimates for This Occupation















	PERCENTILE

	10%

	25%

	50% (MEDIAN)

	75%

	90%










	Hourly Wage

	$10.04

	$12.02

	$14.49

	$17.62

	$21.51






	Annual Wage

	$20,880

	$25,010

	$30,140

	$36,660

	$44,740






	Top Paying States for This Occupation















	STATE

	EMPLOYMENT

	HOURLY MEAN WAGE

	ANNUAL MEAN WAGE










	Connecticut

	1130

	$17.62

	$36,640






	New York

	3,930

	$18.01

	$37,460






	Alaska

	200

	$18.36

	$38,190






	California

	8,560

	$17.07

	$35,500






	Massachusetts

	2,880

	$17.49

	$36,380






	Top Paying Metropolitan Areas for This Occupation






	Sacramento–Arden-Arcade–Roseville, CA

	620

	$23.07

	$47,990






	Madison, WI

	420

	$22.39

	$46,570






	San Jose-Sunnyvale-Santa Clara, CA

	360

	$20.56

	$42,770






	Poughkeepsie-Newburgh-Middletown, NY

	200

	$20.53

	$42,690






	Reno-Sparks, NV

	60

	$20.06

	$41,720






	Newark-Union, NJ-PA
Metropolitan Division

	250

	$19.68

	$40,930






	Hartford–West Hartford–East Hartford, CT

	330

	$19.50

	$41,550






	Athens-Clarke County, GA

	40

	$19.37

	$40,290






	New York-White Plains-Wayne, NY-NJ
Metropolitan Division

	1,420

	$19.24

	$40,010






	Anchorage, AK

	130

	$19.17

	$39,870
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U.S. Bureau of Labor Statistics, May 2011.





In addition to salary compensation, many employers offer a range of benefits, including health care coverage, retirement plans, and payment for continuing education (CE) and professional membership fees. Large companies or practices are generally better equipped to provide more complete benefits packages than small private businesses. Some pharmaceutical companies offer educational packages that finance continued education in a related field. In this way, bachelor's and master's degrees have been financed by some corporate employers.


The profession of veterinary technology has a high rate of attrition. Graduate technicians report leaving the profession because of lack of appreciation, underutilization, low pay, and lack of advancement opportunities. Attrition from the profession is a critical part of the current shortage problem. Many states have shortages of veterinarians and veterinary assistants, as well as of veterinary technicians.


The National Commission on Veterinary Economic Issues (NCVEI) has established a website to help guide practice owners, practice managers, and staff toward more efficient management protocols (refer to www.ncvei.org). Because employee attrition is costly, both fiscally and in terms of the morale and efficiency of the veterinary health care team, improved staff management is particularly critical to the health of the practice. With improved understanding of the abilities of credentialed veterinary technicians, it is hoped that practices will allow them to apply their skills more fully. Statistics gathered by NCVEI indicate that the most financially sound practices are those that make full use of their staff. Veterinarians in these well-run practices complete only those tasks that by law they alone are permitted to do. All other animal care tasks are completed by veterinary technicians and veterinary assistants.





















Education



Programs of Veterinary Technology





Like nursing schools in the human health care field, programs of veterinary technology may include 2, 3, or 4 years of undergraduate study and may bestow an associate's degree (2 or 3 years) or a baccalaureate degree (4 years). Programs in the United States are accredited by the Committee on Veterinary Technician Education and Activities (CVTEA), which is under the auspices of the AVMA. Programs in Canada are accredited by the Animal Health Technology/Veterinary Technician Program Accreditation Committee (AHT/VTPAC), which is under the auspices of the CVMA. When a program is accredited by the CVTEA, it must meet 11 essential criteria for curricula, faculty, facility, and admissions requirements. Each program must submit reports to the accrediting body for review semiannually, annually, or biannually, depending on the age and stability of the program. In addition, the accrediting body carries out on-site visits of each program. Based on on-site evaluation and preassessment documentation, recommendations by the accrediting body are classified into three categories: critical, major, and minor recommendations. Programs must report to the accrediting body any progress made in addressing the deficits cited by the on-site review committee. In June 2006, the CVTEA recognized the accreditation of the CVMA AHT/VTPAC as being equivalent to the CVTEA process. Shortly after, the CVMA followed suit. This allows graduates of AVMA-accredited programs to be eligible for licensure in Canadian provinces, and graduates of CVMA-accredited programs are eligible for recognition in the United States.








Two- and Four-Year Programs


The curriculum of veterinary technology programs includes general college level courses, such as biology and chemistry, and courses specific to clinical practice, such as veterinary parasitology, medicine, and clinical chemistry. More than 350 “essential” and “recommended” tasks are listed in the Accreditation Policies and Procedures Handbook of the CVTEA, which constitutes the foundation of the hands-on curriculum for laboratory and practical training (Figure 1-2). Many 4-year programs include the same veterinary technology curriculum as 2-year programs, along with greater numbers of liberal arts courses. Some 4-year programs include advanced veterinary technology courses in the junior and senior years, in addition to the standard curriculum required by the CVTEA. As the profession continues to grow, greater numbers of 4-year programs are expected to be established, and a few of these programs will offer increasing numbers of advanced veterinary technology courses. Refer to Box 1-2 for a list of courses typically offered in veterinary technology programs.





Box 1-2   Types of Courses Required in Veterinary Technology Programs





Basic Math and Science Courses







Technical Math


Biology


Chemistry


Microbiology


Comparative Mammalian Anatomy and Physiology


Medical Terminology


Computer Science











Veterinary Technology Courses







Introduction to Veterinary Technology


Veterinary Practice Management


Animal Management and Nutrition


Farm Animal Clinical Procedures


Companion Animal Clinical Procedures


Laboratory Animal Science


Animal Medicine


Veterinary Radiology


Animal Parasitology


Veterinary Hematology


Veterinary Clinical Chemistry and Urinalysis


Veterinary Surgical Assisting


Veterinary Pharmacology and Anesthesiology
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FIGURE 1-2 Students in a Canadian Veterinary Medical Association (CVMA)-accredited veterinary technician program at St. Clair College, Windsor, Ontario. (Courtesy Penny Rivait.)




















Standard Criteria


Through the development of standard criteria for each required task, programs ensure consistency of standards among various faculty members and classroom sections, and in distance education versus traditional courses. In addition, programs are required to document that every student successfully completes each of the required tasks before graduation.














Distance Education


Although most veterinary technology programs are offered to students in the traditional on-campus fashion, some programs are available via distance education using the Internet and teleconferencing. Distance education programs offered via the Internet provide educational opportunities to students around the world. The courses are rigorous and require a high degree of self-discipline from students, who often must work independently, although communication with teachers and classmates is encouraged via threaded discussions and e-mail listservs. The flexibility of distance education programs makes them particularly well suited for mature students who are already working in veterinary practices, and who may not live near a college or university with a traditional program.


Many distance education programs require that students work in veterinary practices while completing online course work. This enables students to be supervised by an employer or another mentor while developing required hands-on skills. In addition, it offers ready access to many of the materials and animals needed to complete required clinical tasks. As documentation, distant students are often asked to videotape themselves successfully completing tasks in keeping with the program's standard criteria and AVMA requirements. They may be asked to turn in the results of projects such as blood films and radiographs, as well as lab results, in addition to completing the usual written assignments and examinations that traditional students complete.














Continuing Education


Most states and provinces require veterinary technicians to attend continuing education (CE) lectures and workshops to maintain licensure, certification, or registration. These lectures are available at various national, regional, and local professional conferences and workshops throughout the United States and Canada, and through AVMA- and CVMA-accredited programs of veterinary technology. CE is also available online, via webinars or web-based lectures and through the websites of many professional associations and veterinary information centers. See Table 1-4 for a list of professional associations and veterinary information links. As veterinary medicine rapidly progresses and changes, it is particularly important for veterinary technicians to commit themselves to a career of lifelong learning.




















The Veterinary Technician National Examination (VTNE)


After completing the requirements to graduate from a program of veterinary technology, students prepare to take the Veterinary Technician National Examination (VTNE), which is required in most states and provinces. The VTNE is developed under a contractual agreement between the American Association of Veterinary State Boards (AAVSB) and the Professional Examination Service (PES). The AAVSB is represented by the Veterinary Technician National Exam Committee (VTNEC), which is composed of veterinarians and veterinary technicians who are engaged in clinical practice, national professional associations, AVMA-affiliated specialty boards, and academia. Members of the committee are recommended by the executive boards of AVMA, NAVTA, the Association of Veterinary Technician Educators (AVTE), the Canadian Association of Animal Health Technologists and Technicians (CAAHTT), and the AAVSB, and then are appointed by the Board of Directors of the AAVSB.


The examination is computer based and consists of 150 multiple choice questions. PES provides the committee with three draft examinations for their review and validation. These drafts are developed from a computerized bank of questions, originally written by veterinarians and veterinary technicians from all aspects of the veterinary medical profession. The questions are reviewed independently for accuracy, relevance to the field of veterinary technology, and level of difficulty. In addition, the questions are screened for grammar, style, and conformity to psychometric principles.


Candidates are given 4 hours to complete the examination, which is offered at Prometric Centers throughout North America. Three 30-day windows are available for candidates to complete the VTNE: March 1 to 31, November 15 to December 15, and July 15 to August 15.


Applicants may apply to take the VTNE online at the AAVSB website at www.aavsb.org and can list their preferences for testing center location and date and time when they would like to take the examination. In addition, candidates must send proof to the AAVSB of having completed the following requirement:




1. Graduated from an AVMA- or CVMA-accredited veterinary technician program OR


2. Is within 6 months of graduation from an accredited program.





Candidates wanting to take the VTNE in Arizona, Delaware, Georgia, Illinois, Tennessee, or Washington must apply via these state boards to obtain information about additional requirements specific to the state and must apply through the AAVSB.


Immediately after the candidate completes the examination, a provisional pass or fail is given. Scaled scores are subsequently tallied by PES, and AAVSB distributes these scores electronically to both the candidate and the school from which the candidate graduated.


The examination is composed of 150 multiple choice questions that cover the following nine primary areas or domains within the profession of veterinary technology:




1. Pharmacy and Pharmacology 12%


2. Surgical Nursing 11%


3. Dentistry 7%


4. Laboratory Procedures 12%


5. Animal Care and Nursing 22%


6. Diagnostic Imaging 7%


7. Anesthesia 16%


8. Emergency Medicine/Critical Care 6%


9. Pain Management/Analgesia 7%





Twenty-five new questions are added to each examination. These additional questions do not count toward the final score of the candidate but are inserted to determine how well the candidates answer, and if they qualify as repeatable questions. Candidates are not aware of which questions are confirmed and which are untested.


Candidates who would like to have their VTNE scores sent to multiple state boards must register with the Veterinary Information Verifying Agency (VIVA) through AAVSB. A fee is required for registration with VIVA, along with a second fee for each transfer. It is important to note that requirements for credentialing veterinary technicians vary among states and provinces. Therefore, veterinary technicians who relocate to other states or provinces are encouraged to consult the AAVSB and the state or provincial board of the jurisdiction to which they are moving, to obtain information regarding credentialing requirements specific to the new jurisdiction.














The Profession of Veterinary Technology


Veterinary technicians administer nursing care to animals in a conscientious and knowledgeable manner. They assess each patient's health and subsequently develop and enact their own nursing plan to address the patient's reaction to illness, the patient's risk for future problems and the owner's knowledge-deficits and limitations in coping at home with pet care.


Professions such as veterinary technology are characterized by six features:




1. The profession comprises individuals who have completed specific undergraduate or graduate education programs within the framework of a liberal arts institution, and who have successfully passed national and/or state qualifying examinations.


2. The profession is based on a specific body of knowledge that leads to defined skills, abilities, and conduct.


3. The profession provides a specific service.


4. The profession comprises individuals who act independently and make decisions based on observation, knowledge, critical thinking, and independent analysis.


5. The profession has a code of ethics and conduct.


6. The profession is structured by practice acts and corresponding rules and regulations in each state or province. These laws and regulations are enforced and upheld by an overseeing committee, which is typically the state licensing board or the state board of governors.











The Veterinary Technician Practice Model


The veterinary technician practice model provides a structured approach to patient assessment, critical thinking and analysis of patient data, and the development of individual patient care plans that are uniquely tailored to each patient. This structure provides a method for ensuring consistently excellent patient care and a mechanism for reevaluation and adjustment of nursing plans based on observation, analysis, and reason. For the veterinary technician student, it offers a systematic approach to critical thinking and problem solving.


The veterinary technician practice model consists of five steps. These steps are performed cyclically throughout a patient's hospitalization period:




1. Gather data about the patient.


2. Identify and prioritize patient evaluations.


3. Develop and implement a plan for patient care by establishing a series of technician interventions.


4. Evaluate the patient's response to the plan of care.


5. Gather additional data (go back to Step 1 and reevaluate the patient).











Step 1: Gather Data


When patients are admitted for hospitalization, veterinary technicians assist veterinarians in gathering an initial database. The database is composed of subjective and objective information. The subjective information includes observable information such as the patient's history and nonmeasurable physical examination findings. Examples of subjective data include observations about the patient's mentation, degree of edema, estimated levels of dehydration, and degree of appetite level.


Objective data include vital signs such as heart rate, respiratory rate, blood pressure, and body temperature, as well as laboratory results such as complete blood count (CBC) results and serum chemistry analysis.














Step 2: Identify and Prioritize Patient Evaluations


Once the database is collected, the veterinary technician uses reasoning to develop a list of patient evaluations. These evaluations reflect the animal's response to physiologic and psychological changes due to a particular disease process. Evaluations fall into one of three categories:




1. Evaluations that relate to actual physical and psychological problems of the patient, such as “hypovolemia,” “abnormal eating behavior,” and “fear.”


2. Evaluations that relate to the risk of or potential for problems in the future, such as “risk for infection” and “risk of aspiration.”


3. Evaluations that relate to the owner (also called the client), such as “client knowledge deficit” and “noncompliant owner.”





Next, the veterinary technician prioritizes the evaluations so that the most life-threatening problems are addressed first (Table 1-2). The most critical problems are considered foundation issues because if they are not addressed first, the animal may not live. For this reason, the foundation evaluations are listed at the bottom of Table 1-2 in the same way that the foundation of a house, which is closest to the ground, is the most important component of a healthy, well-built building. Evaluations are divided into nine categories; the most important issues at the bottom relate to oxygenation, and the least important issue at the top pertains to utility. All evaluations that are related to oxygenation, such as “obstructed airway,” “altered ventilation,” and “altered gas diffusion,” would be addressed early in the technician's plan of care.




TABLE 1-2


Identification and Prioritization of Patient Evaluations in the Veterinary Technician Practice Model










	PRIORITY

	CATEGORY

	EVALUATIONS










	9
Lowest Priority
Address these evaluations last.

	Utility

	



Aggression


Anxiety


Client Coping Deficit


Client Knowledge Deficit


Fear


Inappropriate Elimination


Reproductive Dysfunction











	8

	Activity

	



Exercise Intolerance


Reduced Mobility


Sleep Disturbance











	7

	Chronic Pain/Acute Pain (Mild to Moderate)

	



Mild-Moderate


Acute Pain


Chronic Pain











	6

	Noncritical Safety

	



Altered Mentation


Altered Sensory Perception


Noncompliant Owner


Hyperthermia


Hypothermia


Impaired Tissue Integrity


Owner Knowledge Deficit


Risk of Infection


Risk of Infection Transmission


Self-Inflicted Injury


Status Within Appropriate Limits











	5
Middle

	Nutrition

	



Altered Oral Health


Abnormal Eating Behavior


Ineffective Nursing


Overweight


Self-Care Deficit


Underweight


Vomiting/Diarrhea











	4

	Elimination

	



Altered Urinary Production


Bowel Incontinence


Constipation


Diarrhea


Inappropriate Elimination


Self-Care Ceficit


Urinary Incontinence











	3

	Hydration

	



Hypervolemia


Hypovolemia











	2

	Critical Safety/Acute Pain (Severe)

	



Acute Pain


Electrolyte Imbalance


Hyperthermia (Severe)


Hypothermia (Severe)


Postoperative Compliance


Preoperative Compliance











	1
Highest Priority
Address these evaluations first!

	Oxygenation

	



Altered Gas Diffusion


Altered Ventilation


Cardiac Insufficiency


Decreased Perfusion


Obstructed Airway


Risk of Aspiration
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Step 3: Develop Plan of Care and Implement Interventions


After the evaluations have been prioritized, the veterinary technician develops a written plan of care. The veterinary technician uses critical thinking and creativity to develop a unique series of technician interventions for the patient. These interventions are crafted to address the technician evaluations of the patient listed in Step 2. For example, if a technician evaluation indicates that the patient has hypothermia, the veterinary technician can include the intervention, “Give the patient hot water bottles or circulating heating pads and blankets,” as part of the technician plan of care. Similarly, if the patient is experiencing pain, the technician can list the intervention, “Notify the veterinarian of pain,” as part of the technician nursing plan, so that pain medication is ordered.














Step 4: Evaluate Patient Response


Reevaluation of the patient and of the technician plan of care ensures that the patient's condition is monitored as it improves or worsens with treatment. Evaluations and interventions can subsequently be adjusted to address changes in patient status. The technician may examine and reevaluate the patient several times throughout the day.














Step 5: Add Data


As the patient's condition changes with treatment and hospitalization, additional tests, laboratory studies, and physical examinations may be needed. These processes yield additional data for the technician to analyze and evaluate. In this way, this step is similar to Step 1, because it includes the continued collection of new or additional data that could influence the patient's recovery.




















Scope of Practice


As the sophistication of veterinary medicine has increased, the responsibilities of the veterinary technician in clinical practice have broadened. However, much variability has been noted among veterinary practices in the ways in which veterinary technicians are employed. In a well-managed practice, veterinary technicians perform all duties associated with the care and treatment of animal patients except those tasks that by law can be performed only by the veterinarian. In addition, they are empowered to delegate appropriate tasks to veterinary assistants. Although state laws differ, it is widely accepted and has been proposed by both the American Veterinary Medical Association (AVMA) and the American Association of Veterinary State Boards (AAVSB) that only veterinarians may do the following:




1. Prescribe.


2. Diagnose.


3. Prognose.


4. Perform surgery.


5. Attest to health status.





In other words, veterinary technicians cannot diagnose or prognose; prescribe any treatments, drugs, medications, or appliances; [nor] perform surgery or attest to the health status of an animal, but they are at liberty to carry out all other patient care duties, including placement of catheters by all routes. Therefore, it is important that the veterinary technician, when completing veterinary medical records, enter the notation, “as per order,” for each treatment, drug, medication, or appliance ordered by the veterinarian.


In addition to patient care and client education, the veterinary technician may be involved in nonclinical tasks, such as personnel management, management of facilities and equipment, and inventory control. Modern veterinary practices are organized into distinct working areas. A veterinary technician, depending on his or her job description and the size of the practice, may work in all, a few, or only one of the areas discussed in the following sections.















Responsibilities of the Veterinary Technician in Practice



Reception Area





Although many practices hire receptionists, not veterinary technicians, to work in the reception area, it is important for the clinical staff to be cross-trained in this aspect of the practice, so that important information can be accessed easily when the receptionist is not available. The veterinary technician should be familiar with the computer network system and the practice management software used by the practice. This will facilitate obtaining existing records, creating new patient records, and accessing medical histories and billing information during emergencies that may occur after hours.








Examination Rooms and Outpatients



The veterinary technician helps to ensure that office visits are handled in an efficient and professional manner. This involves directing clients to the appropriate examination room or treatment area, obtaining a brief history, weighing the patient, and acquiring the vaccines, instruments, and materials needed for the visit. The veterinary technician may also collect blood at this time and may obtain skin scrapings and fecal, urine, and cytology samples for laboratory testing. In addition, the veterinary technician provides to clients important information regarding preventive care, diet, behavior modification, medication, discharge instructions, and spay and neutering procedures for their animals.


Because pet owners often feel more at ease talking to the veterinary technician than to the veterinarian, the technician can be a valuable support person for bereaved or worried pet owners. In addition, the veterinary technician answers clients' questions both in person and over the telephone and occasionally must address difficult or angry pet owners.














Laboratory and Pharmacy


The veterinary technician has the skills to perform laboratory tests used in practice (Figure 1-3). The number of laboratory tests actually performed on-site varies. In veterinary hospitals that make full use of these skills, veterinary technicians perform CBCs, differential counts, and morphologic examinations of blood. They perform urinalysis, including examination of urine sediment, and fecal analysis for evidence of parasites. Veterinary technicians are skilled in the use of enzyme-linked immunosorbent assay (ELISA) test kits, dextrometers, refractometers, and dry chemistry analyzers. In addition, veterinary technicians are familiar with interpreting common cytologic preparations, such as ear swabs and vaginal smears.
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FIGURE 1-3 A registered veterinary technician completes laboratory tests using automated analyzers. (Courtesy Monica Tighe.)








Once a diagnosis is made, the veterinarian prescribes, in writing or orally, a treatment for the animal patient. The veterinary technician interprets the prescription language, then fills and dispenses the medication to the pet owner, along with instructions for its use. In addition, veterinary technicians are often responsible for ensuring that the pharmacy is well stocked, that expired drugs are discarded, and that controlled substances are handled appropriately.














Radiology and Special Imaging


The x-ray (also known as a radiograph) is an important diagnostic tool in veterinary medicine. Veterinary technicians are skilled in radiographic techniques, including positioning the patient, selecting the proper settings, and taking exposures at appropriate times. In addition, technicians ensure that hospital staff members protect themselves from harmful radiation by wearing appropriate protective clothing, such as lead aprons, gloves, and thyroid shields, and that dosimeters are used routinely to monitor x-ray exposure. Technicians may be responsible for managing the ordering and mailing of dosimeters as well.


Many veterinary technology programs teach students to use digital radiographic equipment and to employ the corresponding software that allows for adjustment of the image to maximize accurate interpretation by the veterinarian (Figure 1-4). Digital imaging offers many advantages over standard radiographic techniques. It is faster to produce, easier to adjust, and convenient to store. In addition, images can be sent electronically via e-mail to specialists for a second opinion or to referring veterinary hospitals. Similarly, special imaging techniques, such as computed tomography (CT) and magnetic resonance imaging (MRI), are being used with increasing frequency in veterinary medicine (Figure 1-5), particularly in specialty practices and veterinary teaching hospitals. In addition, veterinary technicians are playing a greater role in collecting images using ultrasound and endoscopy (Figure 1-6) that are subsequently interpreted by a radiologist.
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FIGURE 1-4 Veterinary technicians are skilled in the use of radiographic equipment. Today, digital radiographs, as shown, have proved quick to generate and easy to store. (Courtesy Dr. Joanna Bassert.)
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FIGURE 1-5 Advanced imaging techniques, such as the use of magnetic resonance imaging (MRI), as shown, are becoming an important diagnostic tool in veterinary medicine today. (Courtesy Dr. Joanna Bassert.)
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FIGURE 1-6 This veterinary technician works at the Mathew Ryan Veterinary Hospital of the University of Pennsylvania, where she has become proficient in using fiberoptic endoscopes. (Courtesy Dr. Joanna Bassert.)




















Treatment Room


Most veterinary hospitals have a treatment room to which patients are brought for various procedures and where animals are prepped for surgery. Often the treatment area is a large central room that may include a bank of cages for postoperative and critical care patients. This arrangement facilitates monitoring of hospitalized patients and enables the technical staff to be efficient in completing important treatment duties. Dental units and procedure sinks may be used in the main treatment room, where dentistry and minor surgical procedures are completed.


Veterinary technicians are responsible for carrying out medication administration orders given by the veterinarian. This involves giving medications by all routes (i.e., orally, intramuscularly, and intravenously). It may also involve placing catheters and setting up and monitoring intravenous fluid administration. Small amounts of blood may be collected every few hours, and the animal may be routinely checked for alertness, temperature, pulse, respiration, urination, and defecation. For critical cases, treatment may include changing bandages, lavaging open wounds, placing and monitoring nasal oxygen, and maintaining chest, tracheal, urethral, or abdominal tubes. Veterinary technicians are responsible for documenting in the patient's record all treatments, data, and physical findings. The patient record is an important legal document and serves as a means of ensuring that errors in treatment are not made.


The veterinary technician prepares the patient before entry into the operating room. This involves ensuring that the animal has not had anything to eat or drink, and that the animal urinates before surgery. The technician is responsible for weighing the animal and for calculating and administering preoperative anesthetic agents. In many veterinary practices, the veterinary technician is responsible for induction and maintenance of anesthesia. Although an animal can be anesthetized in many ways, this procedure usually involves placing an intravenous catheter, setting up fluids, placing an endotracheal tube, and administering intravenous and/or gas anesthetic agents. Monitoring equipment, such as a pulse oximeter, capnography, an esophageal stethoscope, a Dinamap monitor, a Doppler ultrasonography machine, or a blood pressure monitor, may be used by the technician in monitoring the anesthetized patient. Before moving the patient to the operating room, the technician clips hair from the region of the animal that will undergo surgery and performs an initial skin preparation of the area.


Often a technician is responsible for performing routine dental procedures that must be performed while the animal is anesthetized (Figure 1-7). In this situation, the technician must perform two important jobs at once: namely, monitor the patient under anesthesia, and complete oral examinations and dental health procedures, such as scaling and polishing the patient's teeth. The veterinary technician must be prepared for anesthetic emergencies and should be familiar with emergency drugs and procedures needed to resuscitate animals in crisis.
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FIGURE 1-7 Performing oral examinations, dental charting, and prophylactic teeth cleaning are important aspects of veterinary technology. (Courtesy Monica Tighe.)




















Operating Room


The operating room (OR) technician, or the circulating nurse, positions the animal patient on the operating table and completes the final surgical scrub. Instruments, equipment, and materials needed by the surgeon are made available. The technician retrieves any additional materials requested during the procedure, adjusts surgery lights, tilts the surgery table, and, in general, does whatever is necessary to support the comfort of the surgeon (Figure 1-8). In some practices, the technician acts simultaneously as anesthetist and circulating nurse. Occasionally, technicians are asked to assist during a particularly challenging operation and must be skilled in proper sterile techniques, including gloving and gowning. After the procedure has been performed, the technician washes and dries the surgical instruments and reorganizes them into surgical packs for sterilization. The technician may also perform the duties of the postoperative care nurse for the recovering patient.
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FIGURE 1-8 A veterinary technician student assists in surgery. (Courtesy Penny Rivait.)








Being an anesthetist is one of the most important duties of the veterinary technician. In some practices, veterinary technicians are responsible for completing the dosage calculations for preoperative, postoperative, and intraoperative drugs. The technician is also responsible for induction and intubation of the patient and for intraoperative monitoring of blood pressure and heart and respiratory rates. A negative change in vital signs might require the veterinary technician to give compensational and resuscitative drugs. Although modern anesthetic agents are considered safe to use, risk continues to be present whenever an anesthetic is administered. Unexpected reactions to anesthetic agents, surgical complications, and human error can be fatal to a patient. Anesthesia technicians must be meticulous about checking and rechecking the functionality of the anesthesia machine. Valves, tubing, vaporizer, oxygen levels, and rebreathing bags must be in impeccable condition and working order. The technician is responsible for checking and rechecking the equipment before commencing to anesthetize a patient (Figure 1-9).
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FIGURE 1-9 Administering anesthetics and monitoring anesthetized patients constitute one of the most challenging aspects of veterinary technology and are associated with a high level of responsibility for the life of the patient. (Courtesy Dr. Joanna Bassert.)




















Wards


Veterinary technicians play an important role on the wards, not only in ensuring that treatments are given correctly and in a timely manner, but also in providing animals with compassion and a gentle touch. Nurturing animals when they are sick is an important part of their recovery. Even healthy animals that are being boarded benefit from special care and reassurance from technical staff members.


The veterinary technician is often the first to observe changes in a patient's status (Figure 1-10). Difficulties with intravenous lines, infusion pumps, or monitoring equipment also are first noticed by the veterinary technician. Immediate patient assessment and interventions are carried out by the technician, documented in the medical record, and communicated to the veterinarian. Throughout the patient's hospitalization, the veterinary technician assesses and reassesses patient status, develops new evaluations, and adjusts the technician nursing plan. During these periodic patient assessments, the veterinary technician is keenly aware of pain levels experienced by the patient and ensures that appropriate pain management is provided as per order from the veterinarian.
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FIGURE 1-10 Veterinary technicians monitor hospitalized patients and are often the first to notice an animal in pain or distress. Technicians are responsible for alerting the attending veterinarian and ensuring that patients receive effective pain management and treatment. (Courtesy Dr. Joanna Bassert.)




















Hospital Management and Communications


Veterinary technicians, particularly those with an interest in business, may pursue additional training in hospital management and become employed as hospital managers. They may oversee the veterinary staff and assist with scheduling, hiring, personnel and client management, bookkeeping, and inventory control. Increasingly, veterinary technicians, particularly those in large practices, are drawn into management duties, such as management of technical staff and ordering of supplies. In states where it is legal for nonveterinarians to own veterinary practices, veterinary technicians have become practice owners and managers.


























Terminology and the Veterinary Health Care Team


A productive and efficiently managed veterinary practice depends on the dedication of a team of veterinary professionals and support personnel (Table 1-3). As described in the following sections, each member of the team plays a collaborative role in helping to provide quality health care for the animal patient (Figure 1-11).




TABLE 1-3


Common Professional Terminology










	ACRONYM

	NAME










	Veterinary Health Care Team






	ACT

	Animal Care Technician






	AHT

	Animal Health Technician






	CVPM

	Certified Veterinary Practice Manager






	CVT

	Certified Veterinary Technician






	DVM

	Doctor of Veterinary Medicine






	LVT

	Licensed Veterinary Technician






	OJT

	On-the-Job–Trained (veterinary assistant)






	RAHT

	Registered Animal Health Technician






	RVT

	Registered Veterinary Technician






	VA

	Veterinary Assistant






	VHM

	Veterinary Hospital Manager






	VMD

	Veterinary Medical Doctor
(University of Pennsylvania)






	American Laboratory Animal Technology






	AALAS

	American Association of Laboratory Animal Science






	• ALAT

	Assistant Laboratory Animal Technician






	• LAT

	Laboratory Animal Technician






	• LATG

	Laboratory Animal Technologist






	Canadian Laboratory Animal Technology






	CALAS

	Canadian Association of Laboratory Animal Science






	• RLAT

	Registered Laboratory Animal Technician






	• RLAT (Res)

	Registered Laboratory Animal Technician in Research






	• RMLAT

	Registered Master Laboratory Animal Technician






	• RMLAT (Res)

	Registered Master Laboratory Animal Technician in Research
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FIGURE 1-11 The veterinary health care team must work collaboratively to provide the best possible veterinary medical care. Here, a veterinary team rushes an anesthetized horse to recovery. (Courtesy Dr. Joanna Bassert.)














Veterinarian


A veterinarian typically completes 4 years of study at an AVMA- or CVMA-accredited school of veterinary medicine after completing 4 years of undergraduate study. Graduates of veterinary medical schools are distinguished by the initials DVM after their names, unless they have graduated from the University of Pennsylvania, in which case they will have the initials VMD after their names. To practice, veterinarians must be licensed by the state or province in which they work. Typically, this requires successful completion of national and state/provincial examinations and payment of a licensing fee. About 28 American and 5 Canadian colleges of veterinary medicine have been established, and this number is increasing. For a current listing of accredited colleges of veterinary medicine in the United States and Canada, go to www.avma.org and www.cvma.org, respectively.


In some states, exceptions for licensure are made for veterinarians who are employed in university veterinary teaching hospitals.


Veterinarians who have completed an educational program and examination in a particular medical or veterinary medical specialty are “board certified.” In veterinary medicine, the specialty boards are associated with the AVMA. For example, a veterinarian may become board certified in surgery by the specialty organization known as the American College of Veterinary Surgeons (ACVS). A board certified veterinarian is permitted to use the initials “ACVS” behind her name and to advertise as a “specialist” in surgery. To maintain the specialty certification, the veterinarian must complete continuing education in her specialty as mandated by the specialty board. Board certified veterinarians often practice in groups in referral hospitals. Here they primarily see patients referred by other practicing veterinarians for a second opinion, or for performance of complex diagnostic, surgical, and therapeutic procedures.














Veterinary Technician Specialist


In February 1994, NAVTA formed the Committee on Veterinary Technician Specialties (CVTS) to address growing interest among veterinary technicians who wanted to attain higher levels of skill and knowledge in a particular aspect of veterinary technology. For this reason, CVTS established a process and a list of criteria for the formation of academies in specialized fields of veterinary technology.


The first step in the process of forming a specialty is for a group of veterinary technicians who share an interest in a particular field of veterinary technology to establish a professional society. After the society has grown in size, it may then petition CVTS for recognition as an academy. The organizing committee of the proposed academy together with CVTS establishes the advanced requirements and the examination process for becoming a VTS in the field of interest. As of this printing, NAVTA (www.navta.net) has recognized eleven areas of specialty in veterinary technology (Box 1-3). NAVTA also recognizes the following societies: Society of Veterinary Behavior Technicians, American Association of Equine Veterinary Technicians, Association of Zoo Veterinary Technicians, and Veterinary Emergency and Critical Care Society.





Box 1-3   NAVTA Recognized Areas of Specialty for Veterinary Technicians







Veterinary Dental Technicians


Veterinary Technician Anesthetists


Internal Medicine for Veterinary Technicians


Veterinary Emergency and Critical Care Technicians


Veterinary Behavior Technicians


Veterinary Zoological Medicine Technicians


Equine Veterinary Nursing Technicians


Veterinary Surgical Technicians


Veterinary Technicians in Clinical Practice


Veterinary Nutrition Technicians


Veterinary Clinical Pathology Technicians





NAVTA, National Association of Veterinary Technicians in America.





Thus the VTS is a veterinary technician who has reached a higher level of skill and understanding in a particular field of veterinary technology (Box 1-4). The VTS must meet the following criteria:





Box 1-4


What Does It Take to Become a Specialist?


Each veterinary technician academy has its own requirements for becoming a technician specialist. Specific requirements can be found on each of the academy websites. The Academy of Emergency and Critical Care Technicians (AVECCT) is the first technician academy to be recognized by the National Association of Veterinary Technicians in America (NAVTA).


Following are the requirements for sitting for the AVECCT examination*:




Section 1. Credential requirements dictate that each applicant, before he or she is declared eligible for examination, must:




A Be a graduate of an American Veterinary Medical Association (AVMA)-approved veterinary technician school and/or legally credentialed to practice as a veterinary technician in some state or province of the United States, Canada, or another country.


B It is strongly encouraged that the candidate be a member of a local, state, provincial, or North American veterinary technician association, and a member of the Veterinary Emergency Critical Care Society.


C After graduating from a recognized school of veterinary technology and/or becoming credentialed to practice as a veterinary technician and meet training requirements, as specified:




1. Three years' full-time work experience or its equivalent (5760 hour) in the field of veterinary emergency and critical care medicine. All experience must be completed within 5 years before the application.




a) For the purpose of this eligibility requirement, the definitions of emergency care and critical care as established by the Veterinary Emergency Critical Care Society will be used.




(1) Emergency care: action taken in response to an emergency. The term implies emergency action directed toward assessment, treatment, and stabilization of a patient with an urgent medical problem.


(2) Critical care: care taken or required in response to a crisis; in medicine, treatment of a patient with a life-threatening or a potentially life-threatening illness or injury, whose condition is likely to change on a moment-to-moment or hour-to-hour basis. Such patients require intense and often constant monitoring, reassessment, and treatment.








2. A minimum of 25 hours' continuing education related to veterinary emergency and critical care.




a) Continuing education must be completed within the last 5 years before the application is submitted.


b) Continuing education must be received from a nationally recognized program. Proof of attendance is required.








D Provide documentary evidence of advanced competency in veterinary emergency and critical care nursing through clinical experience.




1. Completion of the Advanced Veterinary Emergency Critical Care Nursing Skills Form. The skills form documents those nursing skills that have been mastered by the candidate and are necessary to practice veterinary emergency critical care nursing at an advanced level. The list will be provided by the Credentials Approval Committee. The skills form is subject to change based upon the current state of the art in veterinary emergency critical care nursing.


2. A case record log is maintained from January 1 to December 31 of the year immediately preceding submission of the application. A minimum of 50 cases should be recorded. These cases should reflect management of the emergent or critically ill patient and mastery of advanced nursing skills. The log should include the following: date, patient identification (name or number), species/breed, age, sex, weight, diagnosis, length of care, final outcome, and summary of nursing care techniques and procedures performed by the applicant on the patient.


3. Four case reports of no more than 5 pages each, double spaced. Case reports must demonstrate expertise in the nursing management of a variety of veterinary patients requiring emergency and critical care. Case reports should be selected from the case record log. Case reports must be the original work of the applicant.


4. Two letters of recommendation from an AVECCT member—a Veterinary Emergency Critical Care Society (VECCS) veterinarian or a Diplomate of the American College of Veterinary Emergency and Critical Care.




a) Until sufficient numbers of the aforementioned are provided, letters of recommendations will be accepted from the following: non-VECCS emergency clinic veterinarians and Board certified specialists in anesthesia, internal medicine, and surgery.














More information on specialties can be found at to https://www.navta.net/specialties/specialties.





*Requirements are subject to change.


Modified from the AVECCT website. Additional information can be found at www.avecct.org.







• Must be a graduate of an AVMA-accredited program of veterinary technology and/or be legally credentialed to practice veterinary technology in his or her respective state, province, or country


• Must have successfully completed the education, training, and experience requirements established by the respective academy of specialists


• Must be reviewed and approved for specialist status by the academy





In addition, it is strongly recommended that the applicant must be a member of national, state/province, and local veterinary technician associations and a member of the specialty society.


Veterinary technicians who have achieved specialty status are signified by the initials VTS (with their field of specialty in parentheses) after their names. For example, the technician Mary Jones, CVT, VTS (dentistry), is a specialist in veterinary dentistry.


The VTS often works in specialty and referral veterinary hospitals and in teaching hospitals associated with universities. In these environments, the VTS can concentrate on his or her field of interest and can share knowledge with veterinary medical and veterinary technology students.














Veterinary Technologist


In the United States, the veterinary technologist holds a Bachelor of Science (BS) degree in veterinary technology from a 4-year, AVMA-accredited program. The veterinary technologist works in positions that may require a greater level of education than is required for the veterinary technician, such as project leader, practice supervisor, or teacher in a veterinary technology program. Some veterinary technologists, particularly those employed in teaching hospitals of veterinary medical schools, become highly skilled in a particular aspect of veterinary technology. Some institutions and practices use the term veterinary technologist to refer to a veterinary technician who holds a BS degree in any field.


In Canada, the term veterinary technologist is synonymous with the term veterinary technician, or a graduate of a 3-year college program in Ontario.














Veterinary Technician


A veterinary technician is a person who has earned an associate of science (AS) degree in veterinary technology from a 2- or 3-year, AVMA/CVMA-accredited program of veterinary technology. After graduating, veterinary technicians are required to complete national and state examinations before they can be licensed, registered, or certified. Frequently, veterinary technicians are required to pay a fee to the state veterinary association to receive a license, certification, or registration. The term veterinary nurse rather than veterinary technician is used in European countries.














Veterinary Assistant


The term veterinary assistant is used to describe an individual who is involved in the care of animals who is not a veterinary technician, laboratory animal technician, or veterinarian. Typically, veterinary assistants are responsible for assisting the veterinary technician and the veterinarian by restraining animals, setting up equipment and supplies, cleaning and maintaining practice and laboratory facilities, and feeding and exercising patients. Most veterinary assistants are trained on the job by a supervising veterinary technician or veterinarian, but some assistants complete 4 to 6 months of training in a formal course of study.


The profession of veterinary technology started to take form in the early 1960s. Before this time, veterinary technicians, as defined today, did not exist, and veterinary practices depended exclusively on the skill of on-the-job–trained veterinary assistants. Today, veterinary assistants continue to constitute a large and important portion of the work force in veterinary practices nationwide. Veterinary technicians and veterinary assistants work together in many veterinary practices, and although AVMA and NAVTA make clear distinctions between the two groups, some states have confused these distinctions.


As the number of traditional and distance AVMA- and CVMA-accredited programs grows, education in the field of veterinary technology becomes increasingly accessible to veterinary support staff members who wish to become veterinary technicians.














Laboratory Animal Technicians and Technologists


The American Association for Laboratory Animal Science (AALAS) and the Canadian Association of Laboratory Animal Science (CALAS) have established a certification program that certifies the following three to four levels of animal technicians:




• Assistant Laboratory Animal Technician (ALAT)


• Laboratory Animal Technician (LAT)


• Laboratory Animal Technologist (LATG)


• Master Laboratory Animal Technologist (MLAT)—Canada only





AALAS- and CALAS-certified animal technicians care for the laboratory animals used in research facilities and teaching institutions. These facilities are registered by the U.S. Department of Agriculture (USDA) and may be located in pharmaceutical companies, universities, and colleges. A technician does not need to be a graduate of an AVMA- or CVMA-accredited program of veterinary technology to be eligible for AALAS or CALAS certification. Graduates of AVMA- and CVMA-accredited programs must complete 6 months of additional training in a registered facility before they are eligible for the Level 1 ALAT examination.


Like the VTNE, AALAS/CALAS certification examinations are developed and administered by the PES, but they fall under the auspices of AALAS rather than the AAVSB. All three levels of examinations consist of multiple choice questions, but each successive level becomes more rigorous and asks more questions. For example, the ALAT examination is composed of 120 questions; the LAT examination, 155 questions; and the LATG examination, 180 questions. After passing the examination, the candidate may use the designation of registered laboratory animal technician (RLAT), for example. Candidates must complete a specified length of on-the-job experience to qualify for the next level of AALAS or CALAS certification (see Box 1-3).





Case Presentation 1-1


Two weeks ago Technician Larry learned that he had passed the VTNE and yesterday he received his state credentials. Today, Larry received a call from the Pleasant Valley Veterinary Practice where he had interviewed last week. They congratulate Larry and tell him that they decided to hire him as a “tech” beginning tomorrow. On his first day, Larry is prohibited from drawing blood from a patient by the “head tech” because he has not yet been authorized to do so. He is told that he must “work his way up the ladder” before he is allowed to perform that level of task. Larry recalls learning to draw blood during the first semester of his freshman year, and he is now proficient in performing phlebotomy as well as a wide range of other tasks such as inducing and monitoring anesthesia. Larry learns that there is a three-tier hierarchy of “techs” at the Practice and that he must advance through all three tiers before he can draw blood. It will take about a year to advance to the top level.


Larry also learns that the “head tech” has been employed at the practice for many years but is not credentialed in the state and did not graduate from an accredited Program of Veterinary Technology. As the day goes on, Larry finds himself prevented from performing many technician duties and is merely asked to hold and restrain animals. He also learns that half of the “techs” on staff are veterinary assistants, not veterinary technicians. On his second day, Larry notices that the veterinarians place catheters, intubate, and administer anesthesia themselves. He also notices that one of the senior “techs,” who is a veterinary assistant, extracted two premolars using a root elevator while performing a dental prophy.


List concerns that you may have about the Pleasant Valley Veterinary Practice. What roles in the veterinary health care team are being confused, if any? It turns out that there is a high level of turnover among the credentialed veterinary technicians. How would you account for this? List changes you would make in staff management if you were the practice manager.























Professionalism


As with all professions, veterinary technology is best represented by the excellent skill, ethical conduct, and passion of its members. Veterinary technicians are bound by a code of ethics and ideals established by NAVTA (Box 1-5) and by our societal expectations of what constitutes professionalism. Although the ethics and ideals of veterinary technology may be clearly defined in writing, the nuances of professional conduct may be less clear, much like the subtleties of social interpersonal conduct. Therefore, programs of veterinary technology are challenged to instill in their diverse student body a common understanding of professional manners. To this end, programs may have mandatory dress codes and rules about comportment on campus, particularly in the classroom. A portion of a laboratory grade, for example, may assess the professional conduct of the student. Did the student come to class on time, in uniform, and with a positive attitude? Did the student work well with classmates and teachers? These assessments help guide and prepare the student for work in a clinical environment in which they will be judged by pet owners and the employer.





Box 1-5   NAVTA Veterinary Technician Code of Ethics





Introduction


Every veterinary technician has the obligation to uphold the trust invested in the profession by adhering to the profession's code of ethics.


A code of ethics is an essential characteristic of a profession and serves three main functions:




1. A code communicates to the public and to members of the profession the ideals of the profession.


2. A code is a general guide for professional ethical conduct.


3. A code of ethics provides standards of acceptable conduct that allow the profession to implement disciplinary procedures against those who fall below the standards.





No code can provide the answer to every ethical question faced by members of the profession. They shall continue to bear responsibility for reasoned and conscientious interpretation and application of the basic ethical principles embodied in the Code to individual cases.


Ethical standards are never less than those required by law; frequently they are more stringent.








Preamble


The code of ethics is based on the supposition that the honor and dignity of the profession of veterinary technology lie in a just and reasonable code of ethics. Veterinary technicians promote and maintain good health in animals; care for diseased and injured animals; and assist in the control of diseases transmissible from animals to human. The purpose of this code of ethics is to provide guidance to the veterinary technician for carrying out professional responsibilities, so as to meet the ethical obligations of the profession.








Code of Ethics







1. Veterinary technicians shall aid society and animals by providing excellent care and services for animals.


2. Veterinary technicians shall prevent and relieve the suffering of animals with competence and compassion.


3. Veterinary technicians shall remain competent through commitment to lifelong learning.


4. Veterinary technicians promote public health by assisting with control of zoonotic diseases and educating the public about these diseases.


5. Veterinary technicians shall collaborate with other members of the veterinary medical profession in efforts to ensure quality health care services for all animals.


6. Veterinary technicians shall protect confidential information provided by clients, unless required by law or to protect public health.


7. Veterinary technicians shall assume accountability for individual professional actions and judgments.


8. Veterinary technicians shall safeguard the public and the profession against individuals deficient in professional competence or ethics.


9. Veterinary technicians shall assist with efforts to ensure conditions of employment consistent with excellent care for animals.


10. Veterinary technicians shall uphold laws/regulations that apply to the technician's responsibilities as a member of the animal health care team.


11. Veterinary technicians shall represent their credentials or identify themselves with specialty organizations only if the designation has been awarded or earned.











Professional Ideals


In addition to adhering to the standards listed in the code of ethics, veterinary technicians must strive to attain a number of ideals. Some of these include the following:




• Veterinary technicians shall strive to participate in defining, upholding, and improving standards of professional practice, legislation, and education.


• Veterinary technicians shall strive to contribute to the profession's body of knowledge.


• Veterinary technicians shall strive to understand, support, and promote the human-animal bond.





This code has been developed by the NAVTA Ethics Committee. No part of it may be reproduced without the written permission of NAVTA. Copyright © 2007 NAVTA, Inc. All rights reserved. www.navta.net.


NAVTA, National Association of Veterinary Technicians in America.








The following guidelines outline the principal aspects of professionalism in veterinary technology.








Professional Appearance


The first impression a veterinary technician makes is usually based simply on how he or she looks. Neat, clean, well-fitted, and ironed uniforms are essential. Long hair should be pulled back and fingernails kept short; little to no jewelry, makeup, or perfume should be worn. Tattoos should be covered, if possible, and facial body piercings (such as those in the tongue, nose, and eyebrow) should be devoid of studs or rings.








Uniform


Veterinary technicians wear a variety of “uniforms” depending upon the field in which they work. In an equine practice, for example, many technicians wear collared shirts, khaki pants, and solid protective footwear, which have proved to be durable, warm, and practical in the rugged and often unheated setting of hospital barns (Figure 1-12, A). Sturdy leather boots, in particular, are important, to protect the feet from fracturing under the weight of a shod hoof. Clearly, sneakers, sandals, and other open-toed shoes would be inappropriate in a barn. Technicians who work in bovine practices are likely to wear insulated coveralls and weatherproof boots to stay warm while working in muddy cattle pens.
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FIGURE 1-12 A, Many veterinary technicians who work in equine practice wear collared shirts, pants, and solid protective boots, which have proved to be practical in the rugged setting of hospital barns. B, A technician who works in a laboratory animal facility must wear gloves and protective gowns to ensure that contagions are not transmitted to the animals in the vivarium. C, Some veterinary technicians working in companion animal practice wear collared shirts that carry the practice name and logo. D, An operating room nurse wears clean scrubs and is equipped with a watch and a stethoscope to evaluate the status of anesthetized and recovering patients. (Courtesy Dr. Joanna Bassert.)








Veterinary technicians who work indoors as in laboratory animal facilities (Figure 1-12, B) and in companion animal practices often wear scrubs and clean white sneakers or orthopedic clogs. Some companion animal or mixed practices prefer that the staff wear collared shirts (or scrub shirts) with the practice name and khaki pants (Figure 1-12, C).


In a working environment in which one can become quickly covered by animal hair, saliva, blood, and other bodily fluids, a clean, neat uniform may be challenging to maintain. It is helpful to have garment brushes and adhesive rollers on hand to remove hair from one's uniform, particularly before entering an examination room with a client. Having an extra uniform available is essential when handling animals with suspected contagious disorders, such as parvoviral enteritis and panleukopenia, because the pathogens can be transmitted to other animals by contaminated clothing.


Uniforms must be clean and ironed; they must also fit well. In other words, bending over should not reveal cleavage or a backside. To instill this message in its students, one veterinary technology program uses the slogan, “Say no to crack, front and back.” Thus, maintaining a professional appearance for many technicians includes wearing white crew-neck T-shirts under a V-neck scrub shirt, for example, and scrub pants with elastic waistbands rather than drawstrings. The pants should be hemmed to an appropriate length to avoid risk of tripping (Figure 1-12, D).


Veterinary technicians are encouraged to wear professional pins on their shirts and the name tag or practice logo required by the practice. Many programs of veterinary technology award college or university pins to graduating students. These pins bear the veterinary caduceus and the name of the college or university. In addition, NAVTA awards pins to its longtime members, as do several state veterinary technician associations. Although college rings are not acceptable, because they are prohibited in the operating room, wearing of pins as symbols of the profession is encouraged.


Finally, the uniform of all veterinary technicians, regardless of field of interest, must include a watch with a second hand. Taking vital signs and conducting appropriate patient assessments, which are important parts of veterinary nursing, cannot be completed without a suitable watch. Other items, such as a functional pen and a stethoscope, are also critical tools for the veterinary technician to have readily available at all times.














Hands and Nails


It is well known in the health industry that contagions can be spread from one patient to another on the hands, especially under the nails, of health care workers. For this reason, it is important to make a habit of washing hands several times a day, particularly between contacts with different animals. In addition, fingernails should be kept as short as possible and free of nail lacquer, which can chip off into sterile surgical fields. Not only can long nails harbor infectious agents, they also interfere with daily nursing tasks, such as scruffing cats, putting on surgical gloves, and placing IV catheters.














Jewelry, Face, and Hair


Veterinary technicians must be proficient in restraining animals and must be prepared to do so. Risk of injury to the technician and other staff members is increased if jewelry and long hair can be caught up in the fury of claws and flailing limbs. Necklaces, dangling earrings, and loose bracelets are particularly dangerous for technicians to wear. In addition, small items, such as studs, earrings, earring backs, and individual hairs, can accidentally fall into sterile surgical fields or, worse, into open surgical incisions. Veterinary technicians must wear their hair pulled back and must remove all jewelry, including studs, before working. Finally, because of the close working conditions of most operating rooms and ward facilities, veterinary technicians should avoid chewing gum and wearing strong cologne, which may be offensive to coworkers and to pet owners.




















Professional Conduct


The way in which a veterinary technician behaves represents the most important aspect of his or her professionalism. Technicians, like many health care professionals, are held to a high standard of conduct. For this reason, NAVTA developed the list of professional ideals listed in Box 1-6. Below are specific guidelines for professional conduct both in and outside the workplace.





Box 1-6   Questions to Help Determine a Good Course of Conduct







1. Do the practice act and the regulations of the state board require that the technician act in a certain manner or prohibit the technician from acting in a certain manner?


2. Do the ethics of the profession of veterinary medicine or veterinary technology require that the technician act in a certain manner or prohibit the technician from acting in a certain manner?


3. Do the individual technician's personal ethics require that the technician act in a certain manner or prohibit the technician from acting in a certain manner?














In the Workplace







1. Be honest and forthright in communications with coworkers and clients. Take responsibility for making a mistake and, if possible, take immediate action to correct the error.


2. Maintain a positive attitude and an even, controlled disposition. Be respectful of coworkers and pet owners at all times. Avoid expressing anger, sarcasm, and cynicism because this has a de-motivating effect on the veterinary health care team and often worsens the situation.


3. Be tactful and careful in both verbal and written communications. Avoid saying all that is thought and felt. Be considerate of the time, place, and quality of a query when asking questions.


4. Be a collaborative team player. Provide the ideas and positive energy needed to help improve the efficiency of the health care team and the quality of the medical services it provides.


5. Be attentive to the concerns and needs of both coworkers and pet owners. Avoid mentally tuning out. Take initiative to pitch in and help where needed.


6. Respect the veterinarian-client-patient relationship. Keep in mind that some communications are most appropriately delivered to clients by the veterinarian.


7. Be aware of the clinical and professional competence of others. When concerned about incompetence in the workplace, address the issue promptly and tactfully to protect the integrity of the practice. Do not turn a blind eye.


8. When a conflict arises, address it promptly, privately, and calmly with those directly involved. Avoid drawing in those who are not directly involved in the conflict. Doing this undermines trust and is a poor substitute for direct communication.


9. Maintain the confidentiality of professional and personal information about clients and coworkers that was learned directly or indirectly. Do not gossip.


10. Be committed to being competent and skilled. Be receptive to new ideas and suggestions for improvement. Be enthusiastic about teaching others.


11. Be aware of and abide by the laws and regulations that define the scope of practice in your state.

















Outside the Workplace







1. Join and participate in national, state, and local professional organizations.


2. Participate in high school career days, and give presentations about the profession when the opportunity arises.


3. Attend national, state, and local veterinary conferences. Stay current on issues affecting the profession.


4. Support legislation in your state that better defines and strengthens veterinary technology.


5. Maintain state licensure, certification, or registration.


6. Seek healthy ways to manage stress, such as exercise, meditation. and taking time for personal interests. Refer to Chapter 2 for additional information about managing stress.
























Professional Communication



Verbal Communication





Clear and frequent communication with coworkers and clients is an important part of an efficient health care team. Veterinary technicians should be sure to use correct grammar and articulated speech, and should avoid using words that might offend. For some who are accustomed to speaking in an informal manner, cleaning up one's language can be a challenge. To expedite the cleanup process, some veterinary technology programs penalize the professionalism portion of a student's grade for using inappropriate words and expletives in class. Cursing is universally considered to be unprofessional communication.








Written Communication








Medical Records


The medical record is a legal document owned by the veterinary practice or supervising institution. It can be subpoenaed by a court of law and subjected to detailed scrutiny. Errors in the document can render the medical record invalid; this could have adverse legal ramifications for the practice. In addition, medical records of animals used for teaching in veterinary technology programs and in schools of veterinary medicine are examined by the USDA inspector, who could cite deficiencies during an inspection if the written record contains errors. Using correct spelling and grammar in these legal documents is important. Refer to Chapter 3 for additional information about addressing errors in medical records.














E-mail


E-mail is a common form of written communication today, and although e-mails are often considered less formal than letters, use of correct spelling and grammar in e-mails to clients and colleagues is important. It is helpful to get into the habit of doing the following when sending e-mails to professional contacts:




1. Begin with a salutation that includes the person's name to whom you are writing (e.g., “Hi, Mary,” or “Good evening, Dr. Brown”). E-mail accounts can be shared, and it is important to be clear when identifying the intended recipient of the e-mail. Salutations may not be necessary during frequent exchanges but should be included when first making contact.


2. Write a concise e-mail that is grammatically correct. Use a spell-checker.


3. Keep in mind that e-mail can be forwarded, and that the tone can be misinterpreted. Never write an angry e-mail or one that is critical of a colleague or coworker. Be careful with the use of humor lest it be misinterpreted.


4. Always end with a closing and your name. Many professionals program their computers to automatically end each e-mail with a prewritten closing. Typically, this includes the person's full name, title, address, and telephone number.


5. Maintain an e-mail address that does not leave a bad impression. Silly, cute, and animal-related e-mail addresses, such as bunnyluvr@comcast.net or pintaday@msn.com, are not helpful toward the development of a professional image. A simple e-mail that includes your first initial and last name works well. Similarly, make sure that recorded answering machine greetings are appropriate for professional colleagues, particularly if you are actively searching for a new position and expect potential employers to call.








[image: image] Technician Note


Keep in mind that e-mail and text messages can be forwarded, and that the tone can be misinterpreted. NEVER write an angry e-mail (or text message) or one that is critical of a colleague or coworker.

















Text Messaging


In some practices, text messaging or texting is now used for reminders or to let a pet owner know that a pet has come out of surgery. Accurate and professional communication is more difficult with texting than with e-mail or written letters. Text messages should be sent only to clients who wish to receive information that way and should be used only to send information that can be accurately and professionally conveyed in a few words. Tips for texting include the following:




• Do not use acronyms or emoticons that you are not sure the recipient will understand—the message needs to be unambiguous and crystal clear.


• Communicate briefly and succinctly.


• Do not use texting for serious topics or to send bad news.



































Professional Organizations and Acronyms


As the profession of veterinary technology matures, increasing numbers of professional organizations are being formed at national, state, and provincial or local levels. These organizations support the education, professional interests, and activities of the veterinary technician. NAVTA and CAAHTT, for example, represent the professional foundation of veterinary technology in the United States and Canada, respectively. However, numerous national organizations now forming are based on the special interests of their members. Examples include Association of Zoo Veterinary Technicians, Society of Veterinary Behavior Technicians, and American Association of Equine Veterinary Technicians. Continued growth of veterinary technology depends heavily on the efforts of individuals within these and other professionally related organizations (Tables 1-4 and 1-5). Graduate veterinary technicians can assist in advancing their profession by joining and participating as active members.




TABLE 1-4


Professional Associations








	ORGANIZATION

	ACRONYM

	WEBSITE










	American Association of Equine Practitioners

	AAEP

	www.aaep.org






	American Association of Feline Practitioners

	AAFP

	www.aafponline.org






	American Animal Hospital Association

	AAHA

	
www.aahanet.org or www.healthypet.com







	American Association for Laboratory Animal Science

	AALAS

	www.aalas.org






	American Association of Veterinary Laboratory Diagnosticians

	AAVLD

	www.aavld.org






	American Association of Veterinary Medical Colleges

	AAVMC

	www.aavmc.org






	American Association of Veterinary State Boards

	AAVSB

	www.aavsb.org






	American College of Laboratory Animal Medicine

	ACLAM

	www.aclam.org






	American College of Veterinary Emergency and Critical Care

	ACVECC

	www.acvecc.org






	American College of Veterinary Internal Medicine

	ACVIM

	www.acvim.org






	American College of Veterinary Surgeons

	ACVS

	www.acvs.org






	Animal Medical Center of New York

	AMCNY

	www.amcny.org






	American Society of Laboratory Animal Practitioners

	ASLAP

	www.aslap.org






	American Society for Veterinary Clinical Pathology

	ASVCP

	www.asvcp.org






	American Veterinary Dental Society

	AVDS

	www.avds-online.org






	American Veterinary Medical Association

	AVMA

	www.avma.org






	Association of Veterinary Technician Educators

	AVTE

	www.avte.net






	British Small Animal Veterinary Association

	BSAVA

	www.bsava.com






	British Veterinary Nurses Association

	BVNA

	www.bvna.org.uk






	Canadian Association for Laboratory Animal Medicine

	CALAM

	www.calam-acmal.org






	Canadian Association of Animal Health Technologists and Technicians

	CAAHTT

	www.caahtt-acttsa.ca






	Canadian Association for Laboratory Animal Science

	CALAS

	www.calas-acsal.org






	Canadian Council on Animal Care

	CCAC

	www.ccac.ca






	Centers for Disease Control

	CDC

	www.cdc.gov






	Canadian Food Inspection Agency

	CFIA

	www.inspection.gc.ca






	Canadian Veterinary Medical Association

	CVMA

	www.canadianveterinarians.net






	Committee on Veterinary Technician Education and Activities

	CVTEA

	www.avma.org






	Food and Drug Administration

	FDA

	www.fda.gov






	Federation of European Companion Animal Veterinary Association

	FECAVA

	www.fecava.org






	International Veterinary Emergency and Critical Care Symposium

	IVECCS

	www.veccs.org






	International Veterinary Nurses and Technicians Association

	IVNTA

	www.ivnta.org






	National Animal Health Laboratory Network

	NAHLN

	www.aphis.usda.gov






	National Association for Veterinary Technicians in America

	NAVTA

	www.navta.net






	National Board of Veterinary Medical Examiners

	NBVME

	www.nbvme.org






	National Commission on Veterinary Economic Issues

	NCVEI

	www.ncvei.org






	Occupational Safety and Health Administration

	OSHA

	www.osha.gov






	Professional Examination Service

	PES

	www.proexam.org






	Veterinary Emergency and Critical Care Society

	VECCS

	www.veccs.org






	Veterinary European Transnational Network for Nursing Education and Training

	VETNNET

	www.vetnnet.com






	Veterinary Hospital Managers Association, Inc.

	VHMA

	www.vhma.org






	Veterinary Ophthalmic Technician Society

	VOTS

	www.votsweb.com






	Veterinary Information Network

	VIN

	www.vin.org






	Veterinary Support Personnel Network

	VSPN

	www.vspn.org






	Work Hazard Material Information System

	WHMIS

	www.labour.gov.on.ca






	World Small Animal Veterinary Association

	WSAVA

	www.wsava.org














TABLE 1-5


International Veterinary Nurses and Technician Associations








	COUNTRY

	ORGANIZATION

	WEBSITE










	International Veterinary Nurses and Technicians Association

	The IVNTA is an association of member countries that seeks to foster and promote links with veterinary nursing/veterinary technician staff worldwide by communication and cooperation.

	www.ivnta.org






	Australia

	Veterinary Nurses Council of Australia

	www.vnca.asn.au






	Canada

	Canadian Association of Animal Health Technologists and Technicians

	www.caahtt-acttsa.ca






	Finland

	Klinikkaeläinhoitajat ry

	www.klinikkaelainhoitajat.fi






	Ireland

	Irish Veterinary Nursing Association

	www.ivna.ie






	Japan

	Japan Veterinary Nurses & Technicians Association

	www5.plala.or.jp/VTNAHP






	New Zealand

	New Zealand Veterinary Nursing Association

	www.nzvna.org.nz






	Norway

	Norsk Dyrepleier og Assistent Forening

	www.dyrepleier.com






	South Africa

	Veterinary Nurses Association of South Africa

	www.vnasa.co.za






	Turkey

	Veteriner Sa[image: image]lık Teknisyenleri Derne[image: image]i (Association of Veterinary Technicians in Turkey)

	www.vested.org.tr






	United Kingdom

	British Veterinary Nurses Association

	www.bvna.org.uk






	United States

	National Association of Veterinary Technicians of America

	www.navta.net


















National Association of Veterinary Technicians in America (NAVTA)


NAVTA has been the leader in shaping and supporting the profession of veterinary technology in the United States. It has written the code of ethics, the veterinary technician oath, and the veterinary technician portion of the model practice act, and has brought about important changes in the terminology of the profession. In addition, NAVTA is an important source of support and information for veterinary technicians. Therefore, it is not surprising that the NAVTA mission statement reads as follows: “To represent and promote the profession of veterinary technology. NAVTA provides direction, education, support, and coordination for its members and works with other allied professional organizations for the competent care and humane treatment of animals.” In addition, the goals of NAVTA are to help its members do the following:




1. Influence the future of veterinary technology.


2. Be part of the decision-making process that affects veterinary technology.


3. Foster high standards of veterinary care.


4. Promote the veterinary health care team.





To be an active member of NAVTA, you must live in the United States, must be a graduate of an AVMA-accredited program of veterinary technology, or must be licensed, certified, or registered as a veterinary technician. Associate members include veterinarians, veterinary technicians who live outside the United States, and veterinary assistants. Associate members may serve on committees but may not vote or hold an elected office.
















Canadian Association of Animal Health Technologists and Technicians/L'association Canadienne Des Techniciens Et Technologists en Santé Animale (CAAHTT)


CAAHTT was founded in 1989 and represents the joining together of seven provincial associations. Each association maintains its own membership base and submits funding (proportionate to the size of its membership) to the CAAHTT. In this way, individuals who are members of a provincial association are automatically given membership in the CAAHTT.


Objectives of CAAHTT include the following:




1. Establish and maintain a national standard of membership.


2. Promote and assist in providing continuing education to animal health technologists and veterinary technicians.


3. Promote greater communication among various aspects of the profession, both nationally and internationally.


4. Promote the profession of animal health technology and veterinary technology within the animal health community and to the general public.


5. Be a resource to members of the profession and to the public regarding national and international issues.
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NAVTA and CAAHTT have designated the third week in October as National Veterinary Technician Week! Mark your calendars! For more information, check www.navta.net or www.caahtt-acttsa.ca.























Professional Ethics





“Rules or principles that govern right conduct. Each practitioner, upon entering a profession, is invested with the responsibility to adhere to the standards of ethical practice and conduct set by the profession.”


Saunders Comprehensive Veterinary Dictionary, ed 3, St Louis, 2007, Saunders








How does one determine what is good and what is bad and what is right and what is wrong? Is the technician's primary concern the animal, the client, or the employer? In the practice of the healing arts, practitioners are frequently faced with situations where the right course of conduct is not immediately apparent. To some extent, this is magnified in veterinary medicine because not only are veterinarians and technicians responsible for the care of a patient, they also have responsibilities to the animal's owner and, in some cases, to the general public. For this reason, when considering the question of “right conduct,” one first must ask, “Right for whom?”


Ethical questions are often complicated in veterinary medicine because veterinarians and technicians serve not only the patient, but also the client. Conflicts may arise when the recommendations of the veterinary medical team are not adopted by the client. The veterinary medical team must work within the limits set by the client, who often is balancing the desire to provide the best care for the animal with the constraints of financial, work, and familial commitments, which may or may not be known by the veterinary medical team. It is important in such situations to remember that, in most situations, the client is the owner of the animal and as such has the ultimate decision-making authority over the care provided to the animal.


To provide guidance to veterinary technicians, NAVTA has generated a code of professional ethics (see Box 1-5) and a curriculum of ethical queries to help veterinary technicians make professionally appropriate choices in practice. Finally, the technician will need to determine whether acting or not acting in a certain manner will conflict with his or her own personal ethics.


Meaningful discussions regarding professional ethics can arise when examples of situations frequently encountered by technicians in practice are considered, and when ethical queries are applied to help resolve dilemmas (see Box 1-6). The following two scenarios depict various legal and ethical issues. Use the reference material available in this chapter to assist you during your discussion of these scenarios.





Case Presentation 1-2


You have an employment interview scheduled with a veterinarian who has been in practice for 30 years. The veterinarian had told you that he has no other employees and is looking for someone to be his “right hand.” Upon entering the practice, you notice a strong odor of urine, and your feet even stick to the floor as you walk through the facility. The veterinarian does not have equipment that you have been trained on (e.g., the facility has no oxygen and no gas anesthesia machine).


When you ask about the old equipment, Dr. Smith tells you that he has been using them for 30 years and they work just fine. You also notice that films at the practice do not have any identification on them. What should you do?

















Profession-Related Laws and Regulations


The practices of professions and occupations, such as dentistry, engineering, and veterinary technology, are considered matters to be governed by each state. Therefore, most laws and regulations that govern the practice of veterinary technology are state based. A veterinary technician does not need to be an expert in all of the laws and regulations that affect the profession; however, a technician should have a strong grasp of the state law that provides for the licensing, professional conduct, and discipline of veterinary technicians and veterinarians. In addition, a veterinary technician should be familiar with some of the areas governed by federal law, so that if a question arises, the technician will know where to look for further information.
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Most laws and regulations that govern the practice of veterinary technology are state based.











Laws (Statutes)


Each state or province has a practice act. The practice act is considered the primary law that governs the practice of veterinary medicine and veterinary technology. The practice act and any changes to the practice act must be “enacted” by the state legislature. In other words, the original act and any amendments to the act must be approved by both the state house of representatives and the state senate and signed into law by the governor. A proposed amendment or change to the practice act is called a bill.


The practice act is enacted to promote public health, safety, and welfare by ensuring the delivery of competent veterinary medical care. A practice act mandates that only licensed veterinarians or those who possess the personal and professional qualifications specified in the act can practice veterinary medicine in that specific jurisdiction (state or province). It may also include the function and outline the powers of the state board of veterinary medicine, licensing requirements, examinations, and possible disciplinary actions. Some veterinary practice acts of some states or provinces include jurisdiction over veterinary technicians; in other states there are separate veterinarian and veterinary technician practice acts.


It is important to keep in mind that if a veterinary technician violates the state's practice act, the penalty can include loss of licensure as well as fines or other disciplinary action. Some state practice acts include a provision that would allow criminal prosecution of individuals who violate the practice act or board regulations; however, criminal prosecution under these provisions virtually never occurs and must be investigated and charged by criminal authorities rather than by the licensing board. In these states, if a criminal violation of the practice act or board regulations is proven, penalties may include fines and imprisonment. Because practice acts vary from one jurisdiction to another, every veterinary technician must be sure to understand the laws that govern the practice of veterinary technology in the state or province in which the technician plans to practice.


AVMA, AAVSB, and NAVTA have proposed model practice acts as templates for states and provinces that are preparing to revise their practice acts. Refer to Box 1-7 for the model practice act for veterinary technicians developed by NAVTA, and to Box 1-8 for the AAVSB model practice act. Refer to the Evolve site for the complete AVMA model practice act.





Box 1-7


NAVTA Model Practice Act for Veterinary Technicians





Section I. Title


This act shall be known and may be cited as the “Model Practice Act.”








Section II. Legislative Intent and Purpose


The practice of veterinary technology is a privilege granted by legislative authority to maintain public health, safety, and welfare and to protect the public from being misled by unauthorized individuals.








Section III. Definitions


When used in the text that follows, except where otherwise indicated by context, the words and phrases below shall have the following meanings:




1. Animal: Any mammalian animal other than man, and any avian, amphibian, fish, or reptile, wild or domestic.


2. Board: The ____________________ State Board of Veterinary Medical Examiners or Board of Governors.


3. Veterinary technology: The science and art of providing all aspects of professional medical care and treatment for animals, with the exceptions of diagnosis, prognosis, surgery, and prescription.


4. Emergency: When an animal has been placed in a life-threatening condition and immediate treatment is necessary to sustain life; or when death is imminent and action is necessary to relieve pain or suffering.


5. Licensed veterinarian: An individual who is validly and currently licensed by the Board to practice veterinary medicine in ____________________.


6. Veterinary technician (licensed, registered, or certified): An individual who has graduated from a veterinary technology program that is accredited according to the standards adopted by the American Veterinary Medical Association Committee on Veterinary Technician Education and Activities, and who has passed the examination requirements as prescribed by the Board in ____________________, shall be known as a licensed, registered, or certified veterinary technician.











Section IV. Tasks


Certain tasks may be performed ONLY by a licensed veterinarian OR by a licensed, registered, or certified veterinary technician under the direction, supervision, and control of a veterinarian licensed to practice in the state of ____________________.


See the Rules and Regulations Document for a list of tasks.








Section V. Examination for Licensure, Registration, or Certification


Veterinary technicians applying for licensure, registration, or certification shall be required to pass the Veterinary Technician National Examination, with scores as set by the Board before licensure, registration, or certification.


See the Rules and Regulations section for specifics.








Section VI. Continuing Education


All licensed, registered, or certified veterinary technicians shall be required to continue their professional education as a condition of maintenance of their status in the state of ____________________.


See the Rules and Regulations section for specifics.








Section VII. Denial, Suspension, or Revocation of Veterinary Technician Licenses, Registrations, or Certifications


The Board may suspend, revoke, or deny the issuance or renewal of license, registration, or certification of any veterinary technician if, after a hearing by his or her peers, he or she has been found guilty of any of the following:




1. Fraud or misrepresentation in applying for license, registration, or certification.


2. Criminal offense related to veterinary medicine.


3. Any violation of the Uniform Controlled Substances Act or the Legend Drug Act.


4. Convicted of cruelty to animals.


5. Violation of any of the rules or regulations stated in the Rules and Regulations Document.








Modified from navta.net/files/Model_Practice_Act_-_Rev_2009.pdf.








Box 1-8   American Association of Veterinary State Boards (AAVSB) Veterinary Technology State Practice Act Model


Veterinary technician means:


A person who is duly licensed to practice veterinary technology under the provisions of this Act.


The practice of veterinary technology means:


Any person practices veterinary technology with respect to animals when such person performs any one or more of the following:




1. Provides professional medical care and monitors and treats animals under supervision of a licensed veterinarian.


2. Represents oneself directly or indirectly as engaging in the practice of veterinary technology.


3. Uses any words, letters, or titles under such circumstance to induce the belief that the person using them is qualified to engage in the practice of veterinary technology, as defined. Such use shall be prima facie evidence of the intention to represent oneself as engaged in the practice of veterinary technology.





Nothing in this section shall be construed to permit a veterinary technician to do the following:




1. Surgery.


2. Diagnosis and prognosis of animal diseases.


3. Prescribing of drugs, medicine, and appliances.








Regulations Defining Tasks of Veterinary Technicians


The Board shall adopt regulations establishing animal health care tasks and the appropriate degree of supervision required for those tasks that may be performed only by a veterinary technician or a veterinarian.








The practice act usually defines the practice of veterinary medicine and veterinary technology, although in some states, the board has been left to define the practice of veterinary technology. Some states do not license veterinary technicians nor regulate the practice of veterinary technology. The definition of the practice is important not only because it informs veterinarians and technicians of the practices in which they may engage, but because when the practice is defined, persons who are not veterinarians or veterinary technicians are prohibited from practicing veterinary medicine or veterinary technology as it is defined. The unlicensed practice of veterinary medicine or veterinary technology will subject the unlicensed individual to sanction (discipline) by the board; in most states, it is also a crime and may subject an unlicensed individual to criminal penalties, including imprisonment. Criminal violations must be investigated and charged by criminal authorities. It is more likely that an unlicensed individual purporting to practice veterinary medicine would be criminally charged with animal cruelty than with violating the veterinary or veterinary technology practice act. The practice act may set general or specific parameters for entry into practice and grounds for disciplining veterinarians and technicians. The practice act creates the board and authorizes it to oversee and regulate the professions.
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Violation of the state practice act or a board's regulations may subject the violator to loss of licensure or practice restrictions, if applicable, and to monetary penalties, and possibly even imprisonment.

















Rules and Regulations


Rules and regulations are [often] written by each state's board of veterinary medicine, which is known simply as “the board.” The review process of regulations varies from state to state, but in general, regulations do not have to be approved by the legislature or the governor. They are therefore usually easier and less costly to change and update than the practice act [amendments]. The [rules and] regulations, together with the state practice act, are posted on the state board's website. It is important for veterinary technicians to be familiar with these documents and to understand that both the practice act and [rules and] regulations must be followed. Refer to Box 1-9 for the NAVTA model rules and regulations for veterinary technicians.





Box 1-9   NAVTA Model Rules and Regulations for Veterinary Technicians





I Licensed, Registered, or Certified Veterinary Technician Activities





Tasks


Levels of supervision defined:




1. Immediate supervision—A licensed veterinarian is within direct eyesight and hearing range.


2. Direct supervision—A licensed veterinarian is on the premises and is readily available.


3. Indirect supervision—A licensed veterinarian is not on the premises but is able to perform the duties of a licensed veterinarian by maintaining direct communication.





The following tasks may be performed ONLY by a licensed, registered, or certified veterinary technician (or licensed veterinarian) under the direction, supervision, and control of a veterinarian licensed to practice in _________, provided said veterinarian makes a daily physical examination of the patient treated.








Immediate Supervision







• Induction of anesthesia


• Dental extraction not requiring sectioning of the tooth or resectioning of bone


• Surgical assistant to a licensed veterinarian within the rules and regulations issued by the Board of Veterinary Medical Examiners and the laws of the state of ______











Direct Supervision







• Euthanasia


• Blood or blood component collection, preparation, and administration


• Application of splints and slings


• Dental procedures including, but not limited to, removal of calculus, soft deposits, plaque, and stains; smoothing, filing, and polishing of teeth; or flotation or dressing of equine teeth











Indirect Supervision







• Administration and application of treatments, drugs, medications, and immunologic agents by parenteral and injectable routes (subcutaneous, intramuscular, intraperitoneal, and intravenous), except when in conflict with government regulations




• Initiation of parenteral fluid administration


• Intravenous catheterizations


• Radiography, including settings, positioning, processing, and safety procedures


• Collection of blood; collection of urine by expression, cystocentesis, or catheterization; collection and preparation of tissue, cellular, or microbiological samples by skin scrapings, impressions, or other nonsurgical methods, except when in conflict with government regulations


• Routine laboratory test procedures


• Supervision of handling of biohazardous waste materials





• Other services that a licensed, registered, or certified veterinary technician is competent to perform under the appropriate degree of supervision




• Under conditions of emergency, a licensed, registered, or certified veterinary technician may render the following lifesaving aid and treatment:




[image: image] Application of tourniquets and/or pressure bandages to control hemorrhage


[image: image] Pharmacologic agents and parenteral fluids shall be administered only after direct communication with a veterinarian authorized to practice in _____, and when such veterinarian is present or en route to the location of the distressed animals.


[image: image] Resuscitative procedures


[image: image] Application of temporary splints or bandages to prevent further injury to bones or soft tissue


[image: image] Application of appropriate wound dressings and external supportive treatment in severe wound and burn cases


[image: image] External supportive treatment in heat prostration cases











HOWEVER, nothing shall be construed to permit a licensed, registered, or certified veterinary technician to do the following:




• Make any diagnosis or prognosis


• Prescribe any treatments, drugs, medications, or appliances


• Perform surgery














II Examinations


Examinations of applicants for licensure, registration, or certification as a veterinary technician in ______ shall be held at least annually at a time, place, and date set by the Board, no later than ninety (90) days before the scheduled examination.


An applicant shall be required to pass the veterinary technician national examination (VTNE) with scores as set by the Board before licensure, registration, or certification.








III Continuing Education Requirements for Licensed, Registered, or Certified Veterinary Technicians


All licensed, registered, or certified veterinary technicians shall be required to continue their professional education as a condition of maintaining their license of veterinary technology in the state of _____ with hours of continuing education required annually.








IV Removal of Veterinary Technician Licenses, Registrations, or Certifications


All licenses, registrations, or certifications issued to veterinary technicians in the state of _____ shall expire on ______ of every year unless renewed.


All license, registration, or certification holders shall submit renewal fees and a current mailing address by the dates determined by the Board on a renewal form that shall be provided by the Board and mailed to all license, registration, or certification holders.


All license, registration, or certification holders will be required to submit to the Board evidence of the necessary amount of continuing education in the fields of veterinary medicine, as required by the Board for license, registration, or certification renewal.


Failure to submit the appropriate license, registration, or certification renewal fee by the dates determined by the Board shall result in forfeiture of all privileges and rights extended by the license, registration, or certification, and the license, registration, or certification holder must immediately cease and desist in engaging further in performance of veterinary technician activities under the veterinary practice act until payment of a delinquency fee, in addition to the license, registration, or certification renewal fee, has been received by the Board.








The overriding purpose of the board is to protect the public by enforcing the practice act[, as well as rules] and regulations. To do this, it ensures that those seeking professional licensure have completed all of the requirements set forth in the law to be licensed, and that the requirements for maintaining a license, such as completion of continuing education and payment of a renewal fee, are completed.


Regulations are said to have the “force and effect” of law because they must be followed, or the violator will be subject to sanction by the board. Because regulations have the force and effect of law, violating a regulation written by an agency, such as the board, will subject the violator to the possibility of the same sanctions as are available for violating the practice act itself. These sanctions include the imposition of a reprimand or a monetary penalty, restrictions placed on a license, suspension of a license, or revocation of a license. In other words, the license that the board giveth, the board can taketh away. Most state boards also have the authority to impose sanctions designed to remediate the conduct of the violator. Remedial sanctions may include requiring that an individual practice with monitoring, or complete additional continuing education.


The public may have input into both the practice act and regulations. The public may influence laws by providing information and opinions to legislators. The public may affect regulations by providing information and opinions to the state board that is rewriting the regulation. You may influence regulations that affect your practice by providing information and your opinion to your state board of veterinary medicine.


Sometimes, the practice act and regulations do not address questions facing technicians. Technicians may write to their state board to ask for clarification and guidance; however, some state boards are prohibited from providing such guidance. In this case, a technician seeking advice may wish to contact the state veterinary technician society or a former professor in the technician's education program for guidance. The board may be able to inform the technician if other laws or regulations (e.g., regulations of the state department of agriculture related to rabies disclosure) affect the particular question facing the technician. The technician may consult model acts and regulations of organizations for additional guidance, while keeping in mind that model acts and regulations are not mandatory. In addition, the technician may consult codes of professional ethics set forth by NAVTA and the AVMA for guidance.















Entry Into Practice



Licenses, Certificates, and Registrations





Because the practice of veterinary technology is regulated by each state or province, some variety is noted in the terminology used to designate an individual whom the board has authorized to practice. This variety can be confusing because one state may issue a license, whereas another may issue a certificate. Granting of a license by a state board implies that the board has reviewed and approved the qualifications of the individual to practice (Figure 1-13). Granting of a certificate implies that some other entity has reviewed and approved the qualifications of the individual to practice, and has certified that the person is competent to practice. Some states issue a license but call a technician certified (e.g., in Pennsylvania, technicians' qualifications are reviewed by the board, and the board issues a license bestowing the title Certified Veterinary Technician). Some jurisdictions “register” rather than license technicians. The term registered implies that neither the board nor an independent entity has reviewed and approved the qualifications of the technician to practice; however, to lawfully practice veterinary technology, the individual must register and provide information to the board. Some boards that refer to registration actually do review and approve the qualifications of technicians. A technician should check with the state's board before beginning practice to ensure that he or she has obtained the proper authorization to practice.
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FIGURE 1-13 Sample of a license to practice veterinary technology from the state of Pennsylvania.








The terminology used in the state or province in which you plan to practice is not as important as the distinction made between a person who has been authorized to practice and one who has not been authorized to practice. In most states, only a person who has been issued some credential by a state may perform the functions that the state defines as the practice of veterinary technology.








Demonstrating Good Moral Character


State and provincial laws vary widely in how the board determines whether an applicant possesses the good moral character required for licensure. In some jurisdictions, the applicant merely verifies (signs a statement under legal penalty of prosecution for perjury, or making a false statement) that he has good moral character. Other requirements can include submitting letters of recommendation attesting to the applicant's good moral character, a criminal history record check from the jurisdiction where the applicant has lived for the past 5 years, a federal criminal history record check, or a signed document verifying that the applicant has never been convicted of a crime.














Background Checks


The nationwide trend across all professions is to require applicants for licensure to submit criminal history record checks. Citations for “underage drinking,” “disorderly conduct,” “driving while under the influence of alcohol,” and “driving while intoxicated” (DUI or DWI) are crimes that must be reported on your application for licensure. Generally, traffic offenses, such as “speeding” or “failure to yield,” do not need to be reported. Read the application carefully, and err on the side of reporting any criminal convictions you believe you may have. If the board does not have the authority to refuse to issue a license based on the crime you have committed, the board will disregard the information.


How does a board view an applicant with a criminal record? To some extent, the answer to this question varies from state to state. Some states have absolute bars to licensure, meaning that if a person has been convicted of certain crimes, he or she may not be issued a license. It is rare to find a state that has an absolute lifetime bar to licensure regardless of the crime that the applicant has committed; to do so would be contrary to the theory that a person who has committed a crime can be rehabilitated. It is not unusual, however, to see 5- and 10-year bars to licensure. For example, in some states, a person who has been convicted of a felony level criminal offense involving drugs may be barred from licensure for 10 years. In other states, a person who has been convicted of any violent crime may be barred from licensure for 5 years.














Refusal of Licensure


State boards may use an applicant's criminal convictions to support the board's finding that the applicant does not have good moral character and may then refuse to bestow licensure. The most common criminal convictions that lead boards to refuse to license an applicant are convictions involving crimes of moral turpitude. A crime of moral turpitude is a crime that involves dishonesty or deception, immorality or depravity, or interference with justice. All theft offenses, such as shoplifting, theft by unlawful taking, theft by deception, embezzlement, false swearing, forgery, and writing bad checks, are considered crimes of moral turpitude because they involve dishonesty. Crimes of depravity include murder, rape, and distribution of drugs, but also include misdemeanor offenses, such as stalking, harassment, and assault. Crimes that involve interference with justice include eluding a police officer and interfering with the conduct of a criminal investigation.





[image: image] Technician Note


The most common criminal convictions that lead boards to refuse to license an applicant are convictions involving crimes of moral turpitude.





If you have a criminal conviction in your background, you should review the practice act and regulations of the board in the jurisdiction in which you plan to practice to determine whether the conviction will bar you from being licensed in that jurisdiction. When a licensing board is faced with a decision on whether or not to license a person who has a background that includes a criminal conviction, it will seek to determine whether the person is rehabilitated (unlikely to commit further criminal offenses). Positive indications of rehabilitation include no additional criminal convictions, a steady work history, admission of responsibility for the crime, and a positive outlook toward the future.


Other information commonly required on an application for licensure includes whether the applicant has held any other professional license in any state, whether the applicant has ever had a license disciplined by a state, and whether the applicant is now or has ever been addicted to alcohol or drugs. In most states, the simple fact that a person has held a professional license that has been subject to discipline is a legal ground to deny the application for licensure. A veterinary technician in one state who has had his or her license revoked for stealing drugs from the practice will not likely be granted a veterinary technician license in another state.
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Report any criminal convictions to the board when you apply for a license, even if you do not think it is a reason for the board to refuse licensure. The board will determine whether the conviction prohibits you from licensure.

















License Renewal and Continuing Education


Every state that issues a license to practice veterinary technology requires that the license be renewed. The length of time that a license is valid varies from state to state. In most states, you will be able to renew your license online.


To renew your license, you will be required to fill out a renewal application and pay a renewal fee. Although renewal applications vary from state to state, the common theme of renewal applications is to determine whether the licensee remains fit to hold the license. Some states (e.g., New Mexico) require veterinary technicians to annually register with the state board and inform the board of their employment. In addition, a technician may be required to inform the board whenever the technician changes employment.


Most jurisdictions require professional licensees, including veterinary technicians, to complete continuing education to renew their licenses. The number of hours and the types of continuing education required for licensure renewal vary from state to state. Be sure to check with the board in the jurisdiction in which you intend to practice for detailed information about the state's continuing education requirements.


A common scheme used by many states is to have a list of approved continuing education providers. For example, many states accept continuing education credits offered by the state's schools of veterinary technology, AVMA or the state veterinary medical association, NAVTA or the state technician association, programs approved by the Registry of Continuing Education (RACE) of the AAVSB, and most of the large national veterinary medical conferences. Some states limit the number of continuing education hours that may be earned from “distance learning” sources, which usually include Internet-based courses, teleconferences, and journal articles with test questions that are mailed to the journal's publisher.


Many states permit technicians to obtain continuing education credits for other educational activities, but technicians must seek board approval in advance for a nontraditional educational activity. A state board will approve an educational program for credit when it appears that the program will enhance the technician's knowledge and skills and will advance the practice of veterinary technology.





















Grounds for Disciplinary Action



Technical Violations





The grounds for which a board may discipline a licensee (or refuse to grant an application to an applicant for licensure) are set forth in the state practice act. Additional grounds for discipline may be set forth in the state board's regulations. Some violations of the practice act are spoken of as technical violations. These so-called technical violations include practicing on a lapsed license, failing to complete mandatory continuing education, having a record of a criminal conviction that is not related to the practice of the profession, and being disciplined by another state's licensing board. These violations are considered technical violations because there is no direct link between the licensee's misconduct and harm to an animal. It is important to note that in virtually every state, a licensee may be prosecuted and disciplined for misconduct, even if the licensee's misconduct did not cause any harm to an animal.








Substantive Violations


The so-called substantive violations of the practice act and regulations are violations that bear directly on the licensee's conduct in practicing the profession. Common grounds for discipline include unprofessional conduct, malpractice, incompetence, deviation from the standards of acceptable and prevailing practice, practicing beyond the scope of practice authorized in the state, violating any rules of the board or any rules set forth in the practice act, engaging in acts of moral turpitude, fraud, or deceit in the practice of the profession or during entry into the practice of the profession, misrepresentation, animal abuse, animal neglect or animal cruelty, engaging in any act that is illegal and is related to the profession, aiding another person to violate the practice act, impairment by reason of addiction to drugs or alcohol or by mental disease that prevents safe practice, and a criminal conviction.








Fraud and Deceit


A licensee may be prosecuted and disciplined for violating any rule of the board or any rule set forth in the practice act, even if it is not specifically mentioned as grounds for discipline. A licensee may be prosecuted and disciplined, or an applicant may be prevented entry into the practice of the profession, for committing fraud or deceit in the practice of the profession. This includes falsifying information submitted on an application for licensure, omitting requested information on an application, and cheating on the licensure examination. It also includes conduct such as falsifying a health certificate or other document and signing a form for the veterinarian that the veterinarian is required to sign. Finally, violations under this section may include fraudulent or deceitful conduct related to the client, such as charging for services not performed, and may include fraudulent or deceitful conduct related to the technician's employer, such as stealing from the practice.
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A licensee may be prosecuted and disciplined or an applicant may be prevented entry into the practice of the profession for committing fraud or deceit in the practice of the profession. This includes falsifying information submitted on an application for licensure, omitting requested information on an application, and cheating on the licensure examination.

















Crimes of Moral Turpitude


In some states, a licensee may be prosecuted and disciplined for engaging in acts of moral turpitude and engaging in immoral conduct. Because moral turpitude is a well-defined term in criminal law, a licensing board will usually look to the criminal law in its state to determine what conduct by a licensee involves moral turpitude. (Refer to the earlier discussion regarding disclosing your criminal history on the application for licensure for additional information on crimes involving moral turpitude.) In addition to being authorized to discipline a licensee who has been convicted of a crime of moral turpitude, a licensing board may have the authority to discipline a licensee for engaging in acts of moral turpitude, even if the licensee was not convicted of a crime related to the conduct. Some state practice acts include a definition of immoral conduct, some reference criminal statutes for the definition of immoral conduct, and some do not specify what kind of conduct is considered immoral conduct.














Misrepresentation


A licensee may be prosecuted and disciplined for misrepresentation. Misrepresentation is saying something that is not accurate. Telling a client that a certain treatment will cure a patient is misrepresentation because virtually nothing in medicine is an absolute certainty and a technician may not give a prognosis. However, it is not a violation to say, “Your pet is in good hands. We are doing everything we can for your pet.”














Animal Abuse


A licensee may be prosecuted and disciplined for animal abuse, animal neglect, or animal cruelty. States and provinces vary on whether the abuse, neglect, or cruelty applies to any animal or only to animals that are under the care of the technician. In some states, the board considers abuse, neglect, or cruelty to be a deviation from the standards of acceptable and prevailing practice, rather than a separate offense.














Committing or Aiding Illegal Professional Acts


A licensee may be prosecuted and disciplined for engaging in an illegal act that is related to the profession. For example, a licensee who provides a performance-enhancing drug to the owner of a competition animal could be prosecuted for engaging in an illegal act related to the profession.


A licensee may be prosecuted and disciplined for aiding another person to violate the practice act. If you were to give unauthorized assistance to another person in taking the licensing examination, you would be guilty of aiding another person to violate the practice act. The most common example of this misconduct occurs when an unlicensed person is working in a veterinary practice and the licensed persons in the practice know, or even instruct, the unlicensed person to perform acts that only licensed persons are allowed to perform. This situation occurs fairly often when veterinarians who are licensed to practice in another country come to the United States and become employed as noncredentialed veterinary assistants. It may take a year or longer for them to become licensed veterinarians in the United States. However, because they may have been practicing veterinary medicine outside the United States for a number of years, they may appear to be competent to perform a wide variety of tasks within a hospital. It is important to remember that unlicensed, noncredentialed individuals are limited to performing only those tasks that the statute and board regulations authorize, regardless of the knowledge or skill level of the individual. Any licensed person who assists an unlicensed person in performing tasks that the statute includes as the practice of the profession may be aiding unlicensed practice.
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The most common example of misconduct occurs when an unlicensed person is working in a veterinary practice, and licensed persons in the practice know, or even instruct, the unlicensed person to perform acts that only licensed persons are allowed to perform.

















Working Impaired


Licensees may be prosecuted and disciplined for working while impaired by addiction to drugs or alcohol or by an untreated mental disease. Disciplinary action may require that the licensee practice only under supervision, and that the licensee must actively participate in a treatment program. In addition, the licensee must submit random observed urine samples that are tested for drugs of abuse, including alcohol.





Case Presentation 1-3


Technician Tina has a long history working with animal rights groups. She helped start the first no-kill shelter in her community. In order to further her knowledge and be able to better help animals, Tina became a veterinary technician. Tina now works for Dr. Jones. George has just become a client of the practice and brings his new puppy in for examination. The puppy is sickly; Dr. Jones diagnoses Parvo. George does not want to pay for the treatment, even though Dr. Jones advises George that the puppy should make a full recovery. George instructs Dr. Jones to put the puppy to sleep and pays for the procedure and cremation. After George leaves, Tina tells Dr. Jones that she is involved in the local shelter and that the shelter will pay for the puppy's treatment and then place the puppy for adoption. Can Dr. Jones begin the treatment and let Tina take the puppy? What should Dr. Jones do? What should Tina do?










Case Presentation 1-4


A few weeks have passed at Dr. Jones' hospital. Barbara comes in for an appointment with her elderly cat. The cat has terminal cancer and has been crying the past 5 hours. Barbara elects euthanasia and then leaves the hospital. Dr. Jones directs Tina to administer the euthanasia solution. Tina is vehemently opposed to euthanasia and believes that animals should be permitted to die naturally when it is their time. Can Tina refuse Dr. Jones' instructions?
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The most common reason why a technician is disciplined by a licensing board is that the technician has exceeded the scope of practice authorized by law.

















Practicing Beyond the Scope of Practice


A licensee may be prosecuted and disciplined for practicing beyond the scope of practice authorized in the state. This violation is considered among the most serious examples of misconduct that may be committed by a licensee because it demonstrates a fundamental misunderstanding of the role of the licensee or deliberate disregard for the role of the licensee.


Most states prohibit veterinary technicians from performing surgery, diagnosing an animal's ailment, attesting to an animal's health status, offering a prognosis for the animal, and prescribing treatments or drugs. In addition, states often require a level of supervision by a veterinarian for a veterinary technician to perform any particular task such as administration of an anesthetic. These items usually are set forth in the regulations of the state board.


NAVTA model rules and regulations for veterinary technicians (see Box 1-9) include three levels of supervision defined as follows:




1. Immediate supervision—A licensed veterinarian is within direct eyesight and hearing range.


2. Direct supervision—A licensed veterinarian is on the premises and is readily available.


3. Indirect supervision—A licensed veterinarian is not on the premises but is able to perform the duties of a licensed veterinarian by maintaining direct communication.





A wide variety of state regulations have addressed the authorized scope of practice of veterinary technicians, especially in particular areas. One such area that has recently undergone intense scrutiny by licensing boards nationwide is the appropriate scope of practice for technicians performing dental procedures. States range from permitting technicians to perform only cleaning and polishing without subgingival scaling to permitting technicians to perform certain types of extractions. Massachusetts permits a veterinary technician to clean and polish teeth under direct veterinary supervision. Georgia permits a veterinary technician who is under the direct supervision of a veterinarian to remove calculus, soft deposits, polish stains, and smooth and file teeth, and to perform dental extractions that do not require sectioning of the tooth or resectioning of bone.


At a hearing before a licensing board at which the allegation against the licensee is that the licensee practiced beyond the authorized scope of practice, the board will attempt to discern whether the licensee committed the violation because the licensee did not understand the proper role of a technician, or because the licensee disregarded the proper role. If the latter is found, the board will further attempt to discern the licensee's rationale for the misconduct. The board's findings on these key issues will determine the degree of culpability (guilt) of the licensee, which, in turn, will influence the disciplinary sanction imposed by the board.


If the technician is found to have deliberately practiced beyond the scope of practice authorized by the state, it is likely that the sanction imposed will be severe. The theory behind imposing a severe sanction, such as revocation or suspension of a license, is that the public can be protected only by prohibiting the individual from practicing. If, on the other hand, the board determines that the technician did not understand his role in the delivery of veterinary health care, the board is more likely to impose a sanction that seeks to educate the technician about the proper role of a technician, and to impose a probationary period during which the technician must practice under more intense monitoring and supervision to ensure that the technician does not err again.
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If a veterinary technician is found to have deliberately practiced beyond the scope of practice authorized by the state, it is likely that the sanction imposed will be severe.

















Unprofessional Conduct


A licensee may be prosecuted and disciplined for unprofessional conduct. Unprofessional conduct usually refers to conduct that disparages the profession in the eyes of the public.














Malpractice (Negligence)


A licensee may be prosecuted and disciplined for malpractice (also called negligence). Malpractice refers to deviation from or failure to conform to acceptable standards of practice. Licensing law borrows the concept of a “tort” from civil law; in civil law, a tort is a wrong or injury for which a court will provide a remedy. The usual remedy in a tort action is the award of monetary damages. For a person to recover damages for infliction of a negligent tort, the person must prove the existence of a legal duty owed to the person by another, the other's breach of the duty, a causal relationship between the breach and the person's injury, and damages suffered by the person. However, in laws governing professionals (unlike in civil lawsuits), the state's prosecuting attorney need only establish a duty to the patient and a breach of that duty by the licensed practitioner. The patient does not have to suffer any injury for the professional to be disciplined for malpractice. An additional difference is that a state board does not award monetary damages to the animal's owner; the state board's authority is limited to imposing disciplinary sanctions on the professional. Veterinarians can carry veterinarians' professional liability insurance, which is similar to malpractice insurance. The veterinarian's professional liability insurance covers acts, errors, and omissions performed while legally responsible to render professional services as a veterinarian or a veterinary technician.


Veterinarians can also be found negligent or guilty of malpractice owing to the actions of a staff member. Some veterinary technicians purchase errors and omissions insurance as part of the yearly state or provincial membership dues and licensing requirements.


The ultimate safeguard to ensure that there is proof of standard veterinary practice is a complete and thorough patient record that accurately documents all therapies conducted. Communications and discussions with clients regarding the patient should be documented by staff members who speak with the client. Refer to Chapter 3 for more information about documentation and completion of veterinary medical records.
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In the laws governing professionals (unlike in civil lawsuits), the state's prosecuting attorney need only establish a duty to the patient and a breach of that duty by the licensed practitioner. The patient DOES NOT have to suffer any injury for the professional to be disciplined for malpractice.

















Incompetence


Finally, a licensee may be prosecuted and disciplined for incompetence. Incompetence is conduct that increases the risk that negligence will occur, even if negligence has not yet actually occurred. For example, sloppy laboratory practices, incomplete record keeping, and improper sanitation may demonstrate incompetence because they increase the risk that something could go wrong. Sloppy laboratory practices increase the risk of tainted samples and misdiagnoses; incomplete record keeping increases the risk for an animal to be given the wrong medication; and improper sanitation increases the risk that animals (or humans) may be inflicted with a virus or infection.




















Responsibility for Actions


As a credentialed professional, a veterinary technician is responsible for his or her conduct. Because a technician is employed by and acts under the supervision and direction of a veterinarian, the veterinarian is also responsible for the conduct of the technician. For this reason, as a general rule, whenever a veterinary technician is disciplined by a licensing board for exceeding the technician's authorized scope of practice, incompetence, or negligence or malpractice, the veterinarian responsible for supervising the technician may also be disciplined by the board.





Case Presentation 1-5


Two weeks ago Technician Tom learned that he had passed the VTNE and yesterday he received your state credentials. Today Tom received a call from a busy four-veterinarian practice where he had interviewed last week. They congratulate Tom and tell him that they have decided to hire him as a technician beginning tomorrow. On his first day at work, Tom is assigned to shadow Annette. Annette is introduced to you as the “head technician” and he is told that she has been working at the practice for nine years and that she will show him how things are done in the “real world.” Annette's nametag identifies her as “technician” and “behavior specialist.” Tom notices that Annette does not have a technician license displayed in the facility where the other licenses are displayed.


Annette takes Tom to the back and introduces him to Bassie, a young Basset Hound that was dropped off that morning to be spayed. Annette takes the dog's vitals and listens to her heart. Annette tells Tom that everything is normal and that there is no need to do pre-operative blood work, which will make the owner happy when she gets her bill. Annette directs Tom to administer pre-anesthetic medications to Bassie and then carry the dog into the surgical room. Annette then administers IV medication to Beatrice, scrubs, clips and drapes her, and tells Tom to call Dr. White on his cell phone and let him know that Bassie is ready for surgery. Dr. White is just pulling up to the hospital when he takes Tom's call and tells you he will be right in. When Dr. White arrives, he asks Annette how everything is; Annette says everything is okay. Dr. White begins the surgery, but Bassie loses her heartbeat and cannot be revived. A necropsy reveals that Bassie had a serious heart condition that should have been audible on auscultation. Does Tom have any legal or ethical responsibilities in this situation?
























Process of Disciplinary Action



Notice





The board must notify the licensee in writing of the specific allegations that are initiating disciplinary action. For example, a state may allege that a technician is subject to discipline under the practice act because the technician has been convicted of a crime, and a particular section of the practice act gives the board the authority to take disciplinary action against licensees who have been convicted of certain crimes. The notice is usually sent by certified mail, return receipt requested, but may also be sent by first class mail. In some cases, a board will have the notice delivered to the accused licensee by personal service (i.e., hand delivery). If the board cannot locate the licensee because the licensee has moved and has not notified the board of the licensee's forwarding address, notice may be accomplished by publishing an announcement in a publication of legal record within the state. This publication is generally the same publication in which a board publishes notice of new regulations governing the practice of the profession.








Right to a Hearing


In addition to setting forth the factual allegations that give rise to the action against the licensee, the notice will inform the licensee that he or she has a right to a hearing to defend against the allegations and tell his or her side of the story. The hearing may be held before an administrative law judge or hearing officer or may be held before one or more members of the licensing board.


The licensee is not required to be represented by an attorney at a disciplinary hearing before a licensing authority. There is no “right” to an attorney in disciplinary matters, as there is in criminal matters; therefore, the state will not appoint (and pay for) an attorney to represent you if you cannot afford legal representation—a concept you are likely familiar with from television shows depicting the criminal legal process. However, an attorney is likely to tell you that you should have an attorney to represent you because the disciplinary action before the board is a legal proceeding, and attorneys have expertise in the law. The administrative law judge or hearing officer will often assist an unrepresented licensee in the technical aspects of presenting the evidence. Although it is not necessary to retain legal counsel, it is advisable.








Hearings Procedures


The opportunity to be heard requires that a licensing authority hold a hearing, so that the licensee can present evidence and provide responses to the allegations. Hearings are matters of public record, which means that the public may come to a hearing or may obtain a transcript of the hearing. In lieu of a hearing on alleged violations of the practice act, the state's attorney may offer the licensee a settlement (or consent) agreement. Settlement agreements are documents wherein the licensee admits that he or she violated the practice act and agrees to a sanction set forth in the agreement. In some cases, more lenient sanctions are offered if the licensee will agree to settle the matter through agreement because this resolution of a case saves the state time and money by not requiring the formal presentation of evidence at a hearing. The state board must approve the agreement before it is considered final.


A hearing generally begins with an announcement of the time and location that the hearing is being held and an introduction of the officials present. Generally, a presiding officer, usually an administrative law judge or hearing officer, will be present. A prosecuting attorney who works for the state will represent the state (the state's attorney). The licensee may have legal counsel or may proceed without legal counsel. The state's attorney will proceed first because the state bears the responsibility for demonstrating that the licensee has committed a violation of the law or regulations. The state's attorney may call witnesses, including the licensee, and may present documents. The licensee, in turn, may question the state's witnesses. Following the presentation of the state's case, the licensee will have an opportunity to call witnesses and produce documents. The state's attorney may question the licensee's witnesses. The hearing officer or any board member may also question any witness. The hearing usually concludes with closing arguments. Each side makes a statement about what it believes the evidence introduced at the hearing has shown, and whether or not it believes the licensee has violated the licensing law or regulations. The state's attorney and the licensee may also make recommendations regarding the disciplinary sanction, if any, that they believe should be imposed. Following the hearing, the parties are generally given an opportunity to file a written argument regarding what they believe the evidence has shown. The board will issue a written opinion at a later date, generally anywhere from 2 months to a year after the hearing. The written opinion issued by the board will set forth what the board believes happened, and whether the licensee is subject to discipline. If the board finds that the licensee is subject to discipline, the written opinion will include an order setting forth the disciplinary sanction imposed by the board.


In some states, a licensing board may offer to resolve a matter through an “informal conference” rather than a formal hearing. Whether you are in a state that uses formal hearings or informal conferences to resolve disciplinary matters against licensees, you should learn as much as you can about the process that is followed and how you can dispute the outcome if it is not favorable to you.




















Disciplinary Sanctions








Revocation of a License


Revocation of a license is considered the most severe sanction that a board may impose. In some states, revocation is the permanent preclusion of an individual from the practice of a profession. In other states, an individual may apply for re-licensure after 5 or 10 years. To be re-licensed, the individual must demonstrate all qualifications for licensure, including good moral character, and/or must retake the licensure examination.














Suspension of a License


Suspension is considered a severe sanction that may be imposed by a board because a suspension prohibits the sanctioned individual from practicing the profession. A suspension may be imposed for either a set period of time, or for an indefinite period of time, where the suspension is lifted after the licensee has completed specific tasks assigned by the board. For example, in a disciplinary case where the board found that the technician exceeded the scope of practice of the profession, the board might require the technician to cease practice until the technician has completed continuing education in the role of a veterinary technician and a continuing education course in the state's law governing veterinary technicians. When the sanctioned technician is permitted to return to practice, the board may further limit the technician by means of the terms of probation.
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Suspension of a license is considered a severe sanction because a suspension prohibits the sanctioned individual from practicing the profession.

















Probation of Licensee


A licensing board may place a licensee on probation. A licensee who is on probationary status with the board is permitted to practice the profession; however, boards generally place limits on the practice of an individual who is on probation. Limits may include ongoing continuing education, practicing under a higher level of supervision, or restriction from performing specific tasks. For example, a technician who made an error in administering an anesthetic may be required to observe the administration of an anesthetic during 10 surgical procedures and then may be directly monitored by another technician for 10 surgical procedures before being able to resume normal practice.














Reprimand


A reprimand is a public censure of a licensee without suspension or probation. This sanction is generally reserved for violations or repeat violations that warrant more than a civil penalty.














Civil Penalty


A civil penalty is a fine paid to the licensing board. Virtually every state has statutory limits on the amount of the civil penalty that may be imposed for a violation of the state's licensing laws. Although this varies from state to state, caps are commonly set at $1000 (Pennsylvania, Tennessee), $5000 dollars (Illinois), and $10,000 (Connecticut) per violation. Some boards permit licensees who have been sanctioned with a civil penalty to make installment payments on the penalty.
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A civil penalty is a fine paid to the licensing board. Virtually every state has statutory limits on the amount of the civil penalty that may be imposed for a violation of the state's licensing laws.




































Additional Laws Governing Veterinary Practice



Labor Laws





Labor laws define the rights and obligations of both employees and employers. They specify requirements for employment standards such as annual vacation pay, minimum wage, layoff procedures, and severance pay. Every jurisdiction has some type of labor law. Employees and employers should be aware of the labor legislation that governs employment in their state or province and should be familiar with the governmental agency that regulates these types of laws.








Hostile Work Environment


A hostile work environment can be defined as any workplace where:




1. The actions of workers or employers, including remarks, are overtly discriminatory with regard to age, race, gender, sexual orientation, sexual harassment, or disability.


2. An employee cannot reasonably perform his work owing to certain behaviors by management or coworkers.


3. A manager engages in behavior designed to make a worker quit in retaliation for previous actions.


4. A worker feels physically threatened. Violence is criminal in nature and should be reported to police. A police report will document the actions of the hostile person.





Many jurisdictions have few, if any, laws prohibiting hostile work environments. However, civil rights acts, discrimination in employment acts, and disabilities acts play a role in how a complaint is addressed, prosecuted, and resolved.














Safety in the Workplace


The Occupational Safety and Health Administration (OSHA), which resides in the Department of Labor, was created by Congress to enforce federal employment laws that help to ensure safe working environments for American workers. The primary goal of the Occupational Safety and Health Act is to prevent employment-related accidents and illnesses. It confirms that all workers have a fundamental right to a safe workplace. Safety is also supported by working with stakeholders to establish, promote, and enforce safe work practices, standards, and procedures. Stiff penalties or fines may be imposed on businesses that are noncompliant.


Most jurisdictions also have a Radiation Health and Safety Act that imposes minimum conditions for the protection of persons exposed to radiation and engaged in the operation and use of radiation equipment. Refer to Chapter 4 for additional information about OSHA compliance and safety in veterinary practices.














Medical Waste Management Laws


Health care facilities, such as hospitals, physicians' offices, dental practices, and veterinary hospitals, generate a plethora of medical waste. Disposal of this waste is regulated by municipalities, states and provinces, and the federal government. Although states impose regulations for office, municipal, and medical waste, including potentially infectious waste, the federal government imposes regulations for hazardous waste, such as mercury and radioactive wastes. Medical waste includes cultures and stocks of infectious agents, body tissues, blood wastes and blood byproducts, sharps, contaminated carcasses and stall/cage beddings, surgery or autopsy waste that was once in contact with infectious agents, laboratory waste, medical equipment that has come in contact with infectious agents, and other contaminated biological materials.


In the United States, the Environmental Protection Agency (EPA) enforces the Medical Waste Tracking Act. This act defines medical waste, regulates its management and transport, and outlines enforcement processes. Most jurisdictions have a governmental agency that regulates the disposal of medical waste.














Controlled Substances


A controlled substance is a drug or chemical whose manufacture, possession, or use is regulated by government. In veterinary medicine, controlled substances are used on a daily basis. Federal and state laws legislation, such as the Federal and state Ccontrolled Ssubstance Aacts, establish[es] limitations and guidelines for possession, use, storage, exportation, and production of specific drugs. Controlled drugs are categorized into specific classes or schedules based on the drugs' capacity for addiction. In the United States, the Drug Enforcement Agency (DEA) has been empowered by Congress to enforce federal regulation of controlled substances. Controlled substance log books, used in many veterinary practices, are required by governmental regulatory agencies and legislation to document the distribution and use of controlled substances. State controlled substance acts frequently apply to all drugs and devices, not just those drugs that are on the state or Federal Controlled Substances lists. For example, in Pennsylvania, the state's controlled substance act prohibits a veterinarian from prescribing any drug for an animal unless the veterinarian has an established a veterinarian-client-patient relationship.














Animal-Related Laws








Animals Used in Research and Education


In the United States, the Animal Welfare Act (AWA) requires that minimum standards of care and treatment be provided for [most] some warm-blooded animals bred for commercial sale, used in research and higher education, transported commercially, and exhibited to the public. The AWA does not apply to mice, rats or birds, which represent approximately 90% of animals used in research and higher education. Animals regulated under this law include those exhibited in zoos, circuses, and marine mammal facilities, and pets transported on commercial airlines, as well as those used in research and for teaching purposes. The AWA prohibits staged dogfights, as well as bear and raccoon baiting.


The AWA was passed in 1966 and was amended in 1970, 1976, 1985, and 1990. Inspectors from Animal Care (a subsidiary of the USDA) conduct randomly scheduled, unannounced inspections to ensure that all regulated facilities are compliant. If an inspection reveals deficiencies in meeting AWA standards and regulations, the inspector instructs the facility to correct the problems within a specific time frame. If follow-up inspections show that the deficiencies are not corrected, the inspector documents repeat violations and may pursue more forceful legal action.


USDA-registered research facilities are required to have Institutional Animal Care and Use Committees (IACUCs) that help to enforce the AWA through the actions of employees within and near the institution. This form of self-assessment helps the institution stay on course with AWA compliance. Enforcing standards regarding animal housing, feeding, handling, and veterinary care and review of animal use protocols are included among the responsibilities of the IACUC. In Canada, the Animals in Research Act governs the use of animals in research and education. This act is enforced by the Canadian Council on Animal Care (CCAC), and registered research and educational institutions in Canada are required to have Animal Care Committees (ACCs) to help institutions oversee the care of institution-owned animals. Both IACUCs and ACCs are composed of at least one veterinarian, an institutional member who is not a researcher, and a community or public member who is not affiliated with the institution and is not engaged in any aspect of laboratory animal science. The number of members on IACUCs and ACCs varies depending upon the size of the institution and the number of protocols reviewed annually.


AVMA-accredited programs of veterinary technology are required to have IACUC or ACC committees if the school owns regulated species. Each program must create protocols for clinical procedures conducted using animals. These protocols are subsequently reviewed by the IACUC or ACC for discussion, amendment, and approval.














Horse Protection Act


The U.S. Horse Protection Act (HPA) is a Federal law enacted in 1970 (P.L. 91-540, as amended, 15 U.S.C. § 1821 et seq.) to prohibit horses subjected to practices known as soring from participating in shows, sales, exhibitions, or auctions. Soring has been a widespread problem in the Tennessee Walking Horse show community and includes such horrific practices as the external application of caustic chemicals to the pasterns of horses coupled with exercising the horse with heavy chains fastened around its pasterns to create pain and various methods of “pressure shoeing” to cause pain to the horse every time the horse places its front feet on the ground. The law is enforced by USDA-APHIS, but the enforcement program has been underfunded for years and only a very small number of violators have been criminally prosecuted. In early 2011, the USDA announced new minimum civil penalties for violations of the act and regulations. The HPA also prohibits drivers from transporting sored horses to or from any of these events. Several states have specifically addressed soring as part of the state's criminal statutes related to prosecutions for animal cruelty. On June 14, 2012, the AVMA and AAEP (American Association of Equine Professionals) called for the USDA to ban all action devices and “performance packages” (a type of elevated shoeing) in both the training and showing of Tennessee Walking Horses.














Endangered Species Act


The primary goals of the Endangered Species Act are to prevent the extinction of imperiled plant and animal life, and to recover and maintain those populations by removing or lessening threats to their survival. This act is administered by two federal agencies—the U.S. Fish and Wildlife Service (FWS) and the National Oceanic and Atmospheric Administration (NOAA).














Animal Cruelty Prevention


In the United States, each state's criminal code prohibits animal cruelty. Variation is seen from state to state in the laws prohibiting animal cruelty both in the animals that are protected under the laws and the specific acts that are prohibited. Every state prohibits dog and cock fighting and intentional acts that injure or kill certain animals in a cruel manner. In addition, state anti-cruelty laws almost always exempt farmed animals from the protections provided by the laws. Most states also prohibit neglecting animals In Canada, regional ordinances often include cruelty laws. Humane investigators and police officers may investigate complaints of animal cruelty. At the Federal level in the United States, certain statutes intend to protect certain animals at very specific times. For example, the Humane Methods of Slaughter Act seeks to ensure that farmed animals are treated humanely on the property of a slaughterhouse.





















Laws Specific to Canada



Canadian Food Inspection Agency (CFIA)





The Canadian Food Inspection Agency enforces the criminal code through routine inspections, unannounced site inspections, and response to reports of noncompliance.








Provincial Legislation on Animal Welfare


Each province has legislation concerning animal welfare. Provincial legislation and regulations tend to be general in scope, covering a wide range of animal welfare interests. Some provinces have regulations pertaining to specific species.














Nongovernment Animal Welfare Organizations


A number of Canadian nongovernment organizations have animal welfare mandates and assume responsibility for various aspects of animal welfare. The National Farm Animal Care Council (NFACC), for example, facilitates collaboration among all of its members with respect to the care and management of farm animals. The NFACC also facilitates sharing of information and monitors trends and initiatives in domestic and international marketplaces.














Humane Transportation of Animals


The Canadian Food Inspection Agency ensures the humane transport of food animal species. Regulations prohibit overcrowding, transport of incompatible animals in the same stall, and transport of animals unfit for travel. These regulations specify appropriate conditions for loading and unloading animals, adequate feeding and watering regimes, maximum transit times, minimum rest periods, and bedding requirements. Regulations also require animal handlers to take animals to the nearest veterinary medical facility for care if they are compromised in transit.














Canadian Meat Inspection Act


The Meat Inspection Act established standards for the humane handling and slaughter of food animals in federally inspected slaughter facilities. The Canadian Food Inspection Agency places inspectors at federally registered slaughter establishments to monitor the handling and slaughter of food animals.
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Learning Objectives


When you have completed this chapter, you will be able to:


1. Pronounce, spell, and define each of the Key Terms in this chapter.


2. List the terms used to describe various types of veterinary facilities.


3. List the roles and responsibilities of each member of the veterinary health care team.


4. Describe the basic flow of clients, patients, and employees through a typical veterinary hospital.


5. Outline the key elements of effectively working with clients, including the importance of communication skills, myths about communication skills, and how to diffuse the anger of difficult clients.


6. Describe the major job management functions needed to effectively run a veterinary hospital.


7. Describe the components of a comprehensive business model.


8. Describe the primary components of excellent practice management.


9. List examples of stressors in the veterinary workplace, and describe ways to ameliorate the effects of those stressors on personnel.


10. Describe the major areas in which veterinary practices employ internal and external marketing techniques.


11. List some of the major tasks associated with good financial management.


12. List reasons why management and financial analysis are important to the business of veterinary medicine.


13. Discuss the importance of efficient operations for practice revenue.


14. Discuss key areas in which computerization adds to the efficiency and productivity of a veterinary practice.
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Introduction


Veterinary technicians today have diverse employment opportunities available to them. Some of these include working in laboratory animal medicine and in the pharmaceutical industry. However, most veterinary technicians work in clinical practice. A vast majority of veterinary practices are operated as privately owned, for-profit businesses, and most offer a full complement of veterinary services, including care for sick and injured animals, as well as preventive and wellness care. A few practices, such as SPCA (Society for the Prevention of Cruelty to Animals) shelters, are operated by animal welfare organizations as nonprofit organizations; these practices commonly offer more limited services than those offered by for-profit practices.


The revenue and profits generated by a practice make it possible for veterinary health care team members to provide good quality medical care to patients. In the long run, it is not possible for a practice to offer excellent veterinary care if the practice is not economically successful. The revenue and profits earned by practices are reinvested in obtaining equipment, drugs, and supplies; in hiring staff; and in updating and maintaining the hospital building. In addition, revenue is used to pay all employees of the practice, including the practice owner. Only if the practice does well economically can the people who work in the practice thrive economically.


It is not easy to operate a veterinary practice successfully from a medical or a business standpoint. Much time and money must be invested in the activities necessary to make the practice a success. Effective management of a veterinary practice as a business has become complicated because of increased competition, growing malpractice threats, new technology, the availability of the Internet, shifting client expectations, and continued inflation of the costs of medical equipment, supplies, and personnel.


Not all practices are structured in the same way; some are focused solely on companion animals, and others treat horses exclusively; still others offer veterinary care for a variety of species, large and small. Some practices are located in their own facility; others offer only ambulatory care, and some provide both ambulatory and nonambulatory services. Most practices focus on general medicine, but a growing number offer emergency or specialty care. No matter the type of practice, most team members will have some role in management activities that allow the practice to thrive. Therefore, students need to develop a working knowledge of the principles of practice management to be effective technicians, to contribute to the financial success of the practice, and to prepare for future advancement in the veterinary technology profession. This understanding is critical for assessing practice differences when searching for the best employment opportunity.







The authors and publisher wish to acknowledge Dennis M. McCurnin and Roger L. Lukens, for their previous contributions to this chapter.
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In the long run, it is not possible for a practice to offer excellent veterinary care if the practice is not economically successful. Only if the practice does well financially can the people who work in the practice thrive financially.
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Most team members will have some role in management activities that allow the practice to thrive. Management responsibilities are commonly divided into the following areas: planning, human resources, marketing, financial, operations, facility, and equipment.











Types of Veterinary Practices


About two-thirds1 of veterinarians in the United States work in private clinical practice, taking care of animals owned as pets or for production purposes. Most practices have between two and three full-time–equivalent veterinarians working in them, although they range in size from 1 veterinarian to 20 or more. Most practices are owned by veterinarians who also work in the practice. A small percentage of practices, perhaps 5% to 10%, are owned by corporate groups such as VCA Antech or National Veterinary Associates (NVA), which own large numbers of practices.


Most practices limit the types of animals they treat, for example, they may offer care only to a single species such as cats or horses, only to companion animals (dogs, cats, exotic pets), or only to large animals (livestock, horses). If the livestock population in an area is high, a group practice may have several large animal veterinarians, each focusing on a specific species. Some practices, called mixed animal practices, see a variety of species, including companion animals, livestock, and horses. A few practices are limited to exotic animals such as reptiles, birds, and small mammals. About 77% of veterinarians practice small animal medicine, 8% work in food animal practices, 6% in equine practices, and about 7% in mixed animal practices.1


Most practicing veterinarians are general practitioners who offer a primary care level of service. Complicated cases are often referred to veterinarians who are specialists working in referral facilities (secondary care providers) or veterinary schools (tertiary care providers). These veterinary specialists are board certified in surgery, internal medicine, dermatology, ophthalmology, or other areas. Veterinary technician specialists also work in referral practices and in hospitals affiliated with veterinary medical schools. Veterinary emergency facilities can be found in all major cities and in many smaller communities as well. Sometimes they are part of a referral and specialty facility or a veterinary teaching hospital, but often they are stand-alone businesses. These facilities are usually open when general practices are not, such as at night and on weekends and holidays. This network of referring practitioners not only provides access to the best quality of care possible, it also serves as the foundation of clinical research at tertiary care centers in veterinary medical schools. Ongoing clinical and basic science research is absolutely necessary to improve our understanding of the pathogenesis of diseases, new and effective diagnostics, and effective treatments.


Most general practices open between 7 am and 8 am, close around 6 pm during the week, and have some Saturday hours as well. Some practices are open in the evening on one or more days and some have Sunday hours. Specialty hospitals generally open around 8 am and close between 5 pm and 6 pm. They usually do not offer Saturday or Sunday hours. Emergency practices are generally open nights, weekends, and holidays—all the times general practices are closed. Teaching hospitals at veterinary colleges tend to have similar hours for their general and specialty practices and accept emergencies 24 hours a day, 365 days per year.


Veterinary practices can be described in various ways such as a clinic, an office, or a veterinary teaching hospital. The American Veterinary Medical Association (AVMA) has developed guidelines (Box 2-1) for consistency in naming veterinary facilities to prevent confusion by the general public.1





Box 2-1   Guidelines for Naming Veterinary Facilities







Veterinary teaching hospital: A veterinary teaching hospital is a facility in which consultative, clinical, and hospital services are rendered, and in which a large staff of basic and applied veterinary scientists perform significant research and teaching of professional veterinary students (DVM or equivalent degree) and house officers.


Hospital: A veterinary or animal hospital is a facility in which the practice conducted typically includes inpatient and outpatient diagnostics and treatment.


Clinic: A veterinary or animal clinic is a facility in which the practice conducted may include inpatient and outpatient diagnosis and treatment.


Outpatient clinic: A veterinary or animal outpatient clinic is a facility in which the practice conducted may include short-term admission of patients, but where all patients are discharged at the end of the workday.


Office: A veterinary office is a veterinary practice where a limited or consultative practice is conducted; it typically provides no facilities for housing or inpatient diagnostics or treatment.


Mobile facility: A mobile practice is a veterinary practice conducted from a vehicle with special medical or surgical facilities, or from a vehicle suitable for making house or farm calls. Regardless of mode of transportation, such practice shall have a permanent base of operations with a published address and telecommunication capabilities for making appointments or responding to emergency situations.


Emergency facility: A veterinary emergency facility is one with the primary function of receiving, treating, and monitoring emergency patients during its specified hours of operation. A veterinarian is in attendance at all hours of operation, and sufficient staff is available to provide timely and appropriate care. Veterinarians, support staff, instrumentation, medications, and supplies must be sufficient to provide an appropriate level of emergency care. A veterinary emergency service may be an independent, after-hours service; an independent 24-hour service; or part of a full-service hospital.


On-call emergency service: An on-call emergency service is a veterinary medical service where veterinarians and staff are not necessarily on the premises during all hours of operation, or one where, after initial triage and treatment are provided, veterinarians leave orders for continued patient care by staff and remain available on-call.


Specialty facility: A specialty facility is a veterinary/animal facility that provides services by board-certified veterinarian(s)/specialists.


Referral facility: A referral facility provides services by those veterinarians with a special interest in certain species or a particular area of veterinary medicine.


Center: The word “Center” in the name of a veterinary/animal facility strongly implies a unique depth or scope of practice (e.g., Animal Medical Center, Veterinary Imaging Center, Canine Sports Medicine Center).




















Typical Employee Positions


Regardless of the size and type of the practice, overall types of staff positions tend to be similar. Most practices have the following types of employees: management personnel, veterinarians, veterinary technicians and technologists, veterinary assistants, receptionists, and kennel, ward, or barn attendants (Figure 2-1). Veterinary technicians are graduates of an AVMA-accredited program of veterinary technology; veterinary technologists are those who have graduated from an accredited 4-year program. In large practices, the roles may be further subdivided, for example, the practice may have outpatient technicians and surgery technicians, or the management staff may consist of a hospital administrator, a practice manager, and an accounting staff. In smaller practices, staff members may have dual roles. For example, a veterinary technician may also handle some management duties, or a veterinary assistant may also work in the kennel. In these practices, staff members are often cross-trained in several positions, so that the practice can continue to function when sickness, vacation, or emergencies arise and a key individual is out for the day. In most practices, everyone is expected to do some activities, for example, it may be the receptionist's job to answer the telephone, but if the receptionist is busy and the phone keeps ringing, everyone should be willing to answer it. Entering charges into a client's invoice may be the primary responsibility of the technician, but veterinarian, receptionist, and kennel workers sometimes will need to do this as well. In all practices, everyone is expected to communicate well and contribute to outstanding client service.
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FIGURE 2-1 Members of the veterinary health care team.








To be effective, the veterinarian-owner must act as the overall hospital chief executive officer (CEO) and must delegate appropriate areas of responsibility to veterinary technicians and other members of the team. In the best run practices, job duties are pushed down to the lowest-level person who can do the job well within the legal scope of practice.





[image: image] Technician Note


In the best run practices, job duties are delegated to the lowest-level person who can do the job well within the legal scope of practice. This is why successful practices delegate all clinical care duties to veterinary technicians and other members of the veterinary health care team, except those tasks that, by law, must be performed exclusively by veterinarians.





This kind of delegation is a key component of good management. In “real life,” it is not uncommon to see veterinarians doing tasks that a well-trained technician is legally allowed to do and can do better. Many also hire veterinary technicians but have them perform the duties of veterinary assistants and caretakers. Consequently, the practice spends more money than necessary on personnel, causing frustration among veterinarians and veterinary technicians who are not given the opportunity to fully exercise the skills they were educated to perform. It is important to remember, however, that most veterinary practices are small and have a limited number of employees; except in the largest practices, it is difficult to fully limit duties to just one individual or staff position.


Regardless of position in the hospital setting, all personnel should have a detailed job description. A job description will allow both the employee and management to maintain a clear understanding of areas of responsibility. Job descriptions are also useful when new employees are hired or employees are replaced. Common duties of each employee are discussed in the following paragraphs; remember, however, that some variation may occur, depending on the way in which an individual practice is structured.








Management Personnel


Veterinary practices are small businesses that must be efficiently operated and financially successful if they are to offer quality patient care. To survive as a veterinary hospital, the practice must survive as a business. Ensuring survival is the job of practice owners and management staff.


Historically, veterinarians who owned a veterinary practice often performed the management tasks necessary to keep the practice economically viable and running smoothly. As practices have gotten bigger and the challenges of management have become greater, increasing numbers of veterinarians are delegating business management responsibilities to trained managers. Unfortunately, the quality of management among veterinary practices varies widely; some practices are managed well and others poorly.


The organization of management staff varies according to practice size and management philosophy. Three commonly seen management positions are office manager, practice manager, and hospital administrator. No commonly accepted job descriptions are available for these positions, and the duties assigned to each position and the quality of work performed can vary widely. However, a typical division of labor is provided below:




• Office manager—Office managers generally report to the practice owner or the practice manager (if one has been hired). Their duties include hiring and training office and reception staff, scheduling shifts and supervising receptionists, acting as a client liaison when problems or complaints arise, preparing bank deposits, collecting accounts receivable, and performing clerical work.


• Practice manager—Practice managers generally report to the practice owner or to the hospital administrator (if there is one). They often have more extensive management training and experience than do office managers, and they have a wider range of management responsibilities. Typically, their duties include hiring, training, scheduling, and supervising all nondoctor staff, carrying out marketing activities, and preparing or supervising the preparation of accounting and financial documents such as accounts receivable, accounts payable, budgets, and financial analyses. Establishing budgets and fees, purchasing supplies and equipment including maintaining inventory control, serving as a client liaison, managing the computer network, and supervising and organizing workflow are additional responsibilities of the practice manager. Practice managers generally are not involved in medical management duties, although they may be in charge of the nonmedical aspects of veterinarians' work.


• Hospital administrators—These individuals are generally responsible for all activities of the hospital, both medical and administrative, and run the hospital in conjunction with practice owners. Hospital administrators are also responsible for the tasks commonly performed by office managers and practice managers, in addition to hiring and supervising veterinarians and veterinary technicians.





In some hospitals, head receptionists and head technicians may perform some management duties in their area, in addition to their regular responsibilities. Large hospitals may have management personnel solely responsible for human resources, finance, or marketing.


The size of the practice generally influences the management structure. In small practices, management tasks may be shared among several individuals. Practice owners, for example, may delegate some tasks to receptionists, technicians, or office managers, such as inventory control and staff scheduling, but may do planning-, finance-, and employee-related work themselves. Team members handling management tasks may report directly to the practice owner or to the office manager. Office managers report to practice owners.


Medium-sized practices often have a full-time practice manager whose responsibility is to handle the vast majority of management duties. Some duties may still be delegated to other team members, and the practice may also have employees in head technician and head receptionist positions. Practice owners generally remain involved in some high-level tasks such as hiring veterinarians, generating strategic planning, and managing financial issues. Most often, the head technician, the head receptionist, and others doing management tasks report to the practice manager, and the practice manager in turn reports to the practice owner.


Large to very large practices often have both a practice manager and a hospital administrator on staff and, in addition, may have a human resources (HR) manager, a finance manager, a bookkeeper or accounting department, and clerical staff. Usually, the HR manager, the finance manager, the accounting staff, and other low-level management personnel report to the practice manager. The practice manager reports to the hospital administrator, and the administrator to the practice owner.


Practices owned by large corporate groups generally have a hospital administrator and a practice manager, who are responsible for day-to-day management of the practice with support from the corporate group.


Many nonowner veterinarians working in clinical practice do not have formal management duties assigned to them. It would be expected, however, that they would demonstrate the traits of good managers and leaders in client service, communication, teamwork, and other areas.


It is not uncommon to see veterinary technicians who have an interest in management moving into the role of practice manager. The obvious advantage to this is that the technician generally has worked at the practice for a long time and knows how the practice operates. The disadvantage is that the technician may not have the management skills necessary to run the practice well and may have too many friendships among the staff to be able to effectively deal with personnel issues. Not all practice owners, many of whom are veterinarians, offer the training and support necessary for veterinary technicians to be successful in new management roles. Technicians who are interested in management can learn more about what management work entails by attending management-related continuing education classes before moving into these new roles.
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The Veterinary Hospital Managers Association is the only organization that can certify veterinary practice managers. Managers who complete the program become certified veterinary practice managers (CVPMs). Candidates must document veterinary management work experience and completion of continuing education in management, must submit letters of recommendation, and must pass an examination administered by the CVPM board. The CVPM program is accredited by the Institute for Credentialing Excellence.
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Veterinarians


The primary activities of veterinarians in clinical practice include diagnosing and treating ill or injured animals and providing preventive or wellness care to animals to reduce the likelihood of disease or accident in the future. Generally, a full physical examination is performed on each animal presented for care, or an assessment of herd health is completed, and findings from these assessments, along with results from various laboratories and imaging and other diagnostic tests, are used to diagnose what is wrong with the animal. Treatment can consist of a broad range of activities, including surgery, dental cleaning and extractions, oral or parenteral medication, hospitalization, acupuncture, and many others.


Preventive or “wellness care” activities for companion animals include an annual physical examination, vaccinations, and administration and/or prescription of parasiticides. Pet owners, even those who have owned pets before, often do not understand what care is needed for their pets or why it is important. A critical component of veterinary care is communication about these issues with pet owners.


Large animal practitioners and those who work in shelter medicine focus on the care of the animal group as a whole, as well as on individual animals.


Ideally, the veterinarian delegates most animal care tasks (as allowed by the state practice act) to veterinary technicians and technologists; examples of these tasks include providing anesthesia, dental prophylaxes, imaging, laboratory procedures, and client communications. Delegation of these duties to the veterinary technician allows the veterinarian to increase his or her own efficiency and allows the veterinary technician to carry out the job that he or she was educated to do and in this way to have a meaningful role in the hospital.














Veterinary Technicians and Technologists


As discussed in Chapter 1, a veterinary technician is a graduate of a 2- or 3-year AVMA-accredited program in veterinary technology, and a veterinary technologist is a graduate of a 4-year, AVMA-accredited program. Unlike the veterinarian, who is responsible for making a diagnosis and curing the patient, the veterinary technician and technologist evaluate and ameliorate the patient's reactions to disease. Assessing and reassessing the patient, making technician evaluations, and using independent critical thinking to develop and implement a nursing plan of care are the primary steps in the veterinary technician practice model. Veterinary technicians and technologists are responsible for carrying out the medical treatment plans of the veterinarian, alerting the veterinarian to changes in patient status, educating the client about disease processes and home treatment protocols, and completing medical record entries (Figure 2-2). Recognizing and addressing patient discomfort and anticipating potential complications are additional important responsibilities of the veterinary technician.
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FIGURE 2-2 Technician explaining a diagnosis to a client using a visual aid. (Courtesy Dr. Joanna Bassert.)
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Assessing and reassessing the patient, making technician evaluations, and using independent critical thinking to develop and implement a nursing plan of care are the primary steps in the veterinary technician practice model.





The role of veterinary technicians and assistants can vary greatly among veterinary hospitals, depending on the size of the hospital and the organization of workflow. Many hospitals do not have credentialed veterinary technicians; therefore, veterinarians and veterinary assistants perform all animal care duties. Other hospitals have a mixture of technicians and assistants.


The term technician or tech is too often used erroneously in veterinary practices to describe many or all animal care personnel regardless of educational background, credential status, or skill set of the individual. It is important for veterinary practices to use proper terminology, so that clients are clear about the qualifications of each member of the veterinary health care team. Staff members who wear name tags that use unapproved terminology, such as veterinary nurse, and practices that make no distinction between veterinary assistants and veterinary technicians or technologists may confuse pet owners and are doing a disservice to their employees in not recognizing those with true credentials. Indeed, the Internet-educated client of today may construe these practices as an intentional effort, on the part of the practice, to deceive the client by inflating the image of noncredentialed personnel. The development of National Association of Veterinary Technicians in America (NAVTA)- and AVMA-approved terminology decades ago, together with official terminology as outlined in state practice acts, offers the pet owner and the veterinary practice owner clear terminology to distinguish credentialed from noncredentialed staff.2
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The development of NAVTA- and AVMA-approved terminology decades ago, together with official terminology outlined in state practice acts, offers the pet owner and the veterinary practice owner clear terminology to distinguish credentialed from noncredentialed veterinary staff.





Large private practices such as specialty and referral practices and veterinary teaching hospitals often have large caseloads that allow veterinary technicians to work exclusively in one area of a hospital, such as in the operating room, the intensive care unit, and the departments of anesthesiology, cardiology, internal medicine, ophthalmology, dermatology, radiology, and clinical pathology.














Veterinary Assistants


Veterinary assistants generally perform animal care and ward maintenance duties under the supervision of a veterinarian or a veterinary technician. These duties may include using animal restraint; performing laboratory work; filling prescriptions; preparing patients for surgery; administering and monitoring treatments; bathing animals; cleaning cages; feeding, watering, and walking hospitalized patients and boarders; and performing other duties as needed to create a smooth patient flow in the hospital.


Assistants may be responsible for cleaning and maintaining the building, wards, and barn (in large animal practices). In some practices, some of these tasks may be performed by kennel or barn attendants instead of by veterinary assistants. The role of the assistant is generally determined by the size and type of practice and the number of staff members.














Receptionists


Receptionist is a key position in any hospital operation. Receptionists are the first and last person a client sees and are often instrumental in leaving the pet owner with a good impression. Typical receptionist duties include making appointments, answering questions in-person or on the phone, handling emergencies, greeting clients, updating client and patient information, setting up the medical record for the current visit, checking clients in and out, quoting fees, maintaining appointment schedules for veterinarians and veterinary technicians, handling money and bank deposits, and managing accounts receivable.


Movement of patients and their medical records from the receptionist in the front to the veterinary technician in the back is critical for an efficiently functioning hospital. Both receptionists and technicians should have some understanding of the other's duties and how their tasks affect others. They should regularly work together to resolve issues that are impeding the ability of each group to do its job well.
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Kennel, Ward, and Barn Attendants


Attendants perform the basic husbandry required to keep patients clean, groomed, fed, watered, and exercised, with the safety and comfort of each patient taken into consideration. Ward staff must observe and record the patient's appetites, attitudes, bowel movements, and urinary output and must alert the staff about observed abnormal behavior. They also move patients from wards to the treatment area, to the reception area for discharge, or to surgery. Ward staff can double as veterinary assistants through cross-training.


Attendants are usually responsible for ongoing cleaning and maintenance of all areas of the hospital. Cleaning and sanitation are critical in a hospital environment to prevent nosocomial infections—those inadvertently acquired by patients from the hospital environment (Box 2-2). Nosocomial infections in human hospitals are well known as super bacteria because they have developed resistance to commonly used antibiotics.





Box 2-2   Nosocomial Infections


Nosocomial infections are new infections acquired by patients while in the veterinary facility.





Examples of Nosocomial Infection Sources







• Staff: unwashed hands; contaminated equipment, including dirty needles, clothing, and boots; inadequate cleaning and disinfecting protocols; breaks in aseptic technique


• Other patients: direct contact, airborne droplets, hair, excrement, blood


• Environment: cages, drains, floors, walls, feed or water pans, dust, bedding











Preventing Nosocomial Infections







• Always wash hands between patients.


• Always wear clean clothing and boots.


• Always follow established cleaning, disinfecting, sterilizing, and aseptic protocols.


• Conduct ongoing training in these areas.











General maintenance within the building is an ongoing challenge. Floors, flat surfaces, walls, cages, runs, and stalls must be kept clean and odor free. Counters, magazine racks, and pictures need to be organized and dusted frequently. The reception room, examination rooms, and public bathrooms must be inspected and cleaned regularly throughout each day. Everyone in the practice must assume some of the cleaning responsibility. One of the reasons why cleanup in a veterinary practice is so challenging is the larger quantity of hair shed by animals than humans. Hair is such a major problem that a vacuum system needs to be available and used before general mopping; otherwise, a buildup of hair is simply moved around the facility. Some practices have been built with a central vacuum system to improve the efficiency of hair reduction from the floors. Removal of hair from the environment is also extremely important for the proper care of electronic equipment and computers.


Clients notice hospital cleanliness. When one client actually complains, many other clients probably are quietly forming a negative impression of the practice. If the veterinary hospital is to be considered a modern and progressive medical facility, all personnel must rigidly monitor odors and sanitation. Whenever a pet soils an area or cage, it must be cleaned thoroughly as soon as possible. Appropriate disinfectants must be used to prevent odor buildup. Deodorizers may be of benefit to help clean the area but should not be used to cover up a sanitation problem. Appropriate ventilation systems should be in place throughout the building.


Equipment cleaning must be an ongoing activity. Each major piece of equipment should be assigned to a specified member of the hospital team to keep it well maintained. It is recommended that the person most familiar with each piece of equipment be assigned to maintain it. If this is done, all equipment will last longer and will always be ready for use when needed for quality patient care. Nonmedical equipment, such as typewriters, calculators, computers, air conditioning and heating units, lawn mowers, and related equipment, should also have regular maintenance. The responsibility to maintain this equipment is most commonly assigned to those who use it most often.


Important medical equipment, such as anesthesia machines, endoscopes, and ultrasound machines, should have a documented, regular maintenance schedule to ensure proper servicing and consistent functioning of the equipment.


Although each position in the hospital has its own specific responsibilities, it is essential that all employees work together as a team to maximize the veterinarians' effectiveness and productivity, as well as the pet owners' service experiences. Team members must be selected on the basis of their ability to work together efficiently as an effective team rather than their ability to perform isolated duties.
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Practice Facilities and Workflow


The facilities of veterinary practices vary greatly based on the needs of clients and the species of animals seen by the practice. Facility design must accommodate the needs of patients, the number of clients served, the interests of the veterinarians, the level of care to be provided, and the level of financing available for investing in the facility.


As discussed previously, the practice may limit veterinary service to a single species (feline, equine, swine, cattle), to small animals (dogs, cats, exotic pets), to large animals (livestock and horses), or to exotic animals, or it may serve as a mixed practice (many species). Each type of practice has unique requirements for facility design and construction. Large animal and mixed practices may provide all veterinary services on the animal owner's premises, may have haul-in facilities for these species, or may provide both options as a convenience to the client. Some companion animal practices provide house calls, in addition to work done at the practice facility, and a few veterinarians operate house call–only practices.


Many state practice acts and other regulations that apply to veterinary practices not only have been updated to specify standards of practice and professional competency for both veterinarians and technicians, they also have adopted facility and equipment requirements. Some states require facility registration and have hired inspectors to ensure that standards established by the state are being met.


The American Animal Hospital Association (AAHA) offers voluntary accreditation programs for veterinary hospitals. The process generally takes 3 to 9 months to complete and is designed to help practices refine and improve their services in five areas:




1. Quality of care


2. Diagnostics and pharmacy


3. Management


4. Medical records


5. Facility





The most common type of veterinary facility is a small animal practice devoted to general care that employs two to three veterinarians; this will be used as the model for discussing facility design and client, patient, and employee workflow. Issues unique to larger general practices, referral hospitals, emergency clinics, veterinary teaching hospitals, large animal or mixed animal practices, and ambulatory practices will be discussed at the end of this section.


Hospital facilities are generally designed to provide overnight hospitalization, complete surgical facilities, and sufficient examination rooms to allow outpatient services. They must have ancillary support areas such as a reception room, a laboratory, a pharmacy, imaging, diagnostic procedures, treatment, and an inpatient ward space. Some hospitals also offer boarding and grooming services. The appropriate size and location of each area in the hospital are related to the types of services offered by the hospital, the numbers of veterinarians and support staff in the practice, and the numbers of clients and patients served.









Small Animal General Practices



Facility Exterior





Pet owners generally choose a practice that is convenient to their homes; therefore, most companion animal practices are located near populous residential areas. The practice facility, both inside and out, should convey an attractive and professional image and should meet the needs of patients, clients, and employees (Figure 2-3). In most communities, pet owners have many choices when it comes to selecting a veterinary practice. Practices that will be most successful are those that best meet the needs and expectations of the pet owner. Ideally, veterinary practices are located in areas of high visibility and easy access. Not only is well-placed, well-lit professional signage a marketing tool, it also allows clients to find the practice easily at night and during an emergency.
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FIGURE 2-3 Exterior appearance of the hospital should provide a positive image.








A client's initial impression of a practice is based on the appearance of the building and grounds. Regular maintenance, including painting and repair, is therefore very important. Landscaping should be regularly attended to as dead plants and weeds do not send the right message. The parking lot should be clean, neat, and well lighted and should offer easy access to the hospital entrance (Figure 2-4). The parking lot entrance and exit should be clearly marked by signs. Parking spaces should be reserved for clients only, with employee parking behind the building or in a remote area away from the building entrance.
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FIGURE 2-4 Client parking lot should be clearly designated and clean.








The entrance to the veterinary facility should be in full view and should be well marked to allow easy access. If more than one entrance is available, as is occasionally done to separate small and large animals or canines and felines, each entrance should be well marked. To prevent client congestion, the entrance and the exit should be separate. Practice employees should not use the public entrance of the building. Further, those providing routine deliveries and service activities should enter and exit the building away from client contact when possible.


Professional activities within a veterinary hospital can be grouped into four areas: outpatient, inpatient, surgical, and support.








Outpatient Areas


Most patients visit a veterinary hospital as an outpatient. This means that the pet will not be admitted to the hospital and will not be staying overnight. Outpatient areas are composed primarily of the reception area and the examination rooms, but the laboratory and pharmacy areas are used for outpatients, as well as for hospitalized patients. Clients generally cannot judge the quality of medicine in a veterinary practice; much of their evaluation of the quality of the practice is based on their impressions of the facility and the level of client service. A disorganized, dirty, smelly, noisy hospital will not inspire confidence in clients about the level of patient care, nor will it convey value for the fees charged. It is important for employees to impress clients by wearing clean, neat uniforms and by maintaining a well-groomed appearance.
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Most patients visit a veterinary hospital as an outpatient. This means that the pet will not be admitted to the hospital and will not be staying overnight.





Clients and their pets typically first enter the reception area, where the admission process begins. Most reception rooms have a large counter behind which the receptionist sits. If the practice uses hard copy medical records, an area for filing them often adjoins the receptionist's work area. The receptionist checks the client in, locates the client record, and initiates the business and medical records needed for the visit. Some practices have a separate telephone area where additional receptionists take telephone calls and schedule appointments.


The waiting area for clients and their pets often dominates the reception space, but space is often devoted to the sale of pet food and other products as well. Clients often spend time waiting in the reception area, so it is important that this area be neatly organized, attractive, and clean. A bright reception area with attractive wall hangings and plants and warm colors may help clients to relax (Figure 2-5). However, dead or dying plants in the reception area, hairballs, and dirty floors will not send a positive message to the client. Seating should be comfortable, and tables or other raised areas on which pet owners can set carriers should be available. The waiting area should be scrupulously clean and should not smell of animal excretions. This is a hospital, and it should convey that image. Ideally, separate areas will be available in which dog owners and cat owners can sit; cats are very sensitive to the presence of dogs. The reception area should be reasonably quiet; interesting magazines and pet information should be available, as should a client restroom. Reading material should be complete and should not have torn or missing pages; pictures should be neatly framed and matted. Coffee or soft drinks are a welcome touch.
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FIGURE 2-5 A and B, Reception area should give a warm, comfortable feeling to clients and staff. (B, Courtesy Dr. Joanna Bassert.)








Receptionists should be mindful of how their conversations and actions are viewed by clients. Personal phone conversations, arguments among staff members in view of clients, and staff members who do not appear to be working while clients are waiting to be served do not give a good impression.


Clients do not want to wait. They should spend only a short period of time in the reception room before they are escorted to one of the examination rooms. This requires effective appointment scheduling and dedication to timely service. As a general rule, two examination rooms should be available in the outpatient area for each veterinarian working on a given day. Therefore, in the typical two-veterinarian practice, four examination rooms should be available.


A patient presented as an emergency always receives priority. If any question exists as to whether the case is truly an emergency, the pet should be placed in an examination room or taken back to the treatment room for immediate examination by a veterinarian. If the case is not an emergency, it can be worked back into the normal scheduling.


Examination rooms generally include an examination table, seating for the client, and a counter and cabinets to hold equipment and supplies needed by the veterinarian and other staff members. Computers and monitors are often present in each room. Examination areas should be clean, well organized, and attractive; the same guidelines described for reception areas apply to examination rooms as well (Figure 2-6). A soiled floor or wall covering, a dirty sink, or a marred door will be noted and remembered by the client. Medications, examination equipment, and supplies should be secured or kept out of sight, so that neither clients nor their children will be tempted to look at or play with them.
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FIGURE 2-6 Examination rooms should be warmly decorated, clean, and in excellent condition.








After the client is escorted into one of the examination rooms, a veterinary technician will often enter to obtain the pet's weight, temperature, pulse, and respiration (TPR) along with a brief history, and to prepare all materials needed for the visit. Sometimes a veterinarian does these tasks, but it is more efficient to have them delegated to a veterinary technician. Veterinarians typically perform a thorough physical examination on the pet and further discuss the pet's history with the client. A veterinary assistant should assist the veterinarian during the physical examination by restraining the patient as necessary. If blood, urine, or skin specimens are needed, a technician will usually take the patient to the treatment room and will conduct these procedures away from the client with the help of an assistant while the veterinarian sees other patients. Clients should not be allowed to restrain their own pets because of the risk of being bitten.


After the examination and consultation are completed, results of the examination and of diagnostic procedures will be discussed with the client. Recommendations for additional diagnostics and for treatment or preventive care are made, if necessary. The veterinary technician will often administer treatments such as immunizations and will fill prescriptions as per order by the veterinarian. In addition, the veterinary technician will educate the owner regarding administration of home medications and treatments.


After the initial consultation with the veterinarian, some patients will be admitted to the hospital for further diagnostics and treatment. In this case, the patient will be taken to the wards or treatment areas, and the client will be escorted to the reception area to leave contact information for further follow-up with the veterinarian and staff. If the patient is going home, both client and patient will be escorted back to the reception area to settle the account and to schedule any necessary future appointments.


The laboratory and pharmacy areas are usually located near the examination rooms. They often separate the “front” of the hospital, which includes the reception area and examination rooms, from the “back,” which includes the treatment area, the surgical area, hospital runs, wards, and the boarding area. This central location is important because the laboratory and the pharmacy are used by veterinarians when examining and treating both outpatients and those admitted to the hospital (Figures 2-7 and 2-8). Both of these areas should be well organized and clean. Clients occasionally will visit these areas and should always be accompanied by a hospital employee. In some practices, the laboratory and the pharmacy will be combined for more efficient use of floor space. The pharmacy may also house the material safety data sheets (MSDS) required by the Occupational Safety and Health Administration (OSHA). Refer to Chapter 4 for more information about safety in a veterinary practice.
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FIGURE 2-7 The laboratory is located just beyond the examination rooms.
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FIGURE 2-8 A, Pharmacy is located near examination rooms and inpatient treatment area. B, Drug shelf storage in pharmacy. C, Glass door refrigerator for storage of vaccines and biologicals.




















Inpatient Areas


Inpatients are those pets that have been admitted to the hospital for various kinds of diagnostics or treatments, including laboratory work, radiographs, dental care, and surgery. The pet may be admitted for an hour or two or for many days. The second work area in the hospital is devoted to these types of procedures and generally consists of a treatment area; special procedure rooms for x-ray, ultrasound, and endoscopy; patient wards; an isolation ward; an exercise area; a kitchen; boarding cages and runs; and a bathing and grooming area.


The treatment area is the central hub of the hospital (Figure 2-9). Patients from the wards (inpatients) and from examination rooms (outpatients) will be moved to this area for diagnostic procedures, medication administration, and recheck procedures such as cast, bandage, or splint changes. Veterinary technicians perform various prescribed medical treatments and nursing procedures while veterinarians perform surgery or see outpatients. The treatment room many also be used for the preparation of surgical patients.
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FIGURE 2-9 Centralized treatment area accommodates both outpatient and inpatient treatment.
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The treatment area is the central hub of the hospital. Patients from the wards (inpatients) and from examination rooms (outpatients) will be moved to this area for diagnostic procedures, medication administration, and recheck procedures such as cast, bandage, or splint changes.





In most hospitals, the radiology suite is near or connected to the treatment room and provides easy access to the surgery area as well (Figure 2-10). The radiology suite includes areas for taking, processing, and storing radiographs (film or digital), and for viewing, enhancing, and interpreting them. Clients should not visit the radiology section when the x-ray machine is in use because of risk of exposure to radiation. All personnel in radiology should wear protective aprons, gloves, and film exposure badges. Thyroid shields and lead goggles are also helpful safety equipment. Some hospitals have other small rooms off the treatment area for ultrasound, dental, or other procedures.
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FIGURE 2-10 Radiology room with x-ray machine and protection equipment hanging on the wall. The automatic film processor is not visible through the open door.








Cages and runs for hospitalized patients are generally included in the treatment area, although some hospitals have small rooms off the treatment area for less seriously ill hospitalized patients. Critical patients are generally kept directly in the treatment area, where they can be easily monitored. Increasingly, cats are kept in quiet areas away from dogs to reduce their anxiety.


The veterinarian will establish the treatment regimen for each hospitalized patient. The veterinary technician assesses the hospitalized patient frequently and generates a list of nursing evaluations relevant to the patient. These evaluations are subsequently prioritized, and a technician plan of care is developed; specific interventions are developed and implemented. The veterinarian writes SOAP (subjective, objective, assessment, and plan) notes to assist in the diagnostic process; the veterinary technician prepares SOAP notes to support the nursing process and to ensure that all technician evaluations are addressed. Many practices, particularly those that employ electronic medical record keeping systems, employ a truncated method of making medical notations in the patient record. For purposes of instruction and for teaching critical thinking skills, veterinary medical schools and veterinary technology programs instruct students in the formal method of writing SOAP notes. This approach represents best practices but is time-consuming and is not always carried out in general practice. Refer to Chapters 1 and 3 for additional discussion about completing patient assessments and medical record keeping respectively.


During hospitalization, the veterinary technician carries out medical treatments and diagnostic tests ordered by the veterinarian and delegates exercising, feeding, restraining, and grooming of the patient to veterinary assistants and animal caretakers. Often daily communication with the client is carried out by the veterinary technician. A whiteboard in the treatment room may be used to summarize the diagnostic, treatment, and surgery schedules for hospitalized patients. Computerized schedules may be generated with the same information. All patients should be assessed several times each day by the attending veterinarian and veterinary technician, and these assessments should be documented with appropriate entries into the medical record. Daily ward rounds can be helpful in keeping each member of the veterinary health care team up-to-date on the status of hospitalized patients.


Constant attention must be given to these areas to maintain a clean, odor-free environment for the comfort of staff and pets, as well as to prevent nosocomial infections among patients. Cages and runs must be cleaned several times during the day. Hospitalized patients may require more frequent cleaning of their cages and runs than animals that are boarding because sick animals often cannot control urination and defecation. Patient wards must be well insulated to reduce noise both in the wards and in public areas of the hospital.


When animals with infectious and contagious diseases are hospitalized, they are placed in an isolation ward. The isolation area should have one entrance and exit preferably with access to the outside, so that infectious patients do not walk through the common areas of the hospital. Isolation areas are designed to restrict the shedding of infectious microbes to a single region that can be easily sanitized. Therefore, disinfectants and protective disposable gloves, booties, and gowns should be available at the entrance to the isolation ward. The air-handling system for the isolation area must be separate from that used in other parts of the building to prevent the aerosol transmission of contagions. In the event that adequate isolation facilities are not available on the premises, the case should be referred to a veterinarian who has the proper facility. All treatment and handling of the infectious patient should be done by just one or two persons. The patient should be treated and housed in the isolation facility and should never be taken to any other part of the hospital, including the main treatment room. Staff must be trained to follow stringent isolation protocols to prevent the transmission of nosocomial infections to other patients.


When hospitalized pets are ready for discharge, the client is given written instructions for home care. These instructions together with discharge forms are reviewed and discussed with the owner. The client may have a brief consultation with the veterinarian before the patient is discharged. Surgical incisions, bandages, splints, and casts must be clean and dry before the patient is discharged. The client may make a judgment about the surgeon's skill based on the size of the incision and the neatness of hair removal at the surgical site. Clients are often asked to settle their account before their pet is brought to them.
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When hospitalized pets are ready for discharge, the client is given written instructions for home care. These instructions together with discharge forms are reviewed and discussed with the owner.





Clients often wish to visit their pets when they are hospitalized. In this event, the client usually makes an appointment with the receptionist to visit the animal at a specific time that is convenient for both the client and the hospital operation. During the owner's visit with the pet, a technician or veterinarian should be present to answer questions concerning the status of the patient. Client visits are generally beneficial for both the hospitalized patient and the client. The mental attitudes of client and patient can be strengthened, and communication between veterinarian and client can be improved. Unfortunately, some practices discourage or limit client visits because they can disrupt normal operations.


Most hospitals have an inside or outside exercise area for dogs. Outside areas are enclosed in escape-proof fencing or walls and generally are positioned next to boarding kennels to decrease the likelihood that a kenneled animal may escape (Figure 2-11). The hospital and practice owners assume legal responsibility when hospitalized or boarded animals escape.
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FIGURE 2-11 For security, fenced enclosures should always be used for outside exercise.








The food storage room is sometimes referred to as the kitchen (Figure 2-12). This room is used to store a variety of canned and dry foods kept in dry, rodent-proof containers. Automatic dishwashers are frequently used to sanitize food and water bowls. It is helpful to acquire quiet dishwashers if they are in close proximity to the wards and ones that heat water to high temperatures. A sink with hot and cold running water, plenty of countertop space, and a refrigerator should be available in the kitchen. OSHA regulations dictate that human food and drink must not be stored in the same refrigerator as pet food, biological samples, and pharmaceuticals.
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FIGURE 2-12 Hospital kitchen should contain diet materials, dishwasher, counter space, and refrigerator.








With the exception of hospitalized patients, regional zoning laws may preclude practices from boarding animals. Most hospitals, however, do include kennels if zoning permits. Boarding facilities are typically located in the back of the hospital and often include separate areas for dogs and cats. If the hospital offers grooming services, they are often located in this area as well. Although some veterinary hospitals board only pets who are regular clients of the practice, others offer boarding services for both clients and nonclients. Some practices have extensive and elaborate boarding, grooming, and pet spa areas; others offer a simpler array of services.


Not all practice owners find boarding and grooming to be profitable services. These services are often more labor intensive (and thus more expensive) than others offered by practices. In some regions, the clientele cannot support the increased costs associated with maintaining a kennel, so the hospital does not offer boarding.


However, many practices have found that, if done well, boarding kennels complement the medical side of the business and are profitable. Practices that offer luxury boarding with attractive dog suites and cat condos, extra playtimes, swimming, and socialization with other pets or people can charge more for these services and make this a very profitable enterprise. The second way of capitalizing on boarding and grooming is by generating as many spin-off medical services as possible. In hospitals that do this, technicians or doctors will give each boarding or grooming pet a mini-exam to identify obvious eye, ear, nose, teeth, skin, and other easily recognizable problems. Groomers and all those involved in working with the boarders will be trained to identify these issues and report them to a doctor for follow-up.


Even if a hospital does not offer grooming services, most practices have a small area for bathing pets (Figure 2-13). This usually consists of a raised bathroom tub, a combing table, and a dryer cage. It is important that all patients be clean and dry before they are discharged.
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FIGURE 2-13 Custom pet-bathing tub in background designed to aid in controlling animal during bath.








Some hospitals have a separate entrance and reception area for pets that are visiting solely for boarding or grooming; others check in and discharge animals to be groomed via the main hospital entrance and exit.














Surgical Area


The third work area in the hospital, the surgical area, consists of the surgical preparation room, operating rooms (ORs), and a recovery room. All three areas in the surgical section are typically in close proximity to one another.


As stated earlier, surgical prep may be done in the treatment room in some hospitals. All presurgical preparation of patient, surgeon, and technician should take place outside the OR to keep the OR as clean as possible. These presurgical activities include instrument preparation and sterilization, clipping and scrubbing of the patient, and hand scrubbing, gowning, and gloving of the surgical team.


The OR itself should be a “dead-end” room with only one entrance and exit (Figure 2-14). Dust-carrying bacteria are easily stirred into the air when people walk through the room and will settle into an open surgical incision. No one should enter the OR without proper clothing, shoes, cap, and mask. Clients will not be permitted in this area, except in unusual circumstances.
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FIGURE 2-14 Surgical room with one door for entrance and exit, ceiling-mounted lights, and minimal countertops.
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The OR should be used only for surgical procedures and must not double as a treatment or examination room. Storage cabinets should be kept to a minimum and should contain only items that are used in surgery. Items used elsewhere in the hospital should not be stored in the OR. Countertops should be kept to a minimum because flat surfaces collect dust and must be wiped down daily. Surgery lights, oxygen outlets, and patient monitors should be ceiling or wall mounted when possible. Floors, walls, and ceiling should be washable, smooth, and seam free to allow complete and easy cleaning. Cleaning under the surgery table base and on the top of surgical lights, as well as cleaning of the floor and flat surfaces (window ledges, countertop, etc.), should be performed daily. The air-handling system for the OR should be separate and should create slight positive pressure to prevent dust and other debris from entering the room from other rooms when the door is opened. All cleaning materials and utensils used in the OR should be restricted to use in this room. Mops and sponges that are used elsewhere in the building and then are used in the OR will bring additional contamination into the room. The cleanliness of the OR should be everyone's concern to prevent nosocomial infection of the surgical patient.


Some practices have a separate surgical recovery room; others place recovering pets in areas of the hospital ward where they can be carefully monitored. Whenever surgical recovery occurs, the patient should be closely monitored by the technical staff. Under no circumstances should any patient recovering from anesthesia be left unattended in the ward, in a stall, or elsewhere with an endotracheal tube in place.














Support Area


The fourth work area of the hospital is the hospital support area. This area contains, somewhat by default, the “leftover spaces,” but it also contains the critical planning and management areas of the hospital. The support area includes the doctors' offices, the business management office, the library, the employee lounge, and storage areas. In smaller practices, the professional office, the business management office, and the library may be found in one room.


From a management viewpoint, hospital storage space is the most expensive floor space in the building because this space produces the least income. Therefore, storage areas must be given close attention, so that this valuable space will function as efficiently as possible. Supplies and equipment that are no longer used or usable should be removed to make room for essential items. Inventory control (avoiding overstocking or understocking) and space organization will ensure maximal use. Items that can be hung on the wall or ceiling should be removed from the floor. Metal or wooden shelving will organize space for bulk drugs, food, and cleaning supplies. Flammable or toxic materials should be safely marked and stored away from food or drugs (refer to Chapter 4 for additional information about safety).


The smaller the practice, the less distinct these four areas (outpatient, inpatient, surgery, and support) will be. Further, the smaller the practice, the fewer technical staff members and assistants will be needed, resulting in less opportunity for the veterinary technician to focus on one work area. This is not to imply that the smaller practice is less desirable. Sometimes the small practice can provide greater personal satisfaction because of closer contact with the entire operation and increased diversification of job roles.




















Small Animal House Call Practices


A few small animal practices do not have a permanent hospital facility but instead offer house call services and operate from a mobile veterinary vehicle that is especially equipped for treating pets at home. Veterinarians can perform basic surgical and diagnostic procedures in a mobile facility. In addition, ambulatory veterinarians frequently establish a relationship with a nearby veterinary hospital that allows use of the facility for treatment of more complicated house call cases.














Specialty and Emergency Practices


These practices are usually larger and offer more advanced care than most general practices. Although their facilities include the same types of areas as are found in a general practice (reception area, examination rooms, surgical area, etc.), more space is allocated to each area, and the hospital may be divided by department. For example, internal medicine has its own examination rooms, treatment area, and hospitalization ward, as do the other services (surgery, dermatology, ophthalmology, etc.). Services often share an intensive care unit (ICU), some hospitalization space, and pharmacy and laboratory areas.














Large Animal Mobile Units


Many large animal veterinarians operate mobile units only. Some practice out of permanent facilities to which clients must bring their animals (haul-in practices), and some large animal practices offer both types of services.


Veterinary diagnostic and preventive medicine services for a herd of animals require the veterinarian to visit the owner's farm or stable. The large animal practice often makes use of a specially designed mobile vehicle for conducting farm visits (Figure 2-15). These visits require stringent sanitary precautions to prevent transmission of disease from one client facility to another. Washing hands, changing to clean coveralls, chemically disinfecting boots, and cleaning equipment between farm calls are paramount to prevent disease transmission among farms, and to gain and keep the confidence of the livestock or equine owner.
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FIGURE 2-15 A veterinary mobile unit is equipped with hot water, a refrigerator, and many compartments for equipment and supplies.
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Mobile large animal practices employ stringent sanitary precautions to prevent transmission of disease from one farm to another. Washing hands, changing to clean coveralls, chemically disinfecting boots, and cleaning equipment between farm calls are paramount to prevent disease transmission among farms.





Mobile facilities used to serve large animal patients and clients may vary from a car with a few portable “grips” in the trunk, to a van with a set of drawers and containers, to a specially designed mobile truck unit. Truck units usually are fully equipped with refrigeration for biologicals plus hot water and a supply of disinfectants, drugs, vaccines, medical supplies, restraints, diagnostic and treatment equipment, and sometimes even mobile x-ray units. Everything needed for a series of planned visits plus unexpected emergencies must be on board. The water supply and disinfectants are used to clean and disinfect hands, boots, and equipment after every farm call. A portable cattle chute may be pulled behind the mobile unit to the farm to process herds of cattle (Figure 2-16).
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FIGURE 2-16 A portable cattle chute on wheels is pulled behind the ambulatory truck to the farm.








A veterinary technician or assistant may be responsible for stocking, organizing, and maintaining the large animal mobile unit. The mobile unit inventory will vary depending on the nature of the practice, the preferences of the veterinarian, and the species served. Preparing inventory lists and organizational charts for this daily activity ensures that the veterinarian will have what is needed on every call. Obviously, a wide range of specific supplies is necessary for the routine practice of large animal veterinary medicine. This inventory must be replenished frequently, organized for easy and quick access, and cleaned and disinfected on a daily basis and after every farm call. Technicians often assist veterinarians on farm calls and become efficient at maintaining and organizing the mobile unit.














Large Animal Haul-In Facilities


Some veterinarians with mixed and large animal practices provide haul-in facilities for individual patients to be trucked or brought by trailer into the practice (Figure 2-17). Unloading chutes and gates for cattle trucks and stock trailers are provided at the large animal outpatient entrance. A few even provide holding corrals and squeeze chutes for processing a truckload of cattle or sheep. Unloading chutes for cattle, sheep, and swine must adjust to different heights to accommodate the trucks, pickups, and trailers used for transporting animals. It is paramount that fencing and panel arrangements be constructed to prevent escape from the premises if the animal escapes from the head-catch or alleyway, or when unloading.
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FIGURE 2-17 A stock trailer is used by animal owners to transport farm animals to the large animal hospital for treatment.








When haul-in facilities for large animals are provided, each of the areas previously discussed for a small animal facility will be present for serving large animal patients. Frequently, some areas (e.g., reception area, laboratory, conference rooms, pharmacy) will be used for both small animal and large animal services. Large mixed animal hospitals may have a separate pharmacy for large animal supplies, separate public restrooms, and possibly a separate reception area. The nature of the large animal facilities of each practice is variable depending on the needs of the livestock and equine population and owners served by the practice.


The large animal inpatient treatment area may be the same as the outpatient examination area for large animal patients. An alleyway with a head-catch or a squeeze chute is used for bovine patients, a stock is used for equine patients, and pigs or sheep may be treated in their stalls. When haul-in facilities are available for large animals, patient wards with a few stalls are usually provided (Figure 2-18). These will often be provided indoors to protect patients from bad weather, although outdoor pens may be used in good weather. Isolation areas in a different barn are sometimes necessary to prevent the spread of infectious disease.
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FIGURE 2-18 Large animal stall door has mini-doors to feed and water large animal patients without the need to enter the stall.








Examination rooms for large animals and small animals are always separate because large animal examinations require stocks for horses (Figure 2-19), a squeeze chute and head-catch for cattle, and large special examination tables for restraining cattle on their sides for hoof work or minor surgery. Because of the size of these species, the staff should be well trained in restraint and safety procedures; this ensures protection for large animal patients, owners, and staff. A variety of restraint procedures may be followed (see Chapter 6).
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FIGURE 2-19 Horse in stocks with bar in front of chest to keep horse back against rear door. Mouth speculum is used to perform equine dental procedures.








Most large animal practices also use the treatment area as a minor, nonsterile surgical room. Because of the large size of patients and the extensive amount of hair and excrement brought to these areas by large animals, high-pressure hoses and disinfectant systems are necessary, along with removable floor drain traps. Most mixed practices use the same support areas for small and large animal clients and patients, with the exception of areas used for storage of cleaning equipment, lawn mowers, large animal hoof equipment, general supplies, and bulk pharmacy items.


The surgical room in the equine practice facility is organized to provide the same stringent asepsis as is provided in a small animal surgical area. However, because the patient is much larger, mechanical or hydraulic equipment designed to lift the horse is provided. Larger equine practices have an induction room (which may also serve as a treatment or minor surgery area), an OR with a large animal radiology machine, and a padded recovery room. The surgical area is equipped with a surgical table on which the horse is placed after induction of general anesthetic (Figures 2-20 and 2-21). Anesthesia is maintained with an equine gas anesthesia machine.
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FIGURE 2-20 Large animal surgery table with anesthesia machine and padded walls of recovery room for recovering anesthetized horses.
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FIGURE 2-21 Large animal endotracheal tubes, rebreathing bags, and related anesthesia equipment stored on a rack for quick access.
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Larger equine practices have an induction room and an OR with a large animal radiology machine, along with a padded recovery room.





An area where a necropsy can be appropriately performed must be available (see Chapter 17). Necropsies are performed more frequently when a large animal dies than for a small animal. Because of the economic value of large herds or flocks, necropsies of dead animals are often done to determine whether the rest of the herd or flock is threatened. Confirmation of the diagnosis will often require the submission of specimens to a state or university diagnostic laboratory for testing and review by a board certified pathologist. Sometimes necropsy of several animals may be done (more common in sheep, pigs, and poultry) to determine which of several concurrent diseases is the probable cause of death. Necropsies are valuable as a preventive measure to stop the spread of a disease and to prevent it in the future. They also serve as a great learning tool for use by the veterinary staff in becoming better prepared to recognize similar cases in the future.


Traffic flow patterns in large animal and mixed practices vary greatly. Facilities that primarily serve small animal patients but have a moderately used large animal facility attached have some mixing of traffic from the two groups. In some facilities, a practice that has many large animal patients may be organized with greater separation to reduce crossover of traffic patterns of small and large animal clients. Obviously, in an exclusive large animal facility (e.g., an equine practice), these areas are similar to those in a small animal practice in name, but the arrangement and size will depend on the types of horses routinely presented for treatment.




















Clients and Client Services


The most important person in any practice is the client; no animal visits a veterinary practice without a human attached. The practice of veterinary medicine is truly a people business. Veterinarians and technicians who do not like working with clients should not be employed in practice because they will be ineffective in client communication and in serving the client's needs. Many other professional careers are now available for individuals who desire less public contact.
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Clients generally judge a practice based on client service, not on the quality of medicine. Although the availability of the Internet allows clients to be more educated about medical matters, it is still difficult for most clients to know whether or not they received good care unless an obvious mistake is made, such as amputation of the wrong leg. Clients tend to assume that all practices offer a similar level of medical care. Therefore, they use nonmedical factors to evaluate the quality of care. For example, to a client, dog urine in the reception room indicates a dirty hospital and thus poor care, because everyone knows that sanitation and sterility are required as part of good medicine.


It is important to realize that clients often judge a practice on the basis of perception of value rather than true value, regardless of whether they are looking at medical or surgical aspects. And unfortunately, it is easier for a practice with only average medical care to persuade its clients that the care is outstanding than for a practice with only average service to persuade a client that it provides outstanding care. Again, this comes back to the fact that clients understand service issues better than medical issues; good or bad service is more easily recognizable to them. For example, if the receptionist tells the client that Fluffy will be ready at 3 pm and the client stands around the reception area until 3:25 pm, the client KNOWS that a client service error has occurred. If the veterinarian does not remove all stones from the bladder during a cystotomy, the owner probably will never know.


Availability of veterinary services in the United States appears to be at an all-time high. New schools of veterinary medicine and expanded enrollment at existing schools have resulted in increased availability of graduate veterinarians. In addition, more than 200 AVMA-accredited programs of veterinary technology have been established in the United States. The net result of the increasing supply of veterinary personnel is increased competition for clients among established and new practices. Practices that will financially survive must offer an outstanding client service experience, in addition to outstanding care. The practice will collapse unless old clients are retained and new clients are continually entering the hospital. Clients are the lifeblood of the practice, and everyone in the practice works for the client. Loyalty is won with hard work and dedicated caring service to each client. If the staff attitude becomes one of negative feelings toward clients (“not another one of these!”), the practice clientele will dwindle. A practice's facilities, equipment, and techniques may be the finest available, but they will remain unused until enough clients willingly authorize or request that practice's services.


How does a client select a veterinary practice? Historically, most clients will select the practice with the most convenient location or one that is recommended by friends and colleagues. With increasing use of social media, pet owners also make use of online reviews.


Once a practice has been selected, it is judged on the following client service attributes:




• Professional, friendly, and caring personnel


• Attention to the client's needs and desires


• Consistency in care and service


• Availability of a wide range of services


• Convenience—hours, location, respect for clients' time


• Reliability


• Clean, attractive, and updated facility


• Clear and understandable communication of recommendations and benefits to client and pet





In large animal practices, retention and satisfaction issues are the same for clients as those encountered by small animal owners, with the addition of economic return. In food animal practices, the veterinarian must become an economic asset to overall farm profitability, or the client cannot afford to seek veterinary services. The sentimental and emotional attachment (human–animal bond) of the client to the animal extends that economic limit in companion animal and some equine practices but is not a factor in food animal practices.








Importance of Client Communication


In study after study, the importance of good communication skills in well-run veterinary practices has been demonstrated. Clear communication must occur not only among members of the veterinary staff, but also between staff members and clients.
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Most complaints against veterinary practices are the result of ineffective communication between the practice and the pet owner.











Communication Myths


Myths regarding communication skills abound. The first is that communication is a personality trait, and either you have it or you don't. In reality, communication consists of a series of learned skills, and anyone who wants to can learn them. Another myth is that experience is a good teacher of communication skills. In reality, experience alone tends to be a poor teacher of communication skills, because experience tends to reinforce habits, regardless of whether the habits are good or bad. Still another common myth is that it takes too long for veterinary health care team members to communicate well with clients. Practices are busy, and good communication is not feasibly done when the veterinary health care team is under pressure. In reality, good communication is more efficient in the long run because it results in fewer errors, greater client satisfaction, and better medical care for patients.














Six Aspects of Excellent Communication


Clear and frequent verbal communication with coworkers and clients is an important part of effective veterinary health care. Components of what makes good communication are listed and discussed here.




1. Clarity: Be clear in speech by using correct grammar and articulation.


2. Courtesy: Be courteous and respectful at all times. Avoid using words that might offend, such as curse words and unprofessional slang.


3. Positive nonverbal communication: Be aware of your own nonverbal communication, and use open body postures and direct eye contact to build trust.


4. Open-ended inquiry: Obtain important information from the client using open-ended inquiries.


5. Reflective listening: Employ active and reflective listening to let clients know that you understand what they are saying.


6. Empathy: Show sincere empathy by putting yourself in the position of others. Let them know that you understand how they must be feeling.











Clarity


Clarity is particularly important in medical communication. Only 57% of veterinary clients surveyed in the 2011 Bayer Veterinary Care Usage Study3 fully agreed with the following statement: “My veterinarian communicates with me using language I understand.” Only 44% agreed with the statement, “My veterinarian clearly explains when I need to bring my pet in for various procedures or tests.” It is clear from this study that improvement is needed in the communication that veterinarians and other staff members have with clients.


It is easy for veterinarians and veterinary technicians to use medically precise words that mean nothing to a pet owner. Use terminology that the client will understand, and don't overwhelm the client with too much information. Make it clear exactly what needs to be done, why, and when. Simply saying this to a client is often not enough. Verbal communication needs to be followed up by written take-home information and a later reminder phone call or other communication.














Courtesy


Common courtesy, genuine concern, and respect are important parts of communication in all professions and businesses and in personal relationships. When a veterinary practice loses sight of the individual client, the personal service feeling is lost for both client and patient. Courtesy begins with acknowledging clients as soon as they enter the reception room, calling clients by name, asking about clients' families, and, in short, treating clients as important guests in the practice. Courtesy also extends to telephone manners. All calls should be answered promptly; the caller should be welcomed with a greeting such as, “Good morning, this is ABC Animal Hospital; this is Kathy speaking. How may I help you?” In this way, the caller immediately knows that he or she has reached the correct hospital, and that someone is there to help. Telephone courtesy is just as important as face-to-face courtesy because most clients have their first contact with the hospital by telephone.


Nothing is more important for the veterinary professional to do than talk to a client; one should not rush through information just because one is feeling hurried, or because the information asked for appears to be “common knowledge.” Remember that what is common knowledge to a veterinarian or veterinary technician or other practice staff person is very likely new information to the client; do not assume a superior manner or tone to the extent that the client feels “put down.”














Positive Nonverbal Communication


A large portion of communication is nonverbal. Nonverbal communication includes all the behavioral signals that pass between interacting individuals, exclusive of verbal content. For example, a client, when asked if all medication was given to the dog, may say “Yes” but with a tentativeness that indicates either “No” or “Not sure.” Practicing open, nonverbal communication (uncrossing legs and arms, and maintaining good eye contact) builds greater levels of trust. Nonverbal signals are generally involuntary and are construed to more accurately reflect a person's true feelings. When mixed messages are sent, the nonverbal message is instinctively perceived as more accurate than the verbal message.














Open-Ended Inquiry


Open-ended questions are particularly important when a history is taken; they encourage the client to elaborate or to tell a story with no shaping or focusing of content by the recipient. The goal is to find the meaning of the communication, not just the facts. Simple examples include questions that start with “Tell me…” or “Describe for me…” “What” and “How” questions are also effective. “Why” questions are less effective; they tend to provoke defensiveness. Open-ended questions are part of a funnel approach to gathering information—start with the broad questions and end with more specific ones. For example, the first broad, open-ended question might be, “How does Fluffy behave in the morning when you see him acting strangely?” After the story comes out, the time is right to focus on specifics. Use closed-ended questions to clarify details, such as “Which leg do you think he is favoring?”














Reflective Listening


Listening is extremely important because it represents half of the communication process. The skill of active and reflective listening must be practiced on a regular basis. Many people prefer to talk rather than listen; when other individuals are speaking, they may be formulating their response rather than truly listening to what is being said. Clients have much to contribute to the diagnostic process by providing important clues in the patient history.


Active and reflective listening first involves offering encouragement to the speaker by nodding and making direct eye contact. After the speaker has finished talking, the listener reflects back to the speaker what was said and asks the speaker if the reflection is correct. This helps ensure that the listener has an accurate understanding of the information communicated and helps the speaker feel heard and understood. One example of reflective listening is verifying the facts: “So Fluffy threw up twice last night. Is that correct, Mrs. Jones?”














Empathy


Empathy is the ability to understand the position of another person and to communicate that understanding to the person. Examples include the following: “I can see how hard it is to make this decision about Fluffy,” or “It sounds like you did all that you could for Fluffy.”


























Dealing With Difficult Clients


Dealing with an angry client is not easy and requires skill. There should be a clear understanding within the practice about how difficult clients are to be dealt with and whose role this is. Although there is no way to completely prepare for a client outburst, it does help to role-play such situations during staff training.


These guidelines may help to diffuse the situation:




• An angry client should immediately be “invited” to a private area such as an examination room or an office away from other clients, or to a place without distraction or interruption.


• A friendlier environment is created when people sit down side by side without a desk or an examination table between them.


• The staff member should immediately start the conversation by thanking the client, in a friendly fashion, for allowing the practice to find out what is wrong.


• Sometimes the client will burst out with everything that is wrong, in great detail. Although this may be unpleasant, it is essential for eventual resolution. If the client does not initiate a discussion, the staff member must speak first: “Could you explain to me what is wrong?”


• Active and reflective types of listening are employed. Being empathic helps staff members understand the client's point of view.


• Try to find points of agreement. At any part of the client's experience during which the pet owner confirms that something went well, or that he or she is satisfied, is beneficial for the process of resolving problems.


• Be careful not to justify a clinical action that the client is criticizing. If the client is correct that a mistake has been made, or that poor service has been delivered, this should be admitted and the situation corrected immediately.


• When it does become appropriate to explain hospital procedures, try to put them in a positive light, for example, clients hate to hear that their pet needs a rabies vaccination because it is your “policy.” Talk to clients in terms of what constitutes the best health care for their pet: “Did you know that Texas has the highest incidence of rabies in the nation?”


• Try to find a solution, to create a “win-win” situation. It can help to ask the client what he or she would recommend to resolve the problem.


• Let the client save face whenever possible.


• Do not take problems and problem people personally—be professional, and see this as part of the job.





Even if it is the role of the practice manager to ultimately deal with an angry client, some of the tips already presented can be used by all staff members to help control the situation while the veterinarian or the practice manager is being located. It is always important to review the client's complaint after the situation has been resolved, to see if the practice should do some things differently in the future to avoid a repeat situation.


The most difficult people to reason with are those who have been drinking or are on drugs. Be careful how you handle these people. Do not argue or confront them because they could become violent and uncontrollable. In situations in which drugs or alcohol has been consumed to excess, law enforcement officials should be contacted to handle the situation.




















Management of the Veterinary Practice


Effective management of the people, facilities, and processes in a veterinary hospital makes it possible for veterinarians, technicians, and other staff members to practice good quality medicine and to serve clients in a way that makes them want to return to the hospital. What would happen if no one was available to order drugs and medical supplies; to hire competent veterinarians, technicians, and receptionists; to make the sure the facility was clean and the equipment in good working order; and to promote the hospital while making sure the workflow was efficient? First of all, no clients would be present; second, even if clients did show up, no appropriately trained people or drugs and supplies would allow for the practice of good quality medicine. Management is not a side role in a veterinary hospital; it is essential for a quality operation. Management roles are commonly divided into the following categories:




• Planning—strategic and operational


• Human resources—hiring, managing, and training employees who work in the practice and fulfilling related legal and regulatory requirements


• Marketing—all activities necessary to obtain and retain clients and to enhance awareness and standing of the hospital in the community


• Financial—accounting, bookkeeping, financial analysis, capital acquisition, budgeting, pricing strategies, risk management, and related compliance with legal and regulatory requirements


• Operations—broad category that has to do with all systems, policies, and procedures that make the hospital operate smoothly on a day-to-day basis, including inventory control, patient and staff scheduling, purchasing, patient flow, management of the front desk, and many other activities


• Facility and equipment—acquisition and maintenance





Technicians have an ever-increasing role in practice management. In most practice situations, technicians are involved in management of patients, clients, equipment, and inventory. They may also be involved in hiring and supervising employees and in conducting training and marketing activities. To develop management skills, one must be willing to assume increasing levels of responsibility. As the practice changes in terms of staffing, numbers of cases, the facility, types of clients, new technologies, and so forth, the veterinary technician must adapt his or her management skills to these changes.


The role of the veterinary technician in management will vary depending on the type of practice and the previous experiences of the technician and the veterinarian. The technician who can (1) conceptualize the vision and goals set by the veterinarian for the practice, (2) efficiently organize each area in which he or she is given responsibility, (3) become a productive team player and a good communicator, and (4) develop the ability to solve problems constructively to enhance patient care and the veterinary team usually will be given a greater role in practice management, as well as greater responsibility overall and greater financial rewards.


It is not possible to cover in detail all of the management areas mentioned here; topics discussed in this section are considered to be particularly critical and include areas in which technicians are commonly involved.








Planning


Businesses that are most successful in the long run are those that can grow and adapt to changing circumstances. Medical and surgical standards necessary to provide quality care, expectations of clients and employees, and the business skills necessary to run a financially successful practice are not the same now as they were 10 years ago and will not be the same when 10 more years have passed. Practices that do not engage in formal planning activities will ultimately deteriorate and die. Some changes are forced upon a practice; examples include the following:




• Drug or vaccine recalls


• Changes in medical standards


• New and revised laws and regulations


• Changes in the economy and in discretionary spending by clients


• Availability of trained staff
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Other changes occur internally and are obvious to an owner or manager as something that must be dealt with. Examples include deterioration of facility or equipment quality and hiring of poorly trained staff.


Other changes may not be as visible to a hospital owner or manager as those already mentioned, but they are identified through ongoing monitoring of practice metrics. Examples include lack of transaction growth and decline in profitability.


In addition to reacting to types of negative change discussed here, practices often wish to be proactive and engage in activities that will make the hospital a better one, such as those listed here:




• Adding new services


• Expanding staff training


• Adopting new forms of marketing


• Remodeling the current facility or building a new one





All practices need to have systems in place to identify problems and plan for the future. Some of these activities will be performed monthly or quarterly; others may be done annually or on an as needed basis.


One of the most important times for business planning is before a practice is started or purchased, or when a significant change is being made to the practice, for example, the addition of specialty services to a general practice, or the opening of a satellite clinic. The document prepared most frequently during this planning process is known as a business plan.


A business plan is a written document that describes the current nature of the business and plans for the future, both short-term and long-term. The business plan should cover all key areas of the business; sections commonly seen in a veterinary practice business plan include the following:




• Services offered or to be offered by the practice


• Description of the facility and equipment (both existing and desired)


• Veterinarians and support staff: numbers of and types of personnel; compensation and benefits


• Management personnel, activities, and key systems


• Current and projected financial statements


• Marketing and promotion strategies


• Competitor analyses


• Market analyses


• Operations plans


• Anticipated sources of capital to fund the acquisition, formation, or expansion of the business
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Preparing a business plan forces the practice owner to think through exactly how the practice will operate; this process is very useful for identifying potential problems and for setting up systems and processes before the business opens or goes through its expansion. The more detailed the plan, the more likely it is that the practice will run smoothly once open. Business plans are often required to obtain financing.


As noted previously, planning activities should be engaged in monthly, quarterly, and annually once the practice is operating. Common planning and monitoring activities include those listed here:




• Preparation of a monthly and annual budget with regular comparisons of budget versus actual figures


• Monthly tracking of revenue, expenses, and key performance indicators


• Compliance measurement


• Medical record audits





One of the things successful practices do is allot time in each year for formal planning. Ideally, this will involve a strategic retreat away from the practice and moderated by an outside party. The retreat will last 2 or 3 days and will include all key employees of the practice. Some of the areas covered in the retreat will include changes imposed upon or desired by the practice, evaluation of strengths and weakness of the practice, analysis of market threats and opportunities the practice could take advantage of, and the beginnings of the budget process. All areas of the practice should be analyzed, including medical and surgical services, client services, staffing, marketing, finance, operations, facilities, and general management. Practices that do the most effective job at planning will ask technicians and other staff members to contribute their thoughts about how the practice could function better, the kind of feedback they receive from clients, and other matters related to management of the hospital.














Human Resources


The term human resources is used to describe the department or activities related to hiring, training, managing, and terminating (if necessary) the people who work in a business. Finding and keeping good employees is arguably one of the most difficult tasks facing the veterinary profession today. Without these employees, veterinarians will not be able to offer the high levels of medical and surgical care that they wish to, nor will they be able to provide the type of client service that keeps clients returning to a practice, allowing the business to prosper financially.








Hiring


Hiring duties are handled differently in different practices depending on practice size, the presence of management personnel, and the management philosophy of the individuals involved. If the hospital has a practice manager, this person generally will be in charge of hiring lower-level management personnel, technicians, receptionists, veterinary assistants, and kennel/ward/barn personnel. Practice owners usually will be significantly involved in the hiring of doctors and upper-level management personnel. Other staff members may also participate in the process as part of formal and/or working interviews.


Before effective hiring can take place, the practice must understand the position it wishes to fill. Preparation or updating of two key documents will help with this task: the organizational chart and the job description.


An organizational chart (aka “org chart”) is a visual representation of how departments and employee positions in a business are aligned. It shows how authority and responsibility flow between departments and individuals. All key individuals in the practice should be included in the org chart, along with indications of who reports to whom. Both direct and indirect reporting relationships may be noted. For example, technicians may formally report to the practice manager but on a day-to-day basis may work regularly for and informally report to the veterinarians in the practice.
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Before effective hiring can take place, the practice must understand the position it wishes to fill. Preparation or updating of two key documents will help with this task: the organizational chart and the job description.





A job description outlines the duties and other attributes of someone who fills a particular position. Job descriptions should be prepared for all positions in the practice and should be updated regularly. A job description will allow both employee and management to maintain a clear understanding of current and new areas of responsibility. Job descriptions are also useful when new employees are hired and when employees are replaced. Technicians are often involved in updating these descriptions for their particular positions. Components of a well-written job description include the following:




• Position title


• Reporting relationship


• Basic purpose or mission of the job


• Principal job duties and responsibilities (both technical and interpersonal)


• Minimum education, experience, and skill and personal characteristic requirements


• ADA requirements





Once the practice has a clear idea of the technical and interpersonal skills needed for the job, along with education and experience requirements, the next step of the hiring process can begin. Applicants can be attracted to the practice in a number of ways. Although some advertising is still done in newspapers and print publications, much of it has moved to the Internet. Practices sometimes use placement services to hire doctors and management personnel. Listings can also be sent to technician or veterinary schools for those particular positions. Suitable candidates are sometimes identified through personal contacts, vendor representatives, or current employees.


Once suitable applicants have been identified, the practice must obtain more detailed information about their skills and experience. This is usually done through the job application, resume, interview, and references. All applicants should fill out a job application (even if they submit a resume) because it contains information not usually seen in resumes, and it supports the practice's efforts at nondiscrimination.


The best way to gather this information and determine whether a candidate is a good fit for the practice is by conducting an interview. Current interviewing theory states that past behavior is the best predictor of future behavior. Therefore, the hiring manager's goal is to identify situations in candidates' past that are similar to circumstances that they will encounter in this job position, and to see how they reacted to them. Questions will also be asked that clarify or expand on information provided in the candidate's application and resume. Once all candidates have been interviewed and their references checked, a decision will be made about which to hire. Attitude and interpersonal skills are generally considered to be as important as, if not more important than, technical skills. All candidates should be notified of the practice's decision.


It is not uncommon for practices to have candidates participate in several interviews and to include technicians and other staff in these sessions. Some interview questions are unlawful or discriminatory and must not be asked (e.g., questions on race, religion, national origin, gender, handicaps, marital status); it is important that they not be asked by anyone in the practice. One of the most important techniques anyone involved in an interview should remember is to listen. It is more important to find out all you can about someone who may be coming to work in the practice than to talk about yourself or the hospital. Ask a lot of questions, and listen to the answers.














Compensation


Another key task performed by the HR department is determination of compensation for veterinarians, technicians, and other staff members. Total compensation is composed of both salaries/wages and benefits.


Objectives of a compensation system include the following:




• Attract, retain, and motivate high performers.


• Maintain internal consistency and external competitiveness.


• Recognize and reward performance.





The first step in creating an equitable and effective wage and compensation system is to develop a consistent procedure for setting pay levels for each position. It is essential to know not only the pay ranges for veterinary practices in the area, but also the going rates for positions in other businesses where current staff members or job candidates might apply for equivalent positions. To find and keep better-than-average people, it is necessary to pay better-than-average salaries.


Pay should be based on performance. A good correlation is generally found between the productivity of employees and their level of education, skill sets, and work experiences, although more experience and more education do not always translate into better work. In salary determination, the key is to make sure that the education, skills, and experiences being rewarded are specific requirements of the position that will contribute to better job performance. Seniority by itself is not a reason for higher pay. Those who do not perform should not be paid in the same manner as those who do.
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Good correlation is generally noted between the productivity of employees and their education level, skill set, and work experience.





Benefits vary among staff positions and between full-time and part-time employees. However, those often seen in veterinary practices include health insurance, vacation pay, sick pay, paid holidays, and reimbursement for dues, licenses, continuing education, and retirement plan contributions.














Training and Orientation


In an ideal world, all employees would come to the practice knowing everything they need to know to be a productive employee. Unfortunately, this is not the case. Even if a doctor, a technician, or a receptionist has worked in another practice, they will not know the policies and procedures in their new hospital. The quality of training programs can vary greatly among practices; the most successful hospitals are those with good quality, formalized training programs.


Employee orientation is usually the first training experience a new employee encounters. The goal of the orientation is to introduce the employee to colleagues, give the employee an overview of how the practice operates, instruct the employee in the policies and procedures necessary for efficient operation of the practice, provide OSHA training, and give the employee the basic, practical information needed for a successful start—work hours, pay dates, and so on.


Employees should then receive a longer, more detailed training program dedicated to their role in the hospital. Some components of the training will be the same across positions, for example, everyone needs to know how to use the practice information management system (PIMS). Other components of training will be specific to the position.


The best hospitals offer ongoing training in both medical and client service matters. Technology and medical standards change rapidly, and ongoing training of all employees is essential if good quality medicine and client services are to be offered. Ongoing training leads to improved efficiency, better work quality, and improved client service, and makes the job more interesting for employees.


Some ongoing training will be done internally, often as a part of staff meetings held weekly, monthly, or at other intervals. Another important aspect of ongoing training is the opportunity to attend outside veterinary meetings or veterinary conferences. In addition to attending sessions given by recognized experts in their field, these meetings give all staff members a chance to meet and talk with people from other hospitals. Information learned in these conversations can be as helpful as that learned in formal sessions.














Employee Management and Retention


Another formal task of the HR department is ongoing management of employees in the practice. In reality, however, some employee management falls to almost everyone in the practice.


The management process is a two-way street between the employer/manager and the employee. The employer/manager needs to communicate expectations to the employee and to work with the employee to set mutually agreed upon performance goals and contributions needed from the employee for clinic success. The employer/manager also needs to provide guidance and feedback to the employee as needed, as well as tools and resources needed by the employee to be successful. The employee has a role in this as well. The employee needs to work with the employer/manager in setting goals and expectations and must communicate any concerns about these during this planning process. The employee also needs to seek out training opportunities, guidance, and direction as needed, and to communicate to the manager in a professional manner problems and issues in the practice.


An important management task that is generally performed or coordinated by the HR staff is that of performance appraisals. One of the most common mistakes in personnel management is putting off regular employee evaluations. Personnel problems resulting from poor work performance do not just go away; they only become worse. Employees cannot improve their performance unless they are given an opportunity to identify shortcomings. Employers also need to identify and reward employees for work they do well.


Good managers do not wait for the annual performance review to let their employees know which areas they excel in and where they need help and guidance. However, it is important that this feedback be formally conveyed and documented at least annually. Written performance appraisals are a formalization of the day-to-day appraisal process. They often help to reduce misunderstandings, can be more convincing than words, and create a permanent record. However, nothing in the formal evaluation should be a surprise to the employee unless it has to do with an incident that occurred 5 minutes before the performance appraisal meeting with the person involved. All positive and negative feedback should have been communicated to the employee at the time the behavior occurred. Ideally, the performance review process is a positive one wherein management and employees work together to help the employee perform better and reach personal work goals as well.
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Good managers do not wait for the annual performance review to let their employees know which areas they excel in and where they need help and guidance. However, it is important that this feedback be formally conveyed and documented at least annually.





Formal reviews are typically given after 3 months for a new employee, and after that once a year. The appraisal should cover technical skills (e.g., Is the employee able/not able to do specific tasks?) as well as the employee's willingness, motivation, and general attitude toward his or her work.


Sometimes employees are asked to complete self-appraisal forms before the time of the review. Employees frequently know more about their performance than any other single person, and they often require higher standards of their own performance than do others. A self-appraisal form includes questions about the following:




• Accomplishments


• Areas where goals were not accomplished and why


• Assessment of strengths and weaknesses


• Factors impeding accomplishment of the job


• What the employee wants to accomplish in the next year in the form of skills, abilities, and goals





Even if the person performing the review has not asked the employee to do a self-assessment, this is a good exercise for the employee to go through in preparation for the meeting.














Addressing Employee Stress


Veterinary medicine, like other health care professions, includes a fair amount of stress. Veterinary personnel who work in clinical practices are on their feet for the vast majority of the day. Many technicians feel that they have little time for lunch or other breaks and are challenged to keep up with the pace of a busy practice. Animals can be uncooperative, and owners, who may be stressed themselves (particularly if their pet is ill), can be difficult at times. In addition, the closely knit staff that constitutes many veterinary health care teams can be particularly vulnerable to stress if conflict arises within the team. Finally, pet loss from euthanasia and illness, and particularly unexpected death, can bring sadness and lower morale, which in turn exacerbates an already stressful working environment. With time, experienced technicians learn to pace themselves and to recognize and address potentially stressful situations as they arise. Nevertheless, stress is an all too common aspect of working in veterinary technology.


Physical signs of stress include gastric reflux, ulcers, nausea, and muscle tension leading to muscular aches and pains. As stress gets worse or goes on for a longer period of time, anxiety, depression, anger, and a reduced ability to cope are commonly seen.


People will not experience stress in the same way. Whether or not a person can adapt to stress depends upon the situation, the level and duration of the stress, and the personality of the individual. Some personality types are susceptible to stress; others are stress resistant. People who have a tendency to be competitive, perfectionistic, and often angry are more vulnerable to stress. They are called type A personalities. In contrast, type B personalities are more stress resilient. They tend to have realistic expectations of what they can accomplish and are less worried about failure.








Stressors


The extent to which a person is self-confident and possesses self-esteem is important in the level of stress experienced by the person. For example, an individual who is confident in her abilities, intelligence, and organizational skills may be relatively calm while planning a wedding, working full-time, and volunteering to run the community fundraiser. On the other hand, a less confident individual might feel tremendously stressed when performing the simplest tasks.


Previous experiences, personal backgrounds, and the circumstances of one's living situation can make an individual more or less resilient to the stress of clinical practice. Life events play a key role in the performance of workers and in the level of stress they experience. A person who feels supported by family and friends, for example, is more stress resilient in the workplace than someone who does not have support. Stress can come both from positive events such as getting married and from negative events such as experiencing the death of a loved one. Both events are stressful. Employees who have overextended themselves in their activities outside of the workplace may feel tired and short tempered, even though the activities are designed to be fun. Thus, moderation is an important part of a balanced and happy life.














Reducing Stress in the Workplace


Veterinary technicians who are leaders within the veterinary health care team can help to create a positive working environment for the team by minimizing stress and by building a culture of collaboration (Box 2-3). Insisting on no gossip, for example, and removing staff members who incite conflict can alleviate a huge source of stress for the veterinary health care team. Technicians can help to create an environment in which staff members feel free to admit mistakes, and where individuals are not singled out and shamed. Finally, veterinary technician leaders can decrease stress by arranging regular meetings in which open and clear communication with team members can take place.





Box 2-3   Five Steps for Reducing Stress







1. Plan for the unexpected.




• Keep time slots free for emergencies and delays.


• Arrange for emergency backup personnel in the event that a team member unexpectedly cannot work, and when more emergencies than expected arrive for treatment.


• Cross-train staff.


• Have backup generators that keep the practice (and the computer system) functional during power failures.


• Prepare written standard operating procedures, and review them with staff.





2. Create reasonable work schedules.




• Avoid scheduling excessively long hours.


• Insist that each member of the health care team take at least one break per 8-hour period.


• Schedule and take vacation time.





3. Create a culture of collaboration, trust, and mutual support (rather than of gossip, blame, and fingerpointing).




• Model professional behavior and respect for coworkers.


• Never reprimand a staff member in front of others.


• Keep emotions under control at all times.





4. Recognize and counsel staff members who are particularly stressed.


5. Provide clear communication with staff members.




• Have regular staff meetings.


• Support open communication, but at the same time, limit complaining.























Employee Substance Abuse and Stress


The combination of a stressful workplace and the availability of various drugs in veterinary practice puts veterinary personnel at risk of engaging in illegal drug use. The nervous system, brain, and emotions are dependent on the normal action of neurotransmitters; therefore, some individuals suffering from stress may turn to drugs and alcohol almost as a form of self-medication. Alcohol and drugs can enhance, distort, or even eliminate information normally exchanged by nerve cells. Evidence seems to indicate that a genetic vulnerability to substance abuse may be present as well. Some cultural groups have established patterns of use, and some age groups seem to be more vulnerable. In studies comparing occupations, physicians and health care professionals have been found to be more vulnerable than those in other occupations. When the individual has knowledge about drugs and has access to drugs, that individual is at risk. In general, a veterinarian or a veterinary staff member with a substance abuse problem will exhibit a change in behavior. Their behavior in the clinic may change, so that they neglect duties, appear disorganized, or exhibit poor judgment in the practice of veterinary medicine. Other signs may include prescriptions written for themselves, friends, or family, or drugs may go missing from the clinic during the hours in which they were on duty. Financial or legal problems may arise. Unexplained absences, conflicts with others, and career instability may result.


Some type of intervention and action is needed any time that substance abuse interferes with work activities. Client, patient, and coworker safety is of primary importance. The entire practice may be at risk of malpractice because of the substance abuser. In every state, a Board of Veterinary Medicine awards, reviews, and can suspend licenses of veterinarians (and veterinary technicians if licensed) in that state. Most governing boards for health care professionals have stipulations by which impairment of the professional prevents renewal. Generally speaking, the impaired professional should be confronted, preferably by a peer or a superior, and should be asked to seek treatment.


All 50 states offer resources and guidance for impaired veterinarians, through the governing board or through the state professional association. Because many states do not license veterinary technicians, fewer rehabilitation opportunities are available for them via state licensing boards or state technician associations. Most states have a list of qualified counselors and treatment centers that work with impaired doctors, dentists, and veterinarians. For these medical professionals, counselors will do an evaluation to determine what type of treatment is recommended.


























Marketing


The term marketing often gets confused with advertising; however, marketing is composed of much more than this. Marketing includes all activities necessary to obtain and retain clients and enhance awareness and standing of the hospital in the community. To obtain and retain clients, the practice must offer services/products that are of value to the pet owner, at a price consistent with that value and in a way that is appealing to the client. Marketing therefore is not only about the service/product itself, it is also about client service. And of course, part of marketing involves communicating the offerings of the hospital to clients and potential clients. Some professionals feel uncomfortable with the idea of marketing because the concept gets confused with the idea of sales or trying to get pet owners to buy something they don't really need. This is not what marketing is about. Another way to think of marketing is as client education, that is, helping pet owners understand the care needed for their pets to live a long and healthy life. The veterinary technician must understand marketing principles to be an effective communicator of professional services and goods offered by the practice.
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Marketing includes all activities necessary to obtain and retain clients and enhance awareness and standing of the hospital in the community.





Animals are totally dependent on the owner's awareness of their health care needs and the willingness of the owner to provide for those needs. Some practitioners believe that as long as high-quality medical and surgical skills are delivered, the client will continue to use their services based on this alone. However, the average client lacks the professional background to accurately judge the quality of medical or surgical services performed. Instead, clients judge the quality of services and caring communication that they receive, which influences their perception of the value of medical and surgical services received. Clients' perceived value of services is their reality of the quality of the practice.


Veterinary medicine is a people-service business. Veterinary professionals care for animals but ultimately provide services and products to their owners. As discussed in an earlier section, patients cannot come to the practice without owners. This is a key concept that should infuse everything a practice does. When clients call on the telephone, for example, this should not be regarded as an interruption of the veterinarian's or technician's time; those clients are the only reason the practice continues to exist. Only satisfied clients return and refer others.


Almost every activity the hospital engages in is a part of marketing. The professional appearance of the hospital, clinic, or ambulatory vehicle is suggestive of the quality of care it provides. Verbal and nonverbal communication between doctors or technicians and pet owners does not just convey factual information; it also conveys interest in the pet and the pet owner, warmth and concern, and a desire to help the pet owner. Technicians are actively involved in marketing the practice with everything they do.


Marketing activities are often broken into two types: internal and external. Internal marketing is generally aimed at the existing client base, and much of this is focused on day-to-day client service and communication, and other activities that occur within each practice. External marketing is focused more outwardly, but current clients are also reached by external marketing. Much of the goal of these activities is to attract new clients. The line between the two is fuzzy; however, the purpose of both internal and external techniques is to increase the number of clients served by the practice and the frequency with which they visit.








Internal Marketing


Internal marketing is aimed primarily at the existing client base. Internal marketing techniques attempt to educate current clients about the health needs of their pets and the various veterinary services and service programs available to meet those needs. Much of the internal marketing carried on within a practice will be handled by veterinary team members, including technicians.
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Internal marketing is aimed primarily at the existing client base. Internal marketing techniques attempt to educate current clients about the health needs of their pets and about various veterinary services and service programs that are available to meet those needs.





The veterinarian and the support staff must work together as a service team, all delivering the same high-quality educational messages, care, and service.








Client Relationships


The most important technique that can be used in any marketing program is personalized, sincere care of the client. Most clients require as much attention and care as the patient. Personalized service that emphasizes each individual client is critical. This concern and caring cannot be faked; people who work in veterinary practices need to be genuinely concerned about the clients they serve.














Practice Appearance


The importance of the visual appearance of the clinic, hospital, or ambulatory vehicle was discussed previously. A practice facility does not have to be new or have the latest equipment to project a positive professional image, but it must be attractive and clean, and it must be given proper care and maintenance to send the desired marketing messages of warmth, caring, and professional competence.














Full-Service Care


Part of the marketing process involves identifying what clients want and providing it to them. In general, pet owners, like all other consumers in today's busy world, want convenience. One-stop shopping is the goal, particularly for single-parent families and families in which both husband and wife work. In a small animal practice, full-service care includes pet prepurchase counseling, human–animal bond and behavioral problem counseling, pediatric care, preventive medicine, nutritional counseling, nutritional management, veterinary-supervised boarding, geriatric care, dentistry, in-house emergency care, bereavement counseling, and cremation services, in addition to full routine veterinary care. Many clients also want their veterinary practice to offer online product purchase or delivery of medications and food purchases, nonmedical boarding, grooming, and puppy day care. Anything that makes it simpler and faster for pet owners to take care of their pets is important to them. Full-service care sends a strong marketing message regarding convenience and respect for the client's time and needs.


Particular concern among veterinarians about the lack of care provided to cats has been noted. Practice owners and managers are increasingly focusing on making cats and cat owners feel welcome and comfortable in their practice. Providing information to cat owners about acclimating cats to carriers and transporting them to the clinic can make it easier for cats to get the care they need. A separate reception area for cats combined with the practice of keeping cats in a separate ward eases both cat and cat owner anxiety.














Client Reminders


Most practices have a system in place in which reminders are sent to clients when it is time for various services to be performed, such as annual examinations, vaccinations, and medication refills. As noted previously, clients are increasingly busy and want to be reminded when care is due. All the most commonly used practice management computer software packages have the capability of capturing reminder information.


The most successful reminder protocols in practices have the following characteristics:




• Multiple reminders (usually up to three) will be sent if the client does not respond to the first or second one.


• Multiple reminders are sent in various formats; for example, the first reminder may be sent by direct mail, the second by e-mail, and the third by telephone.


• Reminders are sent not just for vaccinations but for a wide variety of services, including dental care, follow-up laboratory testing, food refills, ovariohysterectomy or castration, heartworm, and flea and tick or other medication refills.


• The language used in the reminder does not just name the recommended service; “FVRCP” means nothing to a client. Instead, the reminder should briefly describe the service offered and should emphasize the benefits for both pet and client.





In some practices, clients have the opportunity to choose the way they would like to receive reminders (i.e., by mail, by text, or by e-mail).














Personal Appearance


The personal appearance and hygiene of each staff member reflect the quality of the practice. Many clients relate personal appearance to sanitation and the level of medicine practiced. If someone does not care enough to change a dirty smock, coveralls, or boots, why should he or she care enough to provide the highest-quality medical care? Personal appearance marketing works the way building appearance marketing works—it serves as an outward signal of internal quality.














Handout Materials


Client handouts can range from a practice brochure (Figure 2-22) outlining hours and services to educational materials discussing preventive care and specific diseases. Use of handouts is important for several reasons. Not only do they reinforce information that was provided at the practice, they also make it possible for others involved in the pet's care to understand the medical condition of the pet and the recommendations made by the practice.
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FIGURE 2-22 Practice information pamphlet. A, Cover. B, Inner page. (Courtesy Fukuoka Animal Medical Center, Fukuoka, Japan.)








Not everyone learns best by listening; some take in information better when reading, and others when seeing pictures, models, or the problem with the pet itself. Handouts are particularly useful for those who learn best by reading or through other visual means.


Some practices will create their own handouts; others use commercially available versions. The quantity and quality of handouts received from veterinary professional organizations such as AVMA, AAHA, or the American Association of Equine Practitioners (AAEP), or from companies in the animal health industry, are often excellent; however, these pieces should be carefully reviewed by the practice to make sure they conform to the philosophy and recommendations of the practice. A professional rubber stamp or printed stick-on labels that have the practice name, location, and telephone number on them can be purchased and used to personalize all commercial handout materials.


An important role of the veterinary technician in practice is client education. Veterinary technicians should be familiar with preprinted information brochures distributed by the practice and should have them available at each appointment. The client is most likely to read the information and benefit from it if the material is handed to them with an explanation provided by the veterinary technician (Figure 2-23).
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FIGURE 2-23 Technician explaining and providing a handout to client.








Other examples of handout materials include a payment policy, invoices received at the end of a visit, discharge instructions, business cards, and letterhead stationery. All materials should have a consistent look and feel (logo, font, colors) and should not contain spelling or grammatical mistakes. Every document should contain the practice's contact information: name, address, phone, fax, e-mail address, and website.














Sympathy and Thank You Communications


A sympathy card or a personal note sent to a client when a pet dies demonstrates concern for the feelings of the client during a time of bereavement. This expression helps the client deal with the loss and allows the client to understand the “I care” attitude of the practice for both client and pet.


Thank you notes to clients for referring another client, to new clients, or to those who bring cookies or other gifts to the practice are not only a common courtesy but reflect good marketing. The practice may choose to use commercially prepared cards or may develop a letter format on the computer that can be personalized. Regardless of the format used, the sentiments expressed should be sincere and professional.














Newsletters


Many practices reach out to their clients via a newsletter, usually sent either by regular mail or by e-mail. Newsletters help educate clients about husbandry items related to their animals, things the owner can do to keep them healthy, and necessary veterinary services. Practices often include human interest stories, as well as news about the practice. Photos, graphics, and an easy-to-read style all increase the likelihood that the newsletter will be read. Topics included can range from information about seasonal illnesses/accidents to signs and symptoms noticed by an owner that should be discussed with a veterinarian to the benefits of having a healthy pet. The newsletter should also refer the reader to the practice's website for further information on a specific subject found in the electronic library of the website.


Most veterinarians do not have the experience or the time to compose a complete newsletter 3 or 4 times per year. The practice manager, veterinary technicians, and receptionists may develop articles for a practice newsletter, or consideration can be given to purchasing a professionally edited newsletter service. A number of good quality options are available commercially and may be edited to include information specified by the practice.


As with handout materials, newsletters should have a consistent look and feel (logo, font, colors) and should not contain spelling or grammatical mistakes. Every document should contain the practice's contact information: name, address, phone, fax, e-mail address, and website.














Targeted Mail


Another way of educating clients is through targeted letters sent by regular mail or by e-mail. These are generally shorter than newsletters and focus on just one topic, for example, the importance of heartworm prevention. These mailings can be sent to specific segments of clients or to all clients, depending on the applicability of the information. The letters should talk about what the practice recommends, but also why it is important, and should identify the benefits provided to the client and the animal. In companion animal practices, these ideally are personalized with the pet's name and sex and should be easy to understand and read.


A few practices have the e-mail addresses of all of their clients, but most practices are still in their infancy in this regard. Receptionists should regularly ask all clients for this information, but follow-up by technicians will help keep the practice's database up-to-date.














Point-of-Sale Displays


Point-of-sale displays can be useful in educating clients about pet health products and offer a convenient way to purchase the products (Figure 2-24). When displays are being considered as an internal marketing technique, several important points must be contemplated if they are to be successful. First, the practice must define client needs. The specific products must be carefully selected and priced. An appropriate location or locations must be established in the clinic or hospital. The products must be attractively arranged and kept neat and clean. Prices must be clearly marked on all products. To add value above that offered at feed stores, pet stores, grocery stores, or other outlets, practice staff members should be readily available to answer questions and educate clients. The technician staff will play a key role in providing this information to the client.
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FIGURE 2-24 Professional display in reception area.




















Animal Care Talks


Results from the Bayer Veterinary Care Usage Study3 indicate that a large number of pet owners do not have a good understanding of the care their pet needs to live a long and healthy life. Practice owners have a large opportunity to increase traffic at their practice and help pets get better care by educating pet owners about these matters. One way of doing this is to offer seminars about pet/animal care matters at the practice or in the community. Examples include kitten kindergarten classes offered at the practice, talks given to grade school or high school students, and seminars provided to members of community organizations.
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Results from the Bayer Veterinary Care Usage Study3 indicate that a large number of pet owners do not have a good understanding of the care their pet needs to live a long and healthy life.





Veterinary technicians and veterinarians are often best suited to present these seminars because of their technical training. However, presentations should be interesting and entertaining, as well as educational, so it is important to select someone who has good public speaking skills. These presentations can provide information on routine animal health care, first aid activities, signs to look for when an animal is ill, and general information on the veterinary profession and the practice of veterinary medicine. Attendees should be provided with handout material to take home for future reference. When the education program is held at the practice, a complete tour of the facilities should be planned. Clients are interested in seeing hospital equipment and in understanding more about hospital care. A behind-the-scenes tour is something that most clients have not had an opportunity to experience. Many will be amazed to see x-ray, anesthesia, surgery, and laboratory equipment, “just like in a human hospital.” Children are especially impressed with show-and-tell demonstrations using live animals.




















External Marketing


As noted previously, the line between internal and external marketing is not a clear one; however, external marketing is focused more outwardly. Some of these marketing efforts will reach current clients as well, but much of the goal is to attract new clients.


External marketing activities are implemented by individual practices, veterinary professional organizations, and commercial companies in the animal health arena. Marketing done by professional organizations and the animal health industry focuses on general messages such as “Visit your veterinarian twice a year” or on specific product-related messages. External marketing efforts initiated by the practice generally include educational content but also focus on the benefits of visiting that particular practice.


Discussed in the following paragraphs are commonly seen types of external marketing efforts used by veterinary practices.








Advertising


The term advertising is generally used to refer to paid announcements in print, broadcast, or electronic media. Advertising most commonly done by veterinary hospitals includes telephone book listings, newspapers, magazines, radio, and direct mail. A great majority of professionals (physicians, dentists, attorneys, veterinarians) do not like advertising for a variety of reasons: It seems to be unprofessional and unethical, and it lowers status, credibility, and the sense of dignity. Therefore, many kinds of true advertising are not used in veterinary marketing as much as they are used in other fields.


All practices should have clear signage. This is important as a marketing tool to help clients locate the practice (Figure 2-25). Signs should be large and well lighted and should be placed in a highly visible area. They should be professionally created with messaging that can be changed or that will stand the test of time. Signage should be well maintained, along with the rest of the building exterior.
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FIGURE 2-25 A, Hospital signs should be professional and clearly visible from the street. B, Signs directly on the building may also be used.








Telephone yellow page advertising has been a staple of veterinary marketing for many years but has been falling out of favor for some time. The proliferation of books within a community has increased the cost to the point where the cost/benefit analysis does not make sense. In addition, the advent of the Internet has shifted many consumers' business research habits. Consumers who used to use the yellow pages to locate businesses now go online. Most practices still have a listing or an ad in the yellow pages but have reduced the size of the ad and the number of books in which the ad appears.














Newspapers


Newspaper advertising is not used as frequently as yellow page advertising by most practices because of both cost and readership. Ongoing newspaper advertising is most effective in smaller community papers, where the readership is likely to comprise pet owners who live near enough to the practice to consider it as a viable option. Pet owners generally visit a practice that is within 3 to 5 miles of where they live, so many of the readers of a newspaper in a major metropolitan area would never cross town to visit a practice advertised in that paper. Practices that do successfully include newspaper advertising in their marketing program most often do so via the writing of an animal care information column. These weekly or monthly columns are often of interest to readers and serve as a good source of publicity for the practice.


Some practices will have a newspaper listing when opening a new practice, when relocating an existing practice, or when adding new associates to an existing practice.


Some veterinarians have a relationship with local newspapers and are called to comment on animal-related matters affecting the community.














Radio and Television


Occasionally, you will see a veterinary practice advertise on TV or radio, but this is very uncommon. Public service announcements and paid advertising by veterinary organizations sometimes occur. The most common use of radio and television advertising by practices is seen when the practice's veterinarians participate in talk shows devoted to animal care.


Not only does this participation market the services of a particular practice, it educates pet owners about the need for care and is good for the profession as a whole. As with newspapers, some veterinarians have a relationship with local radio and TV stations and are called to comment on animal-related matters affecting the community.


Popular television programs such as Animal Planet have had a large impact on marketing of the veterinary profession as a whole. Likewise, the earlier James Herriot books and televised Public Broadcasting System (PBS) series attracted many animal lovers to the profession. All these media events help increase public awareness of the need for veterinary care and the high level of care provided by the veterinary profession.














Community Activities


Veterinary practices that engage in community activities have found these activities to be personally rewarding, as well as a way to increase their client base. Many opportunities arise for veterinarians and technicians to become involved in community service through Girl Scouts, Boy Scouts, 4-H programs, school boards, humane societies, country clubs, Rotary clubs, Lions clubs, and church activities. Potential contacts with clients are made in the course of being involved with and contributing to these organizations. Practices will often sponsor local activities such as sports teams or animal fairs; this is another good way to get the practice's name out.














Web-Based Marketing


Web-based marketing represents the newest form of marketing for veterinary practices and organizations. It is evolving at lightning speed, and many practices are still trying to decide how to use these new forms of media.


Most practices now have websites, although the quality and usefulness of these vary greatly. Practices use websites to provide public access to information about the practice, its staff, services provided by the practice, and pet care in general. Graphics, pictures, and videos are commonly used and may include a virtual tour of the medical facility. A Web page may provide practice clientele with the ability to make an appointment online and to access their pets' health records. The practice Web page should be updated frequently and must be attractive and easy to use.


Facebook, Twitter, and blogs are being used more commonly by practices, although many are still struggling with how to use these tools effectively.


Many, many websites other than those created by veterinary practices offer veterinary and pet-related information. Some of these provide accurate information, but many do not. Clients are going to use the Internet, so practices should educate clients about how to tell whether or not a site has good information. Providing a list of recommended sites and keeping the practice's own website up-to-date and well stocked are critical components of this education.














Pet Portals


A number of companies are offering pet portal services to veterinary practices that combine with other options some of the internal and external marketing activities already discussed. These services vary in what they offer, but it is often a combination of client communication materials and home delivery for medications and pet food. Specific offerings may include a website, e-mail or mail reminders, pet birthday cards, targeted marketing, online shopping, pet medical record access, online appointment scheduling, a pet health library, pet ID cards, and more. Standardized and customized options are available. Practices are using these tools to improve client education and convenience.


























Financial


Managing the finances of a practice well is critical. If the practice is not financially successful, it will not be able to offer good quality medicine and surgery, invest in its employees, nor, ultimately, survive. Some of the tasks associated with good financial management include the following:




• Bookkeeping and accounting, including payment of bills and collection of fees


• Management analysis


• Budgeting


• Price setting


• Capital acquisition


• Risk management


• Compliance with legal and regulatory requirements











Bookkeeping and Accounting


All small businesses, including veterinary practices, must perform the following bookkeeping tasks: collect payments for services performed or products sold; make payments for products purchased and services received; and run payroll and prepare financial statements. Most practices do not prepare their own tax returns, but they must keep the financial records in such a way as to allow their accountant to easily do so.


All client financial information, including invoices for services performed or products purchased, returns, credits, and payments, is initially entered into the practice information management system. Each evening, the daily transactions entered into this system are reconciled with the payments collected during the day, and a bank deposit is made. This information is then entered into the practice's accounting software. The most commonly used software in small businesses is QuickBooks. Bills are generally paid on a regular schedule, often weekly, and this information is also captured in the accounting software. Payroll is most often handled by an outside payroll service with the information entered into the practice accounting software.


The practice accounting software is used to generate regular reports for use in preparing the tax return and managing the practice's finances and operations. The most commonly used reports are the balance sheet, the income statement, and the statement of cash flows. A brief description of each of these reports is given here.














Balance Sheet


The balance sheet is one of the financial statements commonly prepared for a business internally or by the practice's outside accountant. This statement summarizes the financial position of the practice at a point in time, and shows all assets of the practice and all of its liabilities. Assets are the economic resources controlled by an entity and used to carry out its mission. Most assets are tangible in nature (cash, petty cash, equipment, buildings, drug and supplies inventory); however, some intangible assets such as goodwill are also recorded in the financial statements. Liabilities are obligations of the practice, generally payable in cash at some future date; examples include credit card payables, accounts payable, and loans. This report is particularly useful to practice owners/managers in terms of enhancing their understanding of inventory levels, debt levels, and the proportion of debt that must be paid off within the next year compared with the cash needed to do so.














Income Statement


The income statement is the second of the financial statements commonly prepared for a business; it reflects the financial performance of a business between two points in time. It includes the gross revenue total generated by the practice for a specified period of time (typically a month or a year) and expenses incurred to generate that revenue during the same time period. In a veterinary practice, a vast amount of revenue is derived from providing medical/surgical services to pet owners as well as from product sales. Typical expenses include compensation, benefits, drugs and medical supplies, laboratory expenses, pet food expenses, facility rental, utilities, advertising, accounting, and others. The income statement is often called by other names, including profit and loss statement (P&L), statement of operations, and statement of revenue and expenses. The amount left over after the expenses are subtracted from the revenue is net income, which is hoped to be a positive number. This report helps practice owners/managers understand revenue growth or decline and whether expenses are within reasonable limits.
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The income statement is the second of the financial statements commonly prepared for a business; it reflects the financial performance of a business between two points in time and includes the gross revenue generated by the practice over a specified period of time (typically a month or a year) and expenses incurred to generate that revenue during the same time period.

















Statement of Cash Flows


The statement of cash flows is another financial statement that is always prepared for big businesses and less commonly for small businesses. This is a mistake because the main reason why businesses fail is that they run out of cash, and this report helps a business understand what its cash position is. This statement reflects the sources and uses of cash during a particular period of time (again, typically a month or a year).


The accounting system must be set up to capture all financial data simply and accurately. Various checks and balances must be included in the system to identify inadvertent mistakes or deliberate fraud or theft. The people involved in all aspects of the accounting process must have the proper training to do this job properly; these are not generally tasks that employees can pick up intuitively. Technicians are not usually involved in the actual preparation of the accounting reports unless they have moved into a management role; however, they are often involved in some of the activities that feed into the accounting system, such as preparation of client invoices and inventory control. Performing these tasks properly is very important to the accuracy of financial reports.














Management Analysis


The accounting system is also used to generate information for management analysis (i.e., to gain a better understanding of how well the practice is doing operationally and financially and which areas could be improved). The financial statements discussed previously are used in this type of analysis; however, it is also important to review the other data described in the following paragraphs.








Profitability Calculation


Understanding the profitability of a practice is one of the most important concepts needed to manage a veterinary hospital well. Profitability is the one single number that shows whether or not a practice is financially successful. Calculating the true operating profits of a practice is not a simple task. None of the standard financial or management reports a practice usually gets shows this figure. This does not mean that those reports are improperly prepared; it simply means that the reports required by the IRS and accounting standards for small businesses were not designed to determine profitability. Because practice owners and managers are not used to getting this kind of information, they generally do not know what the true profitability of their practice is.


Operating profit is the difference between operating revenues and expenses of a practice. Operating revenue and expenses include only items normally and necessarily seen in the day-to-day operations of the practice, such as fees for professional services and expenses for drugs and medical supplies. These items should be stated at fair market value rates. For ease of comparison with other practices, the profit margin is generally stated as a percentage—calculated as practice profits divided by gross revenue.


Net income per financial statements or the tax return is the starting point for the profitability figure. Various adjustments are made from there; the easiest way to get this figure is to use the National Commission on Veterinary Economic Issues (NCVEI)/VetPartners Profitability Estimator available on the NCVEI website (www.ncvei.org). The NCVEI is a nonprofit organization devoted to keeping veterinary medicine economically strong.














Key Performance Indicators


Key performance indicators (KPIs) are metrics used by the practice to evaluate performance. The term is used loosely and can include a wide range of figures, many of which come from the practice information management system. In addition to the items already discussed, some of the most commonly used include the following:




• Revenue and transactions per full-time-equivalent (FTE) doctor—an FTE doctor is usually considered to be one who works 40 hours/week, 52 weeks/year. FTE doctor figures are used instead of absolute numbers of doctors because doctors do not always work the same number of hours per week. Transactions are equivalent to client invoices; invoices are generated for all services provided and may range from a small dollar amount for a bag of food or a prescription refill to a much greater amount for a complicated surgical or medical case. These metrics are used to measure the productivity of doctors. Technicians are instrumental in helping doctors to be productive.


• Patient visits—patient visits are different from transactions. Transactions (invoices) include all services/products purchased by a client, whereas patient visit figures include only times that a patient actually visited the hospital and had some kind of procedure performed such as an examination, surgery, or dental work.


• Average transaction charge—this figure is calculated by dividing the total revenue of a practice by the total number of transactions; it represents the average amount a client spends during a visit to the practice.


• Revenue by category (dentistry, surgery, product sales, etc.)—these metrics are used to analyze the types of services clients are electing to receive.


• Numbers of new clients and active clients—a new client is considered to be one who has never visited the practice before; an active client is one who has visited the practice within the last 12 months.


• Accounts receivable aging—accounts receivable represent amounts owed to the practice by clients who are allowed to charge at the practice (i.e., they do not pay for their services at the time of purchase but are billed later). The aging report shows the dollar amount owed by these clients and how long the money has been owed.


• Overtime hours—it is often difficult to schedule employee hours to exactly meet the needs of the practice because of emergencies and last minute additions to the appointment schedule; therefore, overtime is sometimes incurred by staff members. Overtime pay is more expensive than regular time pay, so practice owners and managers strive to keep it to a minimum.


• Number of staff calculated on an FTE basis and compared with the number of FTE doctors—both FTE doctors and staff members are considered to be those who work 40 hours/week, 52 weeks/year. This calculation helps a practice understand whether it has too many or too few staff people to help the doctors be most productive.


• Works hours per transaction—this metric is calculated by dividing the total number of hours worked by doctors and staff by the total number of transactions. The resulting figure serves as a measure of staff and doctor efficiency.
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Key performance indicators (KPIs) are metrics used by the practice to evaluate practice performance.





Clinical signs of poor business management that can be identified through the types of review described previously include increasing accounts receivable, reduced amounts of cash, increased debt, decline in gross revenue and/or profitability, increasing personnel costs, declining productivity, declining client numbers, and a declining average transaction charge. These are all fixable problems, but they must first be identified.


In general, the process for analyzing metrics is as follows:




• Identify areas the owner/manager wants to review or improve—these can be selected on the basis of their knowledge of the practice and what areas need help, or by looking at some of the areas commonly analyzed by other practices.


• Collect data from the practice and compare with industry studies with similar data or with trends within the practice.


• Determine whether improvement is necessary in one or more areas.


• Identify relevant strategies needed to effect change.


• Implement new systems and processes.


• Measure results and modify systems and processes if needed.





In addition to these metrics, practices will track metrics specific to programs they are instigating or areas in which they are trying to improve. For example, if a practice is trying to increase the number of cats that receive care, it may monitor metrics such as the number of cats that have received care in the practice before, the number that have received an annual examination in the past 12 months, and the number that have received certain kinds of care (vaccinations, heartworm tests, etc.).


Technicians often are not involved in the management analysis itself, but they are instrumental in improving the operational and financial success of the practice through their client service, communication, and medical roles.














Budgeting


Budgeting, however dull or intimidating, is an essential tool for managing the finances of a veterinary hospital. A budget is generally prepared at the end of one fiscal year for the following year; it includes estimated amounts for revenue and expenses.


Besides providing very specific financial data, a budget forces planning, which helps in identifying problems early, in determining why circumstances might be expected to change in the future, and in deciding what can be done about this.


Budgeting is also an excellent way to communicate goals to the entire hospital staff, to ensure that these goals are coordinated, and to monitor actual performance against expectations.














Price Setting


Standard prices are not applied by all practices for certain services or products. (This type of price setting among competing practices would, in fact, be illegal.) Each practice determines its own fees based on what has been charged in the past, how much it costs to provide the service, what others in the community charge, and what value the practice believes the service brings to the client. Setting fees is as much of an art as a science.


For a long time, the cost of veterinary medicine was very low. Over the past 10 years or so, it has risen significantly, and client resistance to the cost of veterinary care has been observed. This increase in cost is not due just to increases in prices charged to clients; it has also occurred because of the expanded range of care now available for pets, and because pets live longer than they used to.


Practices will have to use more sophisticated fee strategies in the future and will strive to increase profitability through ways other than fee increases. Owners and managers need to understand the drivers of profitability. In addition to the fees charged to clients, key drivers include the number of clients in the practice, the frequency with which they visit the practice, the quantity of services they choose to accept each time they visit, the amounts of discounts or missed charges, and whether or not the amounts charged to clients are actually collected. All else being equal, fee increases will increase profitability, but those same fee increases may also cause declines in some of the other profitability drivers (e.g., number of new clients, the frequency with which pet owners visit the practice). The expected impact of all changes must be understood before the level of fee increases that are truly beneficial to the practice can be determined.


Whether or not a pet owner is willing to pay for a service or a product is not always about the absolute price charged for the item. Willingness to pay also has to do with whether or not an owner finds value in the item and thinks it is important to the pet's health. Findings from the Bayer Veterinary Care Usage Study3 indicate that many pet owners do not understand the need for veterinary care. Technicians play a vital role in educating pet owners about veterinary care and in explaining why it can help their pets live happier, healthier lives (Figure 2-26).
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FIGURE 2-26 Veterinary technician uses a heartworm model to enhance client understanding of the impact of heartworm disease.








Even if the price and the value are acceptable to the client, if they do not have the money in their checking account, they are not going to be able to afford the services. Therefore, the availability of payment options is critical. Even clients who are fully committed to providing quality care are looking at payment alternatives. Payment options for clients generally fall into four categories: in-house delayed billing of various types, third-party payment plans, pay by the month preventive care plans, and pet insurance. This is another area in which technicians have a critical role; they need to understand the various payment options offered by the practice and must be able to communicate this well to clients.
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Even if the price and the value of pet services are acceptable to clients, if they do not have the money in their checking account, they are not going to be able to afford the services. Therefore, the availability of payment options is critical.





It is also critical that everyone in the practice actually charge the stated fee for services and products sold. All charges related to the pet's care should be included on the invoice. Many practices offer reduced cost care to some deserving clients; any discounts included on an invoice by technicians should be approved by the practice owner/manager in advance.


The goal of the practice is to charge fair and equitable fees to cover the practice's cost of providing good quality care and service to clients. The fees should support investment in equipment, competitive salaries and benefits for doctors and staff, and a fair return on the investment to practice owners for the business risks involved.





[image: image] Technician Note


It is also critical that everyone in the practice charge the stated fee for services and products sold. All charges related to the pet's care should be included on the invoice.





























Operations


As discussed earlier in the chapter, this is a broad category that has to do with all the systems, policies, and procedures that make the hospital operate smoothly on a day-to-day basis, including patient scheduling, client check-in and checkout, inventory control, patient flow, and many other activities. Activities related to client and patient flow have been discussed previously. Additional activities in which technicians are most likely to be involved or by which they may be affected are discussed in greater detail here.








Front Desk Management








Appointment Scheduling


Companion animal practices can operate through the use of an appointment system or a walk-in system. Each system has advantages and disadvantages, but most veterinarians prefer the appointment system. Appointments allow the practice to channel the flow of clients and patients into specific time periods that will improve the efficiency of the work schedule. When more clients are scheduled, more staff can be made available during the busier periods; on the other hand, when no appointments are scheduled, staff numbers can be reduced.


Practices using the appointment system generally schedule client/patient visits in 15, 20, or 30-minute blocks. When 15-minute blocks are used, four appointments per hour can be scheduled. Some practices book all appointments for the same length of time; others adjust appointment length depending on why the animal is visiting the practice. Companion animal practices often schedule 3 or 4 hours of appointment times in the morning and again in the afternoon. A typical appointment schedule might be from 8 am to 12 pm and from 3 pm to 6 pm. Between noon and 3 pm, case workups, treatments, and surgery are performed.


Because of clients' work schedules, practices are now scheduling appointments in the evening as well, to help meet the needs of working animal owners. Saturdays are also very popular for the same reason; in many practices, Saturday is the busiest day of the week. Some practices are open on Sunday as well.


Practices that do not schedule appointments simply let clients “walk in,” and they are seen on a first come, first served basis, except of course for emergencies. Advantages for the client include not having to make an appointment and having the ability to drop in at the practice whenever it is convenient. Disadvantages include the length of wait time and the congestion that may occur when several clients come in at the same time. For the practice, the major disadvantage is not having the ability to plan appropriate staffing and control the workload.


Many practices also take “drop-offs” (i.e., the client brings the pet and leaves it to be seen when a doctor is available). Examination of these pets is worked into the schedule when doctors become free. Some clients will just show up in practices that generally operate by appointment, and most practices try to accommodate them.


The receptionist generally makes appointments. The technician's role is to help ensure that clients and patients are seen at their scheduled time, and that all the various activities that need to occur during the appointment (physical examination, diagnostics, client communication) happen in a timely fashion. Doctors, technicians, receptionists, and other staff members must work as a team to make this happen. It is very frustrating for both clients and practice staff members when appointments run late.














Estimates and Client Payments


Once the pet has been examined and the veterinarian has discussed his or her recommendations with the pet owner, a written treatment plan/estimate should be prepared and agreed to by the client before care is provided. One clear exception to this is true life-threatening emergencies. However, once the pet has been stabilized, the treatment plan/estimate should be prepared.


The treatment plan estimate should be reviewed with the client after it is prepared. In some practices, this is done by the veterinarian, in others by a technician or another staff person. It is important that the person talking to the client can answer questions not only about the proposed charges but also about the need for care and why the recommended services are important. Client concerns about money more often reflect lack of understanding of the need for care than concern about the absolute cost. At this time, the practice's payment options can also be discussed.


Most practices require clients to pay in full at the time the service is provided. Traditionally, practices have accepted the same payment options seen at most retail businesses—cash, checks, and bank credit cards (MasterCard, Visa, Discover, American Express, etc.). Many practices also used in-house delayed billing plans to help clients who could not pay for their pet's care at the time of service. These generally took the form of held checks or statements sent post treatment with the idea that clients would pay when they received the statement, either in full or in installments.


The desire for payment options continues to rise as clients are dealing with the increasing costs of veterinary care resulting from the availability of more sophisticated medical options, the extended life span of pets, and fee increases. Because some hospitals have found it challenging to collect fees through the use of in-house delayed billing options, the preferred trend has been toward using third-party payment plans and pet insurance. Large animal ambulatory practices are an exception because livestock owners often are not available during farm calls and therefore are billed later. However, many ambulatory practitioners are now requiring credit cards for payment.


These payment options make a difference in the care that clients provide. A sophisticated study4 conducted by one of the largest pet health insurance companies showed that the company's clients with pet health insurance on average had 41% higher stop-treatment levels, scheduled 40% more veterinary visits, and spent twice as much on veterinary care over the life of their pet. A cardholder survey by one of the leading third-party medical financing companies revealed that 71% of cardholders said that having this financing option affected their decision as to the level of treatment they could provide for their pet.5


Third-party medical payment plans are not all the same, but in general, their financing arrangements function like a credit card that can be used for multiple types of medical services such as veterinary care, dentistry, and optometry. Clients can apply for the cards while at the veterinary practice and receive immediate approval. The practice receives its money soon after it provides the care and is not responsible for collecting from the client.


As with regular credit cards, the practice pays a fee to the financing company. Sometimes these fees are higher than those charged with regular credit cards; however, advantages are associated with these dedicated medical credit cards. First, the ability to be approved for credit while at the practice means that pet owners can make an immediate decision to accept or not accept the practice's recommendations for pet care. Second, the higher fee allows the financing company to offer attractive interest-free plans that encourage client spending.


Another financial option for clients is pet health insurance. As with all insurance, this is a form of risk management. The transaction involves the pet owner (the insured) assuming a guaranteed and known relatively small loss in the form of a premium payment to the insurer in exchange for the insurer's promise to compensate the insured in case of a large, possibly devastating loss. Pet insurance is classified as indemnity insurance and is similar to other forms of indemnity insurance such as automobile insurance. Pet health insurance is very different from human health insurance.


As with third-party payment plans, an understanding of plan options and the companies providing them will help practice team members make intelligent and useful recommendations to clients. When veterinarians, their staff, or their clients become unhappy with pet insurance, this generally arises from lack of understanding of what is reasonable to expect from pet insurance. Points that will help both practice employees and clients understand their options include the following:




• Pet insurance is not right for all pet owners. Several factors for clients to consider in making the decision to insure their pet include their bond with the pet, their philosophical position about how much they would be willing to pay for a pet's care, the number of pets they want/need to insure, their level of risk tolerance, and the nature of their financial situation. Pet owners need to think about their ability to cover not only basic wellness care (annual examinations, vaccines, heartworm tests and preventive care, etc.) but also nonroutine accidents and illnesses. Some clients can cover the costs of this kind of care with some planning, a savings account, a credit card, and access to medical financing, as already discussed. But what happens if their pet needs care that is really complicated and expensive, or even catastrophic? These are the kinds of events that even the most financially responsible pet owner may have trouble finding the cash for. Pet insurance offers not just claims reimbursement but also peace of mind that when something of an expensive and catastrophic nature happens, care can be provided.


• All companies limit coverage in some way; if they didn't, they would pay out more in claims than they took in from premiums and would be bankrupt in months. These limitations come in several forms, including deductibles, co-pay percentages, annual or lifetime limits, the use of benefits schedules, and coverage exclusions. Practice team members and clients need to understand the coverage of the policy as a whole. Pet owners need to be aware of any breed-specific conditions that apply to their pets or to any particular types of procedures that they might want covered (e.g., dentistry, acupuncture), and to see whether their policy includes those items.


• For pet owners or veterinarians to expect that all owners will receive claims payments that equal or exceed what they pay in premiums is not even a realistic expectation. That does not happen with any kind of insurance. Some percentage of pet owners will pay more in premiums than they receive back in benefits; you could say they were unlucky with their pet insurance, or you could say they were lucky with their animal's health. Another group will pay much less in premiums than they get in benefits—these individuals own pets that were unlucky health-wise, but they were fortunate enough to have insured their pets. And most pet owners (or owners of any insurance) are going to be somewhere in the middle.





Once pet owners decide that pet insurance is for them, they need to pick a company and a plan. Many options are available out there, and it can be a bit daunting to sort through them all. Practices can help their clients by spending some time understanding the policies and recommending a couple of companies that they are comfortable with.


Technicians can play a large role in helping clients understand not only why the recommended care is so important, but also what their financial options are. Effective communication related to the cost of care begins with confident receptionists, technicians, and veterinarians who understand how the fee is computed and are confident that it is deserved and fair and truly represents the quality of service provided. Clients will be more willing to accept the fees charged if they perceive value not only in the care recommendations but in the client service experience as well. Technicians can contribute significantly to increasing the value that clients receive.




















Inventory Management


One of the most significant expense categories in veterinary practices is the one that includes inventory items such as pharmaceuticals, vaccines, pet food, surgical supplies, laboratory reagents and test kits, x-ray film, and other drugs and supplies necessary to provide medical and surgical care. Effective inventory management is important for keeping these costs under control and making sure that necessary items are on hand when needed. Inventory control is sometimes seen as a boring and tedious task, but it can have a huge impact on practice efficiency and profitability and is actually one of the easier things to do well in a practice.


Much money can be lost through inadequate inventory control procedures. This loss may occur because the business was billed for materials that were never shipped or never received at the practice or was double-billed for a single shipment, billed for damaged goods, or billed for more or different items than were received. Back orders that are not canceled when the product is reordered elsewhere double the inventory. Losses also occur when products expire and are no longer effective or legally safe to use. Oversupply also crowds the shelf and storage space, leading to misplacement and over-ordering.


Technicians are very frequently involved in inventory management and can do much to keep this part of the hospital running smoothly.
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Much money can be lost through inadequate inventory control procedures. This loss may occur because the business was billed for materials that were never shipped or never received at the practice or was double-billed for a single shipment, billed for damaged goods, or billed for more or different items than were received.





Goals of an effective inventory system include the following:




• The smallest quantities of drugs and supplies needed by the practice are maintained, procured at the lowest overall cost while providing the practice with everything needed to provide the highest quality care and without incurring stock-outs.


• Systems and controls are in place to keep theft and other shrinkage to a minimum, to insure accurate records are kept and that drugs and supplies are available when needed.


• Accurate records are readily available to evaluate the efficiency of the system and to improve upon it.


• The system is simple for all to use.


• Inventory is well organized within the facility and is easy to locate and is not vulnerable to theft or misplacement.


• Vendor numbers are kept to a minimum.


• Vendors selected are reputable, are interested in the success of the practice and of the profession, and provide products necessary within the practice, as well as good service and fair prices.


• All medications and products sold to clients are included on the invoice and are charged appropriately.


• Inventory is sold to clients before payment to the vendor has to be made (there will be some exceptions to this when good deals present themselves); generally, this means that inventory needs to turn over once a month.


• A reasonable profit is realized on sales.





Generally, one person should be put in charge of the inventory system, although in some hospitals, one person will be in charge of the drugs and supplies inventory, and another in charge of food inventory. This person may perform all or most of the tasks related to inventory or may delegate some activities while supervising the overall system. All tasks should be assigned to specific individuals to maintain accountability.


The inventory should be ordered on a regular basis, often weekly. The practice must have a system in place for determining what items need to be ordered. This can be done in many ways; sometimes a list is maintained, at other times reorder reports from the practice information management system are used, and in other hospitals the person doing the ordering goes through each cabinet to see what needs to be replenished.


Practices generally have a group of distributors and manufacturers from which they order; ideally, this list is kept relatively small. Item prices should be checked regularly, although not obsessively. Many practices have found that picking one distributor from whom they order most of their items works best; they get good service, and average prices tend to be reasonable and competitive.


A list of items ordered or actual purchase orders should be maintained for the items ordered. When the order is received, the list of items ordered should be compared with the items received, and the order list initialed by the person doing the comparison. Procedures should be in place to follow up on discrepancies and track back orders.


When supplies are delivered to the practice, the packing slip or invoice included in the box should be checked against the items actually received and discrepancies investigated. Quantities received and item prices should be entered into the computer after the order is received. The packing slip and invoices should then be given to the accounting department. If the practice receives both an invoice and a packing slip, items should be compared from one to the other and missing items investigated.


Procedures should be in place to identify, use, and/or return short-dated and out-of-date products.


One of the most important inventory management procedures involves regular counting of products on the shelves. Most practices do not count their inventory on a regular basis. At best, they do it once a year for tax purposes. The count done for tax purposes is not sufficient to make sure that an inventory system is working effectively. All items need to be counted on a more regular basis.


Items most susceptible to theft include food, heartworm preventive, and flea/tick products; these should be counted monthly to make sure they are not being given to clients without charge or stolen. In the beginning, these items may need to be counted more frequently if the practice is having problems keeping track of inventory. Make a list of all of these items (list each size individually) and then divide it by four, so that each item is counted once a month. Count the product on hand and immediately check the balance indicated in the computer for this product. It is critical to do these two steps right after each other so that comparisons are between “apples and apples.” If the product is counted at one time and the computer balance is checked later, the product could be sold or received and added or deducted from the computer balance, which then would not agree with the quantity counted. If discrepancies in the counts are noted, follow-up will be necessary:




• Are there any product purchase invoices that have not been entered into the inventory module?


• Was any product used in-house that has not been recorded in the inventory module (e.g., through a dummy client account)?


• Was any product sent home with clients or with employees that has not yet been recorded on an invoice? This is more often a problem with hospitalized or boarding patients than with outpatients.


• Was any product returned to the manufacturer that has not been deleted from the inventory module?


• Was product used for any other reason and not deleted from the inventory module?


• Is product stored in some other location that may not have been counted?


• Do staff members have any other ideas as to why the discrepancies exist?
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Items most susceptible to theft include food, heartworm preventive, and flea/tick products; these should be counted monthly to make sure they are not being given to clients without charge or stolen.





Depending on the extent of the discrepancies and whether or not reasonable explanations can be found for them, it may be necessary to institute more stringent inventory control procedures until the problem can be identified.


Unless the practice is experiencing a problem, counts on the other products usually do not need to be done as frequently. Frequency will be determined by the dollar value of the item, its likelihood of being stolen or given away, and experience with this product in the clinic. Do not forget that the records for controlled substance must be maintained exactly at all times.


Good physical control of the inventory is important for several reasons:




• Good physical control helps ensure that inventory is properly stored based on its physical requirements (e.g., temperature, light).


• Inventory that is well organized and easy to find makes it easier to assess how much is on hand, facilitates keeping track of short-dated product, and allows for quicker and more accurate physical counts.


• Proper organization and storage serves as a deterrent against theft and makes it easier to keep track of in-house usage.


• Sensible organization facilitates good record keeping.





In general, good physical control of the inventory requires the following:




• A locked central storage area with limited access—even here, only small quantities of product should be kept


• Small quantities of products kept in examination rooms, pharmacy and laboratory areas, and other areas easily accessible to employees


• Empty boxes displayed in public areas





Ideally, drugs would be used and replaced every 30 days (i.e., a turnover rate of 12 times per year). Unfortunately, the turnover rate is much lower in many practices.


It is also important to set up an inventory master list of all items stocked in the hospital; keep a pharmacy library of all company product inserts, catalogs, and ordering procedures; and keep a file of MSDSs for all products, as required by OSHA.


All practice information management systems have inventory modules, although practices frequently do not use them to their full capacity. It is almost impossible to have accurate inventory information without a computerized system.




















Computerization of the Veterinary Practice


Today, the vast majority of veterinary practices use computers to perform practice management duties, including maintaining patient medical records, invoicing, and performing inventory and operational analyses. The wide range of management options available in software products has provided practices with an indispensable tool for increasing efficiency and productivity.


A commonly used acronym for these systems is PIMS (practice information management system). Currently, at least 25 systems are available for veterinary practices. A wide range of available features is seen in these systems, and although some activities are common to almost all systems (e.g., invoicing and inventory modules), other features such as the ability to interface with diagnostic equipment or the ability to enter all medical information about a pet may be available only on more sophisticated systems. The most commonly used systems are IDEXX Cornerstone, AVImark, ImproMed Infinity, IntraVet, and DVMax. Given the wide range of products that are now available, researching and selecting a particular software system can be a daunting but very important task for veterinary hospitals.


Once the software and the hardware have been selected, an electronic network is established in a practice; this forms the platform for generating medical records and other information databases. Practice management software and associated clinical data are housed on a server, the central computer hub that services a set of satellite computers (Figure 2-27). Satellite computers are often called workstations. All practices have workstations located at the reception desk and often in other hospital locations as well. A common secondary location is the laboratory/pharmacy area, which is often adjacent to examination rooms; this allows for easy entry of patient information as the appointment progresses. Workstations may also be located in examination rooms or in doctors' offices. Some practices have the capability of using portable stations via laptops or tablet computers. All workstations are controlled by a central server, which backs up data entered into the workstation. In addition, many practices have an additional backup server. PIMS companies can upgrade and service their software remotely via the Internet. Updates to practice management software are often made automatically when the PIMS connects to the Internet.
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FIGURE 2-27 Practice management software and associated clinical data are housed on a server, the central computer hub that services a set of satellite computers.








Each client and pet combination has a central electronic patient record established during the first visit to the practice. Information is added with each client or patient visit or during communication between the pet owner and the veterinary health care team. During a visit, veterinary personnel enter information as procedures are performed on a particular patient. The receptionist, for example, collects and enters new or updated client and pet information. As the client moves from the waiting room to the examination room, the weight of the patient is obtained and is entered into the patient record by veterinary health care staff. The dates of previous inoculations and any existing medical problems are keyed into the computer. Findings from the physical examination and from diagnostics can also be entered. All of these data are stored in a database and become part of the patient's electronic medical record (Figure 2-28). At the conclusion of an office visit or hospitalization, the receptionist prints out an invoice that itemizes procedures performed on the pet. The PIMS is also used to record payments made by the client to the hospital.
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FIGURE 2-28 Screen showing a patient's medical record.














Electronic Medical Records


Historically, a paper medical record would be generated for each patient in a veterinary practice. This record would include the history, physical examination and diagnostic testing results, and SOAP assessments. The patient's computerized record would include a list of all procedures done for the patient and amounts charged. Some practices have moved toward a complete electronic medical record for each pet, in which the information traditionally kept on paper is kept as part of the electronic medical record. Not all PIMSs provide this capability. Use of electronic medical records improves communication and efficiency within the veterinary health care team.














Patient Scheduling


An important feature in a PIMS is the appointment scheduler (Figure 2-29). When the appointment book is not computerized, only one staff member at a time can record or change appointments. Computers make it possible for multiple staff members to be able to add or delete appointments concurrently. The veterinarian can schedule an appointment while speaking to the client, and the technician can schedule a recheck appointment while discharging the patient from surgery. Ideally, the appointment schedule should be available at a variety of workstations. This feature alone decreases the chaos at the front desk that is created when all client contact requires a receptionist.
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FIGURE 2-29 Screen showing the schedule of the health care team.








Different software systems have different capabilities in the scheduling module; one example is the “Find next appointment” feature. If a client has forgotten when his or her next appointment is scheduled, the receptionist may enter the patient record, use a drop-down menu to gain access to the appointment scheduler, and select “Find next appointment.” The computer will then search and display the appointment. This would be a tedious task without the help of a computer. A very important feature of some appointment schedulers is appointment time customization. Different types of appointments can be assigned specific lengths of time. Instead of a standard 15- or 30-minute appointment scheduled for all clients, appointment length can be customized to an appropriate length for the service to be provided. For example, suture removal may be set up as a 5-minute appointment, but a new client examination may require a 30-minute appointment.


Another related feature is the ability of the PIMS to show where patients physically are within the hospital. For example, all pets visiting the hospital for grooming are shown in the grooming section, all surgery patients are shown in surgery, and so on. This facilitates locating the patient if questions arise, or if the client calls for a progress update (Figure 2-30).
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FIGURE 2-30 Screen showing locations of patients within the hospital.




















Reminders


The reminder module includes information about services that each pet needs in the future and provides the practice with periodic information about upcoming care needed by particular pets. For example, at the time that vaccinations are provided, the pet's record will be updated with the date the next vaccinations are due. The reminder module can also be used for heartworm preventive and other medications, blood work related to drug monitoring, therapeutic diets, and other needed services or product refills. The PIMS can often be used to print reminder cards or labels, to generate e-mail reminders, or to provide a list for contact by other means.














Billing


An invoice is created for each patient upon entry into the practice. As staff members perform medical tasks or dispense products to clients, they enter those services directly into the computer. The veterinary software updates the invoice for each item entered. When the client is ready to check out, the receptionist prints a fully itemized invoice for the client. The receptionist enters into the computer the payment made by the client.


When the software system was installed, one of the first tasks was to enter all services and products sold by the practice and the amount charged to the client for each. Not only does automation of this task reduce the number of billing errors, it also allows practices to easily provide estimates to clients before care is provided.
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An invoice is created for each patient upon entry into the practice. As staff members perform medical tasks or dispense products to clients, they enter those services directly into the computer.

















Inventory


Inventory management is a critical module included in most PIMSs. Inventory items are entered into the system, along with information about the price to be charged to clients when items are received; as items are sold, the quantity on hand is reduced. Inventory reports from the PIMS can be used to compare quantities actually on hand in the practice with what should be on hand, thus identifying potential theft, shrinkage, or distribution of products to clients without charge. Other reports can be used to analyze the usage of particular products or reorder points.


Many practices do not use the PIMS inventory to its full advantage. Because expenses for drugs, medical supplies, and food are big in all practices, this is an area on which practices should focus more attention.














Client Communication


As discussed previously, many clients do not fully understand the care needed by their pet. Information entered into the pet's medical record can be retrieved later for educational and marketing purposes. For example, a mailing about the benefits of blood work for senior pets could be sent to all pets over 7 years of age. The computer could also be asked to produce a list of all patients that received recommendations for dental work. Phone calls then can be made to those clients who have not yet booked appointments. Many other similar educational and marketing activities can now be done much more easily with the advent of computerization in veterinary practice.














Accounts Receivable


As noted previously, when medical services are added to the medical record, charges are added to the invoice. When the receptionist cashiers out the client, the payment is recorded on the invoicing/payment screen. Most clients pay the full balance at the time of service, but some are allowed to pay off their invoices over time. The veterinary software keeps track of these accounts receivable—amounts owed to the practice.


The practice administrator sets a time within the system when accounts are considered overdue (30 days, 60 days, and 90 days). Monthly bills can be sent out to all past due accounts. The software is capable of adding a late fee depending on the length of delinquency. Today's software also makes it possible to block clients from charging fees in the event that they are habitually negligent in paying their bills.














Doctor Production


Another aspect of most PIMSs is their ability to track income production for each veterinarian. Some practices pay their veterinarians a base salary plus compensation based on production. As entries are made within the medical record, the veterinarian who ordered the service is credited with the production of that fee. Even if veterinarians are not compensated for production, management needs to understand the productivity of individual doctors.


Although the PIMS is an essential part of most practices, other software is needed for a few activities. None of the currently available PIMSs have a good quality accounting or general ledger program integrated within their software. Practices therefore need separate accounting software to produce the necessary financial statements for tax and management purposes. Products such as Peachtree Accounting or QuickBooks are commonly used. Bookkeepers input revenue information from the billing and invoicing features of the PIMS to the accounting software, and this financial software manages accounts payable, prints checks, and tracks expenses.


























Summary


Practices that flourish now and will continue to thrive into the future are those that leverage veterinary health care staff to perform all patient care, except those tasks that by law may be performed only by veterinarians. Veterinary technicians, in particular, who are educated in AVMA-accredited programs of veterinary technology, are trained to deliver excellent nursing care by carrying out the veterinary technician practice model. This input affects all areas of practice and helps practices to provide high-quality medical and surgical services, maintain excellent client–patient and internal communications, maintain thorough written and digital medical records, and assist in the management of attractive, efficient veterinary facilities. These flourishing practices will be exciting and rewarding enterprises for all who are affiliated with them, including the client and pet and the entire veterinary health care team.
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Learning Objectives


When you have completed this chapter, you will be able to:


1. Pronounce, define, and spell all Key Terms within this chapter.


2. List and describe the primary and secondary purposes of the medical record.


3. Explain the legal issues related to ownership of medical records, release of medical information, and maintenance of medical records.


4. Describe methods for formatting medical records and explain their respective advantages and disadvantages.


5. List and describe each component of the problem-oriented veterinary medical record (POVMR).


6. Explain each portion of the technician SOAP note, the types of information included in each portion, and describe how each portion correlates to the steps in the veterinary technician practice model (presented in Chapter 1).


7. Describe the importance of cage cards, discharge instructions, and summary and MAOR forms and why they are valuable in organizing the care of hospitalized veterinary patients.


8. Compare and contrast the types of filing systems commonly used for paper medical records.


9. List and describe the types of paper-based forms and logs commonly used in veterinary practice.


10. Explain the advantages and disadvantages of electronic medical record keeping.


11. Describe methods for collecting and storing medical information in ambulatory veterinary medical practices.


12. Explain how veterinary medical databases support the advancement of research in veterinary medicine.







Key Terms





Master problem list








MAOR








Previous history








Problem-oriented veterinary medical record (POVMR)








Progress notes








Recent history








Signalment








SOAP








Source-oriented veterinary medical record (SOVMR)








Technician assessment








Veterinary medical database








Working problem list











Introduction


Veterinary medical information includes a wide range of data that document the treatment and care of animal patients. Results of history taking, physical examination and patient assessment, laboratory tests, and diagnostic procedures such as radiographic imaging, ultrasound, electrocardiograms, and endoscopy are examples of information that is recorded and maintained for each patient. Treatments such as administration of medication and intravenous fluids, surgery, and wound care are also recorded, along with patient progress and daily observations. Finally, medical records document euthanasia and postmortem examinations, communications with clients, and important authorization and consent agreements.


The term medical record refers to both the physical folder for each patient and the total body of information that constitutes each animal's health history. However, many practices use computers to store and organize all patient health information, so there is no physical folder in these practices. The medical record is the full body of patient information held within the computer system.


Given the plethora of information that is gathered for each patient and the thousands of patients that each practice might treat, it is not surprising that computers have become an essential tool for storing some, if not all, of this information. Although some practices continue to use written medical records, a vast majority of practices use computers to support some aspect of practice management and medical record keeping. Indeed, client and staff scheduling, billing, inventory management, payroll, marketing, data collection, accounting, and client communications and mailings all can be managed using computers.


This chapter offers an overview of the organization, components, and functions of the veterinary patient record using illustrations from both paper-based and electronic platforms. In addition, it discusses the ethical and legal issues that accompany the record keeping process and introduces the importance of consistently maintaining neat, thorough accounts of patient care. It also introduces the reader to technician SOAP (subjective, objective, assessment, planning) notes and to the veterinary technician patient nursing care plan and describes their importance in helping to support excellent patient care. Refer to Chapter 1 for a description of the veterinary technician practice model, and to Chapter 7 for information about patient assessment. Entire books have been written on the subject of medical information documentation both in North America and in Europe. Please refer to the “Recommended Readings” section at the end of this chapter for sources on these topics.







Many thanks to Eva Rager and Vickie Byard, CVT, VTS (Dentistry), from the Rau Animal Hospital, for their provision of computer screen shots and valuable support during the development of this chapter.
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Functions of the Medical Record


The Institute of Medicine has organized the functions of the medical record into two broad categories: primary purposes and secondary purposes. Primary purposes support the patient's medical care and include documentation of diagnostic procedures, diagnoses, prognoses, and treatment. Secondary purposes are not clinically based; they include evaluations of medical information for business, legal, and research purposes.









Primary Purposes



Supports Excellent Medical Care





The medical record is a critical tool that enables and supports in many ways the effective treatment and care of animals. First, it assists the veterinary health care team in correctly identifying the patient and the owner. After all, many black Labrador Retrievers look alike, and many owners may have the same last name. The medical record helps to prevent confusion among the identities of patients and their owners. Second, it helps in the generation of effective diagnostic and treatment plans. It documents physical examination findings of the veterinarian and the veterinary technician, lists diagnostic procedures and tests to be performed, and records the veterinarian's ideas regarding differential diagnoses. The medical record also enables the veterinary health care team to document the patient's responses to treatment, so that plans may be adjusted as needed. As time passes and members of the health care team change, the medical record supports continuity of care. It helps those who are not familiar with the patient to understand the medical history and conditions of the animal. In this way, it provides an avenue for communication between all members of the veterinary health care team, so that treatment can be accurately and effectively administered.








Documents Communications


The medical record also documents communications with the client; this is particularly important when many members of the veterinary health care team are assisting the same client. A copy of take-home instructions, for example, will be included in the medical record, so any confusion about home care provided by the client (owner) can be quickly clarified. In addition, the medical record assists in the generation of reminder cards that help pet owners stay current with their pet's preventive medical plan. In these ways, good communication is critical for providing a logical, continued plan of patient care for both health care providers and pet owners.


Interactions with clients and their pets are also aided by the use of medical records. Financial limitations, for example, and the behavioral idiosyncrasies of the pet may be recorded. In addition, the veterinarian–client relationship can be further enhanced when the names of other family members and important family activities are noted in the record as reminders for future topics of informal discussion.





















Secondary Purposes



Supports Business and Legal Activities





The medical record lists all services rendered to the pet owner, whether they involve boarding a dog or spaying a cat. This documentation verifies billing and serves as legal evidence of services received by the owner. It can be used to assess the workloads of staff members, formulate income analyses, make budgetary plans, perform actuarial calculations, maintain inventory, and generate a marketing strategy. In addition, it plays an important role during hospital accreditations and helps assess compliance with standards of care.


The medical record is used as a legal document in a court of law and is valuable during litigation. It serves as evidence of procedures performed and treatments administered, and it provides specific dates and times of events. In this way, the medical record is critical in defending against malpractice suits. Special care must be taken to ensure that the record is complete and accurate. Keep in mind that in a court of law, the prevailing view is “not recorded, not done.” In addition, insurance companies may require the medical record to assess whether a claim is to be paid.








Supports Research


The medical record is a key element in the preparation of case studies and presentations for conferences. Information from medical records is collected to develop registries and databases, which assist in the conduction of retrospective studies and in predicting clinical outcomes. It is used to teach veterinary medical and veterinary technician students. To maintain confidentiality, all patient markers are removed from the record before they are used for any purpose other than patient care (Box 3-1).





Box 3-1   Summary Chart


Functions of the Medical Record





I Primary Purposes





Supports Excellent Medical Care







A Identifies correct patient and owner


B Supports generation of diagnostic and treatment plans


C Supports continuity of care


D Supports communication




1. Among health care team members


2. With the owner


3. Personalizes veterinarian–client relationship

















II Secondary Purposes





Supports Business and Legal Activities







A Verifies billing


B Supports actuarial calculations




1. Income analysis


2. Budgetary plans


3. Staff workloads





C Supports inventory maintenance


D Supports formulation of marketing strategy


E Supports hospital accreditation


F Acts as a legal document











Supports Research







A Case studies and presentations


B Registries and databases


C Education of veterinarians and veterinary technicians
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A comprehensive medical record supports excellent medical care, communication, and research and good business practices. It helps to protect practices during malpractice litigation, or when complaints are filed against a practice with the Board of Veterinary Medicine.






























Medical and Legal Requirements



Veterinary–client–patient Relationship (VCPR)





The VCPR serves as the foundation of the interaction among veterinarians, their clients, and their patients. Medical records must be maintained for all patients with whom a veterinary-client-patient relationship exists (Box 3-2). According to the American Veterinary Medical Association, a VCPR occurs when all of the following conditions have been met:





Box 3-2


AVMA Ethics and Medical Records







A Veterinary medical records are an integral part of veterinary care. These records must comply with standards established by state and federal law.


B Medical records are the property of the practice and the practice owner. The original records must be retained by the practice for the period required by statute.


C Ethically, the information within veterinary medical records is considered privileged and confidential. It must not be released except by court order or with consent of the owner of the patient.


D Veterinarians are obligated to provide copies or summaries of medical records when requested by the client. Veterinarians should secure a written release to document that request.


E Without the express permission of the practice owner, it is unethical for a veterinarian (or a veterinary technician) to remove, copy, or use medical records or any part of any record.





Source: The principles of veterinary medical ethics. www.AVMA.org.







• The veterinarian has assumed responsibility for making clinical judgments regarding the health of the animal(s) and the need for medical treatment, and the client has agreed to follow the veterinarian's instructions.


• The veterinarian has sufficient knowledge of the animal(s) to initiate at least a general or preliminary diagnosis of the medical condition of the animal(s). This means that the veterinarian has recently seen and is personally acquainted with keeping and care of the animal(s) by virtue of an examination of the animal(s), or through medically appropriate and timely visits to the premises where the animal(s) are kept.


• The veterinarian is readily available or has arranged for emergency coverage for follow-up evaluation in the event of adverse reactions or failure of the treatment regimen.











Importance of Informed Consent


A common complaint of pet owners is that veterinary services were delivered that were not authorized, or were authorized but were not properly understood by the client. Euthanasia, expensive diagnostics, and high-risk procedures are particularly likely to be disputed by a client at a later date. Therefore, it is important for veterinary practices to demonstrate not only client consent, but informed client consent. In other words, the client or representative must be educated with regard to the pet's malady, diagnosis, prognosis, and treatment options, and with regard to justification for the cost of treatment. In addition, in-clinic and home care, monitoring procedures, follow-up and emergency procedures, and preventive health care plans should be discussed.


In documenting informed consent, communications with clients should be recorded in the medical record, including the content of face-to-face consultations, e-mail communications, and conversations on the phone. If an animal is co-owned, it may be helpful to note the specific party involved in the conversation because clients don't always communicate effectively with each other. Written communication with clients via e-mail should be maintained as it offers a dated and timed record. When consent is offered over the phone, it is preferable for the conversation to be witnessed by another staff member on speaker phone or on another line. This discussion should later be summarized in the medical record and signed by both the veterinarian and the staff/witness.








Consent and Authorization Forms


Consent and authorization forms document in writing an understanding between the veterinary practice and the pet owner. Forms outline specific conditions, risks of procedures, and responsibilities of both parties. In keeping with the doctrine of informed consent, completed authorization forms provide veterinary practices with legal evidence that the owner was informed of important information, and that the owner agreed to pursue a particular course of action based on the circumstances and information given to him or her. Be aware that consent must be given by legal adults 18 years of age or older. Consent by a juvenile is not consent.


From avma.org/animal_health/vcpr_poster.pdf.


In many practices, consent forms are generated in those areas where potential is greatest for bad feelings as a result of poor communication. Surgery, necropsy, and euthanasia are a few examples of situations where written owner permission and verbal communication are critical. During emergencies, for example, owners can be particularly emotional and may have difficulty making clear decisions. Owners who decide to euthanize their seriously injured pet may regret their decision later. They may blame the veterinary staff for feeling “pressured into it” or may believe that they were not given all information needed to make a sound choice. Authorization forms such as the one posted on the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/ verify the identity of the owner and free the practice of liability in performing euthanasia. Because complications and complaints can arise months later, it is important to make consent forms a permanent part of the medical record.


A common source of consternation in veterinary practices is miscommunication regarding the cost of services. Many veterinary hospitals have developed forms for fee estimation and for treatment consent (see the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/). These forms give owners a written estimate of the costs of procedures, verify ownership, and establish an agreement in the event that the animal is abandoned by the owner. This empowers the practice to take action in the event that the owner cannot meet his responsibility to pay for services and/or retrieve the pet.


Obtaining consent from the owner is recommended whenever indications suggest that a client might end up causing a problem. Often legal difficulties can be prevented by identifying potentially difficult clients in advance. Having the owner's written consent to restrain his or her own pet during an examination, for example, may protect the practice later if the client is bitten. Sometimes an owner who normally insists on holding the pet during an office visit may decide not to do so after reading and signing a consent form that lists the risks of restraining an animal.




















Documentation: Protection Against Complaints and Litigation


When a lawsuit or a complaint is filed against a veterinarian, a veterinary technician, or a practice, a complete, accurate, and legible medical record is one of the most convincing pieces of evidence used to refute allegations. An inaccurate, illegible, or incomplete record may be construed as evidence of professional incompetence and substandard care, which may lead to stiff fines or worse imposed by the state board of veterinary medicine.


Disgruntled pet owners are often prepared at hearings with a plethora of evidence against the practice, including transcripts of phone conversations and office visits, retrieved foreign objects, copies of medical records, itemized receipts, pill vials, sworn witness testimony, and before and after photographs of their pet. Maintaining a discipline of generating consistently complete and accurate medical records is essential to ensure protection from legal action.


Keep in mind the following rules of thumb:




1. If it was not written down, it did not happen,


2. If the writing is illegible, it was not written down.


3. If one part of the medical record shows signs of tampering or is inaccurate, the integrity of the entire medical record is questionable.





Below are some guidelines for generating clear, complete, and accurate records:




1. Entries should be typed or written neatly in black ink. This improves clarity of images during copying or faxing.


2. In a court of law, handwriting alone is not an adequate way to identify the author of a notation. Therefore, all written entries should be signed by the author, and the author's credentials (e.g., CVT, DVM) and the date and time should be entered. Entries into electronic patient records similarly must verify the person making the entry and the date and time the entry is made.


3. Errors in written records should NOT be scratched out, erased, or blotted out with marker or correction fluid. Instead, a single line should be drawn through the mistake and the word “error” should be written in the margin along with the corrected information. This change should be signed and dated by the person who made the error, and a brief explanation for the correction should be entered. Any erasure or blotting out may suggest tampering with the record and could render the document inadmissible in a court of law. Computerized medical records must be able to track input, changes, and deletions. If the history of electronic entries, deletions, and changes cannot be tracked, the medical record is not credible as evidence.


4. Entries to written records may be initialed rather than signed if the form includes a signature box in which an individual's signature is listed with his or her initials.


5. Only approved, standard abbreviations should be used. Refer to the inside cover of this text for a list of commonly used abbreviations.





The medical record is considered legal evidence of services and procedures performed by the veterinary health care team. In the event of litigation, as during a malpractice or insurance suit, the record is often subpoenaed and admitted as evidence.


Legal guidelines for medical records vary from state to state and may dictate the type of information that should be included, how long the record should be kept, and restrictions on the release of medical information. It is recommended that all members of the veterinary health care team be familiar with the laws of the state in which they work.





[image: image] Technician Note


Errors should not be scratched out, erased, or blotted out. Instead, a single line should be drawn through the mistake and the word “error” should be written in the margin, along with the corrected information. This change should be signed and dated by the person who made the error. Any erasure or blotting out may suggest tampering with the record and could render the document inadmissible in a court of law.
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Ownership and Release of Medical Information


In general, veterinary medical records are the property of the veterinary practice and its owners. Although the client purchased the veterinary services that generated the medical information, the client is not, by law, the owner of the medical record. However, the client may make a written request at any time for a copy of a pet's medical record. It is customary for clients to request copies of their pet's medical record when they are moving and changing veterinary practices. This facilitates continued care of the patient and prevents repetition of immunizations or diagnostic tests. It is recommended that copies of medical records be mailed or e-mailed to the successive veterinarian and not hand delivered by the owner, who may be apt to misinterpret entries in the medical record. A cover letter should be included with the copy of the record, so that the original veterinary hospital and veterinarian can be easily contacted, if necessary. A fee may be charged for sending a copy of the record.


A signed authorization form (see the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/) or a written letter of request for record copies should be obtained from the animal's owner before any information is released to the owner, another veterinarian, or another third party. The practice owner should be the only person to authorize the release of information contained in the record. Keep in mind that the patient record is confidential, and that its confidentiality must be guarded. Therefore, in most states, the patient record may be released to a third party only with permission from the client. The following circumstances are exceptions to this rule. In these instances, information in the medical record must be given to the appropriate authority without client permission.




• The veterinarian has diagnosed a reportable disease and must alert local, state, and federal agencies as required by law. Reportable diseases may be dangerous for the public or for the widespread health of animals and include a wide variety of diseases such as rabies, brucellosis, and equine encephalitis. Additional regulations regarding reportable diseases can be found in the Animal Movement Quarantine Regulations Manual, which is published by the U.S. Department of Agriculture (USDA).


• A court of law subpoenas the medical record.





Clients give permission for their pet's medical record to be copied and sent to a third party for a variety of reasons. Below are some examples.




• The patient is moving to another veterinary practice, and the client would like the new practice to have a copy of the medical record.


• The pet has bitten a person, and the client would like to give proof of the animal's immunization against rabies.


• The animal's health, life, or ability to perform is insured. The client cannot collect from an insurance company until official proof indicates that the animal did indeed die or become injured.


• Scientists studying epidemiology, zoonoses, and medical trends examine patient records for data that are relevant to their research. The client agrees to release patient information as long as the confidentiality of the owner is maintained.























Format of Veterinary Medical Records


However important the medical record is in securing a strong legal defense, the most important reason for excelling at medical record keeping is to provide optimum patient care. Incomplete or lost medical information leads to incomplete and suboptimal patient care. Because it is impossible to remember all of the clinical details associated with each case, a thorough, well-written medical record can be extensive. The medical information therefore must be organized in such a way that veterinary personnel can locate pertinent details quickly and easily. Medical record information can be organized in several ways. Most methods fall into one of three categories:




1. Source-oriented veterinary medical record (SOVMR)


2. Problem-oriented veterinary medical record (POVMR)


3. Combination of source- and problem-oriented veterinary medical records











Source-Oriented Veterinary Medical Record (SOVMR)


In an SOVMR, patient information is kept together by subject matter. Laboratory reports, for example, may be kept in one particular section of the record, while progress notes may be clipped together in the front of the record. The progress notes are written in chronological order using a paragraph format. Clinical observations are entered as they become evident. In this way, the most recent information is located last and the oldest information is found first.


The source-oriented method is easy to learn and takes little time to complete; however, it can lack detailed documentation, which may prove vital during litigation. Remember, if it is not written down, it didn't happen. In addition, and perhaps most important, individual medical problems may be difficult to monitor. A veterinary technician, for example, may have to leaf through several different sections of an SOVMR to follow the progress of a diabetic cat because blood work, physical examination findings, and diagnostic imaging details may be located in three different areas of the medical record. The organization of medical information in a SOVMR format may be further complicated in practices that include different departments and specialty groups.














Problem-Oriented Veterinary Medical Record (POVMR)


The problem-oriented veterinary medical record provides an organized approach to clinical veterinary care in that information in the medical record is grouped by problem, and each problem is assigned a number and is addressed separately. Notes are written on progress forms using the SOAP format. SOAP stands for Subjective, Objective, Assessment, and Plan. A SOAP note is written for each problem. Both veterinarians and veterinary technicians may write SOAP notes in the POVMR, although their focus is different. The veterinarian focuses on identifying the cause of illness and subsequently a cure, and the veterinary technician focuses on the patient's psychological and physiologic reactions to the malady. The POVMR fosters excellent communication and team-oriented medical care and encourages ongoing assessment and revision of the health care plan by all members of the health care team. The American Animal Hospital Association (AAHA) endorses the use of problem-oriented veterinary medical record keeping and insists upon its use in practices seeking AAHA certification.




















Components of the POVMR


Although POVMR medical records vary somewhat, they most commonly include the following:




1. Database




a. Client and patient information


b. History (current history, chief presenting complaint, and previous history)


c. Physical examination findings


d. Pertinent test results (radiography, special imaging, and laboratory reports)





2. Master problem list and working problem lists


3. Initial plan and progress notes




a. Progress forms that include SOAP notes for each problem


b. Treatment-related forms, medication administration/order record (MAOR) forms, surgical reports, and anesthesia forms





4. Case summary and discharge instructions





These components can be further subdivided into more specific units of information (Box 3-3).





Box 3-3


Standard Information for Veterinary Medical Records







Client Information




1. Name of owner


2. Address


3. Home, cell, work, and fax phone numbers


4. Additional information if co-owned:




a. Other adult family members


b. Alternate emergency contact information





5. If applicable, referring person





Patient Information




1. Name of animal


2. Signalment: species, breed, age, sex, and spayed or neutered


3. Color and markings


4. Tattoo, microchip number, and identification (ID) number





Pertinent History




1. Presenting complaint


2. Last normal


3. Frequency of episodes


4. Client observations and/or concerns


5. Current medications


6. Allergies


7. Current diet


8. Transfusion history


9. Recent travel history





Previous History




1. Previous problems


2. Previous treatments and responses


3. Previous surgeries


4. Previous medications


5. Previous diagnostic tests


6. Immunization history


7. Patient's weight history


8. Previous diet


9. Geographic region of origin/birth and travel history


10. Previous reactions to drugs, anesthesia, and transfusions





Physical Examination




1. Initial physical examination findings


2. Progress notes and SOAPs


3. Master problem list


4. Working problem list





Diagnosis




1. Tentative diagnoses


2. Definitive diagnoses





Prognoses


Diagnostic Results




1. Laboratory reports


2. Reports and assessments of diagnostic procedures (endoscopy, radiography, ultrasound, and special imaging)


3. Description of surgical and dental procedures, including duration of procedure and name of surgeon


4. Anesthesia record


5. Consultation reports with specialists or other referring veterinarians (dermatology, oncology, cardiology, ophthalmology, surgery, internal medicine, dentistry, and neurology)


6. Necropsy report





Therapeutic Plans




1. Changes in therapy


2. Medication administration and order record (MAOR)




a. Name of medication


b. Time


c. Date


d. Dosage and directions


e. Fluid rate


f. Route of administration


g. Frequency


h. Duration of treatment


i. Identification of individuals








Cautionary Notes




1. Slaughter withdrawal and/or milk withholding dates (food animal)


2. Client communications


3. Signed consent forms


4. Client waivers or deferrals of recommendations


5. Client phone log


6. Discharge instructions





Financial Records





Derived from Peden AH: Comparative records for health information management, ed 2, Florence, KY, 2004, Delmar; and AVMA guidelines for basic information for records, and the American Animal Hospital Association standards of accreditation.











The Database


A database is a collection of all available information that would contribute to the diagnostic process of a patient when originally seen for a particular problem. Initial data may include the following: client and patient information, details gleaned through interview with the owner regarding the pet's recent and prior histories, findings of health assessment or physical examination of the animal, and results of various laboratory and radiologic tests.


It is recommended that the database be as complete as possible, restricted only by potential risk to the patient including pain and by limitations of the owner's financial resources.








Client and Patient Information


Typically, the receptionist takes the name and contact information of the client (and/or agent of the client) when the first appointment is made. Contact information includes the client's mailing address; home, cell, and office phone numbers; fax number; and e-mail addresses. This information is confirmed later when the owner arrives for the appointment. It is particularly important to record the correct spelling of the owner's first and last names. Even seemingly simple names such as Megan Brown may be spelled Meaghan Brown or Meghan Browne. Do not presume to know the correct spelling of the client's name; always confirm it. This will prevent subsequent confusion and the risk of client or patient identity error.


In addition, the receptionist may want to have a general idea of the client's schedule for the day and where he or she can be reached and at what times. This is particularly critical if the pet is undergoing surgery or a procedure that requires anesthesia. Unexpected events or findings can occur during clinical procedures, and the veterinarian may need to consult the owner immediately. Sometimes the owner must make important decisions over the telephone, such as the extent of treatment to be performed, while the animal is on the surgery table and/or under an anesthetic. In this situation, good communication and care provided for the patient are maximized if the client can be contacted immediately. In addition to client information, the receptionist records co-owner information and the name of the referring individual.


Patient identification is also recorded at the time of admission and includes the name of the animal, any electronic identification such as a microchip or tattoo number, species, breed, gender, reproductive status (e.g., intact, spayed, neutered, pregnant), age, color and any distinctive markings such as ear notches or cropping, scars, and tail docking. Collectively, this information identifies the individual patient and is known as the signalment. In some veterinary practices that use hard copy medical records, the patient's signalment is imprinted, together with the client information, on the top of each medical record form. Hospitals that employ computer-based patient records include this information automatically in each electronic view of the patient record. Many practices that use handwritten medical records employ a wide range of forms for various diagnostic tests and for different departments. In these hospitals, it is important to stamp each and every form with the client information and the patient's signalment, including the back of the form if it is two-sided. Refer to Figure 3-1, A and B for examples of hard copy and electronic client–patient information forms. Notice that computer-based records separate data into windows that can be opened separately and edited. In the patient information window, many practice management software programs issue alerts to veterinary personnel regarding special handling of the patient, drug allergies, and other important reminders (Figure 3-2, A and B).
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FIGURE 3-1 A, An example of a client and patient information form.
B, Within practice management software, client and patient information is stored in specified windows. AVImark software (McAllister Software Systems, Inc., Piedmont, MO) combines client and patient information windows on the same screen.
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FIGURE 3-2 A, Patient information window for Infinity software (Infinity Software Development, Inc., Tallahassee, FL).
B, Patient alert regarding special handling instructions.








Before the patient is examined, veterinary technicians and veterinarians obtain valuable information about the patient from the patient's signalment. Physiologic changes related to age, breed, and gender, for example, can influence a patient's rate of healing, as well as its resolve when stressed and its behavior toward other animals, respectively. In this way, signalment assists the veterinary technician to more accurately assess the patient and to anticipate potential risks during hospitalization.














History


A comprehensive history includes both previous and recent historical information. Previous historical information is typically taken during each new-patient visit. Some practices have two history forms: one on which the previous history information is recorded, and the other for recent history information. Refer to Figure 3-3 for an example of a form that includes both recent and previous historical information. Also, refer to Chapter 7 for an example of a completed form and instruction in documentation of patient histories.
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FIGURE 3-3 An example of a history form that includes both current and prior historical information. Refer to Chapter 7 for instructions on completing this form.








Previous history information may include the following:




1. Origin: animal's birthplace and date


2. Preventive medicine program: immunizations, parasite control, dental care program, ear care program, spay/neutering, and exercise program


3. Behavior: usual disposition and temperament, unusual behavioral events


4. Environment: kept indoors or outdoors, presence of other pets and humans in the home, level of exposure to non–family-owned pets, travel history


5. Nutritional history: current weight, daily diet, and weight changes


6. Known allergies and reactions: atopy, food, contact with substances, medications, blood transfusions


7. Reproduction: neutered, estrus cycles; when bred, number of litters


8. Previous conditions: medical illness, trauma, or surgical operations


9. Medications, treatments, and responses


10. Prior referral history





Recent history information may include these items:




1. Presenting complaint and circumstances


2. Last normal


3. Location and character of problem such as quality, severity, onset, duration, time of day, frequency, triggers, associated problems, and progression


4. Current medications


5. Treatment efforts (if any)


6. Comments and concerns of the owner


7. Current diet


8. Recent changes in environment, household schedule, or pets/humans in household


9. Information from previous or referring veterinarian

















Physical Examination


The physical examination (PE) is one of the most important diagnostic procedures. Although the physical examination of the veterinarian and that of the veterinary technician differ in their focus, both are important components of the patient's database. If performed carefully and systematically, the physical examination can provide veterinary technicians with valuable information to accurately assess hospitalized patients under their care. Typically, data entry is organized by anatomic system, and prompts to the examiner help support a thorough examination (Figure 3-4). Notes are made directly on the PE form or are entered into the computer at the time of the examination. In some veterinary hospitals, voice recognition software allows members of the veterinary health care team to dictate findings while completing the examination. Refer to Chapter 7 for an example of a completed physical examination form and instructions for performing a thorough examination.
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FIGURE 3-4 An example of a physical examination form. Refer to Chapter 7 for instructions on completing this form.








Each anatomic system is examined, and abnormalities are typically recorded in detail; normal systems are noted with the notation “WNL” (within normal limits). This confirms that the system was indeed examined and was found to be normal. Electronic forms include a “short-hand” box to click if the system is within normal limits. Absence of “WNL” would imply that the system was not examined. Another common short-hand notation is “BAR” (bright, alert, and responsive). Use of standard abbreviations supports efficient and accurate medical record keeping and creates a common language for all referring and collaborating health care providers.














Laboratory, Diagnostic Imaging, and Other Pertinent Forms



Animals may have a variety of diagnostic tests performed such as complete blood count (CBC), chemistry profile, urine and fecal analysis, radiologic and ultrasonic studies, electrocardiographic (ECG) and electroencephalographic (EEG) studies, endoscopic examinations, scintigraphy, computed tomography (CT), and magnetic resonance imaging (MRI). This part of the database can vary depending on the needs of the patient and the specific orders of the veterinarian. Depending on the size and caseload of the veterinary practice, separate forms may be used for different diagnostic procedures. For example, results of diagnostic procedures, such as radiography and endoscopy, and of laboratory tests may all be found in the medical record of an animal that had an esophageal foreign body (see the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/).


Anesthesia, surgery, recovery, and pain management forms may also be pertinent to a patient that has undergone a surgical procedure (see the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/).








Laboratory Diagnostic Summary and Flow Sheet


The laboratory diagnostic flow sheet is a compilation of laboratory data collected from an individual animal. It can be used for outpatients or inpatients. It shows at a glance the different laboratory values for tests that have been performed on the patient. Specific values on different dates can be compared for blood counts, chemistry panels, blood gases, urinalyses, and coagulation rates (see the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/). This sheet is of particular value when internal medicine cases are evaluated, such as animals with diabetes or any of the following disorders: anemia, chronic renal failure, hepatic failure, Addison's disease, and Cushing's disease.














Consultants


Specialties such as behavior, dermatology, medicine, neurology, nutrition, oncology, ophthalmology, orthopedics, and surgery are examples of the departments that can make up referral and specialty hospitals. As cases are worked up, specialists may be consulted to address specific problems that the patient is experiencing. A consultation form would be completed, and the consulting veterinarian's findings, diagnosis, and recommendations would be recorded. These findings, together with results of special imaging or other diagnostic tests, would be e-mailed to the referring practice or practitioner. Refer to the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/.


























Master Problem List and Working Problem List


A defining part of the POVMR is the master problem list. The master problem list includes the major medical disorders experienced by a patient during its lifetime. Each problem represents a conclusion or a decision resulting from examination, investigation, and analysis of the database. The master problem list is typically arranged in five columns: a chronological list of each problem, the date of onset, the action taken, the outcome or resolution, and the date of the outcome or resolution. In this way, the master problem list serves as an index to the patient's medical history. Problems may be added, and intervention or plans for intervention may be changed. At a glance, the veterinary technician can determine what happened, when, and how long it lasted (Figure 3-5). A summary of the preventive medical history may accompany the master problem list, which includes the dates when immunizations were administered and the results of fecal analysis and routine screenings for heartworm and contagious viral diseases.
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FIGURE 3-5 Immunization history record and master problem list.








The working problem list (Figure 3-6) is often used in veterinary practices to assist the veterinary health care team in working through current problems. For example, if the patient is hospitalized and is subsequently diagnosed with autoimmune hemolytic anemia, the initial working problem list may include symptomatic and reactive problems until the final diagnosis is made by the veterinarian.
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FIGURE 3-6 Working problem list.








Whereas the master problem list is essentially a list of final diagnoses generated by the veterinarian, the working problem list is a dynamic tabulation of clinical problems and symptoms generated by the veterinary technician and the veterinarian. The technician may list exercise intolerance and the veterinarian might list nonregenerative anemia. In this way, the working problem list helps the veterinary health care team prioritize problems, think critically, and formulate interventions as problems become apparent without offering a specific diagnosis. When a final diagnosis such as autoimmune hemolytic anemia is reached by the veterinarian, it is added to the master problem list.





[image: image] Technician Note


The working problem list helps the veterinarian and the veterinary technician identify and prioritize problems, think critically, and formulate an understanding of the patient's reactions to an illness.

















Hospitalized Patient Records








Overview


Each separate problem is named and described in the initial plan in progress notes using the SOAP format (Figure 3-7). If an animal is hospitalized, ongoing daily management of the patient is also documented in the progress notes. Therapeutic interventions and plans are evaluated and adjusted according to the progress of the patient, evaluations are made, and the working problem list is modified as needed. If diagnostic procedures are performed, findings relevant to the current problem may be entered in the SOAP or added later as a notation independent of the SOAP. Test results printed on separate laboratory forms included elsewhere in the medical record can be referenced in the SOAP or notation without the need to restate the results. If laboratory test results such as the results of an in-house CBC are printed on a small slip of paper, the slip can be taped directly to the progress sheet in the medical record. Placing a signature and a date across both the progress sheet and the piece of paper helps to authenticate the information. If a definitive diagnosis is made by the veterinarian, it is added to the medical record together with the patient's prognosis and therapeutic plans. Communications with the client and any changes in therapy are also noted on the progress sheets.
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FIGURE 3-7 Anatomy of the veterinary technician's SOAP (subjective, objective, assessment, and planning).








When the patient is ready to be discharged, a summary is written that relates the overall assessment of the animal and its progress during treatment with plans for follow-up or referral. The summary includes a review of all problems initially identified and encourages continuity of care for the patient at home and via subsequent follow-up visits or referral appointments. Medications and take-home instructions are dispensed and reviewed with the owner. Each subsequent time a patient visits the veterinary hospital, SOAP notes and notations are made to summarize the visit and address new problems.














Technician SOAP Notes


Patient evaluation and assessment are documented in the progress notes using a structured format called the SOAP. Although SOAP notes may be written by both veterinarians and veterinary technicians, their notes have different focus. The veterinarian seeks to find a primary cause and a cure for illness, whereas the veterinary technician assesses the patient's physiologic and psychosocial responses to illness and strives to ameliorate those responses. In this way, the technician's evaluation of the patient is distinctly different from that of the veterinarian. The motivation of the veterinary nurse is to put the patient's comfort first. In addition to assessing the patient, the veterinary technician anticipates future changes, complications, and sequelae to current problems. This forward thinking is noted in the SOAP as risks, such as “risk for infection” or “risk for transmission of infection.” Because veterinary technicians may not prescribe, dispensation and administration of medication are noted in the patient record by the veterinary technician “as per order.” This verifies the role the veterinarian plays in prescribing medical treatment.








Subjective/Objective


Although it is widely agreed that information from the database constitutes the “S” and “O” portions of the SOAP note, differences of opinion have been put forth on what constitutes subjective and objective information. Different schools teach different approaches. In this chapter, all nonmeasurable information will be categorized as “subjective” and all measurable information as “objective.” Relevant historical information, such as the presenting complaint, and most of the physical examination findings would therefore be entered in the subjective section. Observations of the patient's posture, attitude, and appetite may also be included, such as “standing, panting, and wagging tail,” or “awake, in left lateral recumbency.” Measurable data such as laboratory results, temperature, heart and respiratory rates, weight, skin retraction time, capillary refill time, numbers of bowel movements, and measured urine output would be noted in the objective section.














Assessment


Completion of the assessment portion of the SOAP requires analysis of all subjective and objective data that have been gathered thus far. Based on these data, the veterinary technician uses critical thinking to generate a list of patient evaluations that reflect the animal's physical, psychological, social, and environmental conditions. In this way, the veterinary technician's assessment of the patient is holistic, taking into account all aspects of the individual's experience and generating a custom-tailored nursing plan to address each of the patient's needs. Refer to Box 3-4 for examples of patient evaluations.





Box 3-4


Examples of Patient Evaluations Listed Alphabetically












	



Abnormal Eating Behavior


Acute Pain


Aggression


Altered Ambulation


Altered Gas Diffusion


Altered Mentation


Altered Oral Health


Altered Sensory Perception


Altered Urinary Production


Altered Ventilation


Anxiety


Bleeding/Blood Loss


Bowel Incontinence


Bradycardia


Cardiac Insufficiency


Chronic Pain


Client Coping Deficit


Client Knowledge Deficit


Constipation






	



Decreased Perfusion


Dehydration


Diarrhea


Electrolyte Imbalance


Exercise Intolerance


Fear


Hypertension


Hyperthermia


Hypervolemia


Hypotension


Hypothermia


Hypovolemia


Impaired Tissue Integrity


Inappropriate Elimination


Ineffective Nursing


Infection


Irregular Cardiac Rhythm


Noncompliant Owner


Obstructed Airway






	



Overweight


Postoperative Compliance


Preoperative Compliance


Pruritus


Reduced Mobility


Reproductive Dysfunction


Risk of Aspiration


Risk of Dehydration


Risk of Infection


Risk of Infection Transmission


Self-Care Deficit


Self-Inflicted Injury


Sleep Disturbance


Status Within Appropriate Limits


Tachycardia


Underweight


Urinary Incontinence


Vomiting/Nausea
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Modified from Figure 3-3, p. 57; Rockett J, Lattnzio C, Anderson K: Patient assessment and interventions and documentation for the veterinary technician, Clifton Park, NY, 2009, Delmar Cengage Learning.





In 1943, the famous psychiatrist Abraham Maslow developed a hierarchal pyramid of needs to account for motivating forces observed in the human psyche. This concept was later applied to the nursing profession to help guide the prioritization of clinical problems and to improve understanding in addressing the needs of patients. Veterinary technicians similarly can make use of Maslow's concept by prioritizing patient evaluations to generate an effective nursing plan that addresses the most important issues first. Table 3-1 illustrates a hierarchy of animal health needs and offers examples of corresponding technician evaluations. Notice that the most important needs of the patient are listed first and the less critical ones are listed below in decreasing order of importance. In SOAP notes, each patient evaluation is assigned a number such that the most important evaluation in the hierarchy of physiologic needs is number one. This organization supports the veterinary technician's practice model of addressing the most important health problems first. Refer to Chapter 1 for a discussion of the veterinary technician practice model. Examples of technician evaluations include hypothermia, altered mentation, inappropriate elimination, and risk of infection. Evaluations that require urgent attention, such as those related to inappropriate oxygenation, are first in the hierarchy of patient needs. As part of the veterinary technician practice model, technicians reevaluate their patients and reassess and adjust the plan. Patient progress and adjustments to the list of evaluations are noted in the assessment portion of the technician SOAP notes.




TABLE 3-1


Prioritization of Technician Evaluations
Based on Hierarchy of Patient's Physiologic Needs










	PRIORITY

	PHYSIOLOGIC NEED

	TECHNICIAN EVALUATION










	1

	Oxygenation

	



Altered Gas Diffusion


Altered Ventilation


Cardiac Insufficiency


Decreased Perfusion


Obstructed Airway


Risk of Aspiration











	2

	Critical Safety and/or
Severe Pain

	



Acute Pain


Electrolyte Imbalance


Hyperthermia (Severe)


Hypothermia (Severe)


Postoperative Compliance


Preoperative Compliance











	3

	Hydration

	



Hypervolemia


Hypovolemia











	4

	Elimination

	



Altered Urinary Production


Bowel Incontinence


Constipation


Diarrhea


Inappropriate Elimination


Self-Care Deficit


Urinary Incontinence











	5

	Nutrition

	



Altered Oral Health


Abnormal Eating Behavior


Ineffective Nursing


Overweight


Self-Care Deficit


Underweight


Vomiting and/or Diarrhea











	6

	Noncritical Safety

	



Altered Mentation


Altered Sensory Perception


Noncompliant Owner


Hyperthermia


Hypothermia


Impaired Tissue Integrity


Owner Knowledge Deficit


Risk of Infection


Risk of Infection Transmission


Self-Inflicted Injury


Status Within Appropriate Limits











	7

	Chronic Pain or
Mild-Moderate Acute Pain

	



Acute Pain


Chronic Pain











	8

	Activity

	



Exercise Intolerance


Reduced Mobility


Sleep Disturbance











	9

	Utility

	



Aggression


Anxiety


Client Coping Deficit


Client Knowledge Deficit


Fear


Inappropriate Elimination


Reproductive Dysfunction
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Modified from Figure 3-1; Rockett J, Lattnzio C, Anderson K: Patient assessment and interventions and documentation for the veterinary technician, Clifton Park, NY, 2009, Delmar Cengage Learning.

















Plan


In the last portion of the SOAP, the veterinary technician methodically develops an intervention for each of the evaluations listed in the assessment portion of the SOAP note. The compilation of these interventions constitutes the plan for patient care, and it is hoped that carrying out the plan will restore patient comfort and well-being. Plans may include, for example, client education, medications, moderate daily exercise, daily cold compresses, and follow-up appointments. Perhaps the patient will be discharged from the veterinary hospital, or perhaps the patient will require additional diagnostic testing and evaluation. As the patient is evaluated and reevaluated, the veterinary technician plan of care is adjusted to address any new developments and changes in status or prognosis.




















Notations


Any incoming information that is entered in the progress notes but is independent of the SOAP is entered as a notation. Additional information from a referring veterinarian, for example, or communication with an animal's owner in person or by telephone may be recorded in the progress notes as a notation.
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Small sheets of paper with laboratory results or physiologic test results may be taped directly onto the progress sheet near to the notation that references the test result. To further verify the authenticity of the addition, the veterinary technician should sign across the junction of the progress sheet and attached piece of paper. The entry should be dated and timed, and the date on the laboratory paper should be circled or underlined.





[image: image] Technician Note


To assist the veterinary health care team in carrying out treatment orders efficiently, MAOR sheets are used to record which treatments were delivered, when, and by whom. In addition, the MAOR offers an at-a-glance summary of the patient's management during hospitalization.

















Medication Administration/Order Record (MAOR)


The MAOR, also known as a ward treatment sheet, is used to ensure that hospitalized patients are given treatments, diagnostic tests, and diet as requested by the attending veterinarian. Management of hospitalized patients can be complicated, particularly in busy practices with heavy caseloads and in those that treat emergency and critical care patients. To assist the veterinary health care team in carrying out treatment orders efficiently, grids are used to record which treatments were delivered, when, and by whom. In addition, the MAOR offers an at-a-glance summary of the patient's management during hospitalization (Figure 3-8). Treatments to be given and dates and specific times throughout the day when each of the treatments should be completed are listed on the MAOR. Doses, methods of administration, and cautionary notes should be written for each medication. In addition, MAORs should always include the patient's full name, patient ID number, and/or signalment, and any known allergies that the patient may have. MAORs should also include a signature chart that lists the full name of each member of the health care team with corresponding initials. This allows team members to use the short-hand approach of initialing boxes in the chart without having to sign their full name. Although MAORs are often used in hard copy, they can be generated and used electronically as well. Examples of specialized MAORs for equine patients with (A) colic or (B) diarrhea and (C) for foals housed in the intensive care unit can be found on the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/.
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FIGURE 3-8 An example of a medication administration/order record (MAOR) sheet.








When paper MAORs are completed, the following guidelines apply:




1. Each order entered in the MAOR should be written exactly as the veterinarian wrote it. The full name of the medication and its dose and route of administration should be listed. It is important for the veterinary technician to ask for clarification if instructions are not clear. Medications given during surgery or anesthesia are entered onto surgical or anesthesia forms and are not entered on the MAOR.


2. When a treatment is given, the person giving the treatment writes his or her initials in the column that indicates the time of administration. A treatment that is given 1 hour before or after the ordered time is typically considered “on time.” However, when the time of administration is significantly different from the requested time, the veterinary technician enters the actual time that the treatment was administered.


3. When a treatment is not given, the initials “NG” should be entered into the appropriate column and box. In addition, the veterinary technician must notify the attending veterinarian if a treatment was not administered.


4. When a dose is ordered for a specific period of time, an “X” should be place in the boxes representing the dates when the medication is not to be given.


5. When a medication is discontinued, the veterinary technician should enter the word “discontinued.” Erasure and crossing out or blotting out the record of a discontinued medication should never be done.


6. If the full recommended duration of medication was not given by hospital personnel because the patient was discharged, the remaining boxes of dates and times should be left blank.





In most practices, medications and supplies needed to complete treatments are kept near the patient for convenience. Some practices store a patient's medications and treatment supplies in bins on a table or shelf, along with the patient's medical record (Figure 3-9, A). Other practices prefer to use baskets that can be suspended from the patient's cage together with the MAOR (Figure 3-9, B). Hospitals for equine and food animal patients often maintain medications and supplies in treatment carts that can be wheeled easily in barn aisles from stall to stall. Regardless of the approach used, it is important to clearly label medications and supplies with the patient's name, signalment, and owner information.
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FIGURE 3-9 A, Some practices use individual bins to store the medications and supplies of each patient. These are kept near the medical record and are labeled with the patient's name. Notice that records kept on the wards are stored in protective metal holders. The record is removed from the holder before it is filed.
B, Some practices store patient medications in wire baskets that can be attached directly to the door of the patient's cage. Medical records can also be attached to the cage. Both the record and the medications must be labeled clearly.




















Cage Cards and Patient Identification


Cage and stall cards are used to identify the patient and the reason for the hospitalization. The owner's and patient's information is stamped on the card. Many practices apply identifying collars to each patient so the cage card can be matched to the identification on the patient. In equine practices, the identification strip is applied to the horse's halter. In some practices that do not use separate ward treatment sheets or MAORs, the treatment grid is also stamped on the cage and stall card and lists the procedures to be performed. In some specialty and referral practices, the color of the cage card may be used to indicate the hospital division that is treating the patient. A red card, for example, might indicate surgery, whereas a blue card might indicate internal medicine or cardiology.
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Veterinary technicians need to be sure that owners have the necessary information and resources to continue any prescribed home care and home monitoring of their pet.

















Discharge and Summary Forms



It is important to discharge patients in a fashion that ensures a desirable outcome for patient and owner. To this end, veterinary technicians need to ensure that owners have the necessary information and resources to continue any prescribed home care and home monitoring of their pet. A clear, concise summary of the pet's illness, prognosis, and treatment during hospitalization and specific discharge instructions are written in simple language that is understandable to the client. A printed copy of the form is given to the owner, and the veterinary technician reviews it with the owner before the animal leaves the hospital. In this way, the veterinary technician directly educates the pet owner about the pet's disease process and the clinical signs and symptoms of potential complications. Take-home instructions regarding administration of medications and use of Elizabethan collars, for example, are also discussed directly with the client. Preprinted instructional brochures may be attached to the instructions for further edification of the client. This one-on-one communication offers an opportunity for the pet owner to ask questions and allows the technician to ensure that appropriate care of the pet will be continued at home. Often the veterinary technician's name and contact information are included on the form, so the owner can call if questions or problems arise. Refer to Case Presentation 3-1 for an example of case summary and discharge instructions.


Through discharge information and procedures, the veterinary technician does the following:




• Provides a concise, written summary of the patient's malady and treatment followed by clear step-by-step instructions on how to care for the animal at home


• Verbally reviews instructions with the pet owner using language that is appropriate for the client; reviews rehabilitation techniques and the family's responsibility for patient care


• Gives instruction regarding medications:




• When to take each medication


• Why the medication is prescribed


• What the precautions and possible adverse reactions may be


• How to get prescriptions refilled and how to contact the practice with any questions or concerns





• If possible, demonstrates and models the technique to be used, such as how to administer oral medication. Makes sure to give instructions regarding potential food–drug interactions and nutritional interventions via modified diets


• Reviews signs and symptoms of complications that should be reported, such as signs of infection


• Provides the name and contact information of the veterinary health care team member who should be contacted by the client in the event of complications


• Informs the client know of any unresolved problems and discusses a plan for continued care and follow-up appointments


• Gives the client information regarding community resources if pertinent


• Lists actual time of discharge and the name of the family member who transported the animal patient; lists the method used to transport the animal





Several days after a patient is discharged, the veterinary technician often completes a follow-up call to the owner. This enables the veterinary technician to assess the patient's progress at home and gives the owner an opportunity to ask questions. Pet owners are often grateful for and appreciative of the special care that a follow-up call represents.





Case Presentation 3-1


A 12-year-old, female, spayed, black and tan Border collie mix named “Muffy” presented for halitosis and multiple dermal masses. No problems with mastication have been reported, but the dog occasionally paws at her mouth. The patient's immunizations are current and she receives monthly Heartgard Plus and Frontline. A recent SNAP 4 test indicated that the patient is positive for Borrelia burdorferi but negative for anaplasmosis, Escherichia canis, and heartworm.
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Physical examination revealed extensive periodontal disease, particularly in the upper arcade, and eight subcutaneous soft masses ranging in size from 1 to 6 cm. Most of the masses were located on the lateral chest wall and the ventral chest and abdomen. A small meibomian cyst was present on the upper eyelid OS (of the left eye), where mild blepharospasm, increased tearing, and moderate scleral injection were noted. All other findings are WNL.


Surgery was scheduled in 1 week for a dental cleaning and oral examination, and for lumpectomies. Blood and urine samples were collected for presurgical analysis. The client was provided consent forms and a cost estimate. The owner was contacted before the date of surgery, was reminded of NPO instructions, and was informed that blood work results are normal.


On the day of surgery, NPO status and contact information were confirmed with the client. A presurgical physical examination was performed. Other than presenting complaints, PE was within normal limits. The dog was premedicated with hydromorphone, midazolam, and Dexdomitor IM and was placed in the surgical ward preoperatively. Induction occurred with intravenous (IV) propofol, and inhalant isoflurane was administered throughout surgery.


Postoperatively, 4 mL of cefazolin was given slowly IV. Hydromorphone and Dexdomitor were administered intramuscularly. The dog recovered uneventfully. Orders for medication were placed by the attending veterinarian. A follow-up appointment for suture removal was scheduled at the time of discharge.





Progress Notes


See chart for detailed progress notes.
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Postoperative Documentation


See the discharge instructions for postoperative documentation.
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Management of Paper Medical Records








Organization and Filing


The American Animal Hospital Association requires that each patient should have its own medical record, and that paper records should be stored in standard 8 × 10-inch folders (Figure 3-10). Tabs are located at the edge of one end of the folder to facilitate the placement of color-coded decals. Some folders have grids printed on the outside of the cover on which critical information, such as the animal's immunization history, can be written. In this way, the staff can quickly visualize key pieces of information. More commonly, however, veterinary practices use folders with a plain manila cover.
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FIGURE 3-10 Shown are a variety of letter-size folders. The color and the style of the folders can vary, as can whether charting is stamped on the cover. Color-coded decals are placed on the edges of the folders to facilitate filing.








The folders are stored vertically on shelves, which are kept behind or near the receptionist's desk for easy retrieval. Some practices may have record rooms in which a mobile shelving system may be employed. In these systems, large shelves are mounted on tracks so that they can be moved easily from one location to another when pushed. Mobile shelving systems save space because shelves may be positioned up against one another when access to the records is not needed (Figure 3-11).
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FIGURE 3-11 Mobile shelving creates more storage space for medical records. These shelves move on tracks that are fixed to the floor. Each shelf is moved by turning the wheel crank located on the side of the shelf.








Many veterinary hospitals use a folder system that is developed specifically for veterinary medicine. Several companies make a variety of systems, so they are easy to acquire (you can order them from a catalog); a wide selection of styles, sizes, and colors is available (see Figure 3-10). Most folders include internal flexible clips that hold forms in their correct order (Figure 3-12). In addition, the folders are designed to accommodate color-coded tabs or stickers (known as signaling devices) that are applied to the outer edge of the folder, making filing more efficient and filing errors easier to identify.
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FIGURE 3-12 Letter-size folders contain flexible metal clips that hold forms in their correct order. Dividers allow for rapid retrieval of laboratory reports, operative notes, and progress notes.














Alphabetic Filing


Colored stickers are sold separately, which allows the practice to choose the organizational scheme of the color-coding system. For example, it can be alphabetic, numeric, or a combination of the two. In the alphabetic system, a different color is given to each letter of the alphabet. The system is easy to learn and does not require cross-referencing with a master list of clients. The primary challenge of using the alphabetic system, however, is that the employee doing the filing must be careful to correctly apply the alphabetic order and spell clients' names correctly without exception. Unfortunately, errors in spelling and filing do occur from time to time, so misfiled records tend to be more common with the alphabetic system than with numeric systems.





[image: image] Technician Note


The American Animal Hospital Association requires that each patient have its own medical record, and that paper records should be stored in standard 8 × 10-inch folders.

















Numeric Filing


In the numeric system, each client is assigned a number. The number assigned to the file may be a hospital-generated number. Each digit in the number has a different color, and files are shelved numerically from lowest to highest (Figure 3-13). In this way, it is easy to correctly sequence the files, and any misfiled records are easily identified because the file color sequence does not match that of surrounding files. Can you see the misfiled record in Figure 3-14? To retrieve a particular file, the receptionist first must check a cross-reference that lists the client's name and the corresponding file number.
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FIGURE 3-13 Numeric color-coding systems allow for rapid retrieval and filing.
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FIGURE 3-14 Can you spot the filing error in these color-coded files?








One of the advantages of the numeric filing system is that fewer filing errors occur because numbers are easier to read and interpret than letters, and spelling is not a factor. In addition, numeric filing systems are practical for large-volume practices because no file duplication occurs, whereas in the alphabetic system, many clients may have the same surname. The disadvantage of the numeric system, however, is that a cross-reference list must be generated and maintained.


Additional colored tabs can be applied to files to alert the receptionist to specific client–patient issues. For example, the records of animals that need immunizations and worming can be flagged to indicate that reminders should be mailed out. Colored flags may indicate those clients that have an outstanding bill, or that have not returned to the practice in a long time. In this way, colored signaling devices can be added to identify groups of files that need attention.




















File Purging


Periodically, the collection of medical records should be reviewed and purged of files that are not in current use. Each veterinary hospital has its own review and purging schedule; however, the following rules can serve as a helpful starting point:




1. The collection of medical records is reviewed at least once per year.


2. Active records covering a 3-year period are maintained in the primary medical records collection.


3. Records that have been inactive for 4 years or longer are moved to storage. Storage should be easily accessible.


4. Records 8 years old or older may be removed from storage and shredded.





Use of color-coded tabs with the year can be of particular value when the annual review of medical records is completed. They enable the receptionist to quickly identify 4-year-old and 8-year-old records by their specific colors.














Lost Records


The risk of losing records in a small hospital and in a large hospital is problematic. They can be lost through misfiling, incorrect spelling of names, or misplacement. At times even after an exhaustive search, the record continues to be missing. Sometimes the loss is not discovered until the animal comes back to the practice for a return visit.


It is best, in this case, to explain to the client that the record has been misplaced. A new record should be started and information requested from the client and veterinarian. In addition, copies of laboratory data, pathology reports, and radiologic information should be obtained and added to reestablish the file.


Although the problem of lost records is embarrassing for the practice and inconvenient for the client, it will happen even with the most elaborate record keeping system; however, every effort should be made to quickly and accurately file each record after each visit. Clients feel more at ease and welcomed if the record is complete and is easily accessible.














Logs


In addition to documents contained within the patient record, medical information is maintained continuously in logs that are located throughout the veterinary hospital. Many practices have logs for radiology and special imaging, surgery, anesthesia, controlled substances, ultrasound, clinical laboratory, and euthanasia. In addition, some practices have unexpected death, drug reaction, and medical waste logs. Any division of the veterinary hospital or any specific activity could conceivably have a log that records daily activity in that particular aspect of the hospital. Some large practices may have 8 to 12 different types of logs, whereas smaller practices may have 2 to 4 logs.


Logs serve two purposes:




1. They provide additional documentation for legal support.


2. They provide data for quick analysis and retrospective studies.





A practice that is interested in examining the average length of surgery, for example, can quickly calculate that figure based on data in the surgery log. In radiology, techniques could be evaluated by examining the recorded settings in the x-ray log. Typically, logs are kept in binders or in bound composition books so that pages cannot be lost or discarded accidentally.








Radiology Log


The radiology log records the technique used for every x-ray taken. This log might include some or all of the following:




• Patient's name and identification (ID) number


• Client's name


• Date


• Study type


• Measurement of body thickness


• Technique used: milliamperes (mA), time, kilovolts peak (kVp)


• Radiographic findings or diagnosis





The radiology log is typically completed by the veterinary technician (Figure 3-15) and is particularly helpful when improved exposure technique is desired and repeat films are requested.
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FIGURE 3-15 Example of a radiology log. Radiology logs are helpful to the veterinary health care team when radiographs need to be repeated and the initial technique must be adjusted.











[image: image] Technician Note


The radiology log is especially helpful for technicians who wish to review and improve previous exposure techniques.

















Surgery Log


Although much variation is noted from practice to practice regarding the content and structure of the surgery log, most contain the following information:




• Date


• Animal's and owner's names


• Case number


• Patient's weight


• Name of surgeon


• Surgical procedure


• Duration of surgery


• Complications





Surgery and anesthesia logs are particularly helpful during completion of retrospective studies regarding the cost of performing each surgical procedure and regarding surgical complications (see the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/). Some practices have separate surgery and anesthesia logs, whereas other practices combine the information to prevent redundancy.
















Anesthesia Log


The anesthesia log documents the anesthetic protocol used in surgical and nonsurgical procedures. Dental procedures, thorough ear examinations, and bone marrow aspirates are examples of procedures that would require anesthesia but that might not be entered into the surgery log. Information contained in the anesthesia log might include the following:




• Patient's and owner's names


• Patient's weight


• Relative risk category or results of physical examination


• Anesthetic protocol, including type and dosage of each anesthetic agent


• Anesthesia start and end times


• Number of intubation attempts


• Surgical procedure and name of surgeon


• Anesthetist's name


• Complications





The anesthesia log complements the information entered on the anesthesia form (see the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/). Some of the information is repeated and is found in both the log and the form. However, the advantage of the log is that it is easily accessible (the notebook often sits out) and represents a summary of all anesthesia cases. The anesthesia form, on the other hand, although it contains more detailed information, is not as accessible and contains information about only one anesthesia case.














Necropsy Log


The necropsy log is a compilation of data regarding the death of animals. It includes the date and cause of death and the type of necropsy performed (see the Evolve site at http://evolve.elsevier.com/McCurnin/vettech/). It also contains the owner's name, case number, species, name of the veterinarian performing the evaluation, histopathologic and gross findings, and special tissues submitted. The log is typically kept in the necropsy area.














Controlled Substances Log


The Comprehensive Drug Abuse and Control Act (the Act), a federal law that was passed by Congress in 1970, regulates the possession of drugs that have the potential to be abused. These drugs are called controlled substances. In the Act, drugs are categorized according to their potential for addiction. Categories range from Schedule I drugs, which are the most addictive, to Schedule V drugs, which are the least addictive. Schedule I drugs include lysergic acid diethylamide (LSD), heroin, crack cocaine, and peyote and have no accepted medical use. All other scheduled drugs (Schedules II, III, IV, and V) must be securely stored in a locked cabinet and inventoried separately from noncontrolled drugs. An inventory of all controlled substances must be taken every 2 years, although most practices do this annually. The inventory should include the following:




1. Name, address, and Drug Enforcement Agency (DEA) registration number


2. Date and time the inventory is performed


3. Contents of the inventory


4. Signature of the person taking the inventory





A separate inventory record must be kept for each Schedule II drug. Records for Schedule III, IV, and V drugs may be combined into one log, but must be kept separate from the other practice records. In addition, all drug-log information must be kept in a bound composition book or a book from which the pages cannot be torn out without notice. Although specific requirements vary from state to state, a typical controlled substances log includes the following:




1. Date


2. Owner's and patient's names


3. Starting volume


4. Ending volume


5. Amount used


6. Initials of the person who used the drug





All inventory records must be kept for 2 years.



























Management of Electronic Medical Records



Overview





A patient's medical record folder can be found in a variety of places—in the file cabinet, in a stack of records on the bookkeeper's desk, in a pile waiting to be re-filed, and even in a box in the attic as a result of inactivity. However, electronic medical records are easily retrievable and can be viewed by multiple people at the same time from different workstations. This convenience with greater accessibility allows practices to run more efficiently, faster, and with fewer errors caused by misplaced documents. Greater efficiency lends itself to better patient care and a better business model (Figure 3-16).




[image: image]


FIGURE 3-16 Electronic medical records are easily retrievable and can be viewed by multiple people at the same time from different workstations. This creates greater efficiency and improved organization and communication, which can lead to improved patient care.








Computerization has also improved the quality of patient information. Entries into electronic medical records are consistently legible and organized. When notable findings are made, veterinarian personnel can type in the information or can select a finding from a menu.


With the use of templates for physical examinations that list all anatomic systems, the veterinarian and the veterinary technician are prompted to assess each aspect of the patient. In many of the software systems, the examiner may click on “within normal limits” to verify that a system was examined and was found to be normal.


To expedite the process of data entry, voice recognition software is sometimes employed in the operating room or in examination rooms that are wired for sound and recording. In these “smart” rooms, veterinary personnel can dictate physical examination findings or can describe the appearance of organs during an exploratory laparotomy, for example. Voice recognition software transcribes the spoken word into text that is subsequently cut and pasted into the patient's medical record.


Veterinary practice management software permits documents such as referral reports, electrocardiogram strips, radiographs, photos from endoscopic examinations (Figure 3-17), photos (Figure 3-18), microscopic images, and more to be scanned or imported directly into the patient's medical record. This reduces staff time spent searching for reports, pulling radiographs, and doing subsequent re-filing.
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FIGURE 3-17 An example of a digital abdominal radiograph of a cat with a needle caught in the intestine. The photo is stored on the veterinary practice's server as a permanent part of the patient's electronic medical record.
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FIGURE 3-18 This digital image of an ear canal was taken using a video otoscope before the patient's ear was flushed. It was shown to the owner during the patient's discharge as part of the case summary and was used to help explain to the owner why home care of the external ear canal is important for this patient.








Most programs are capable of maintaining a digital photo of the client and the pet on the record. Digital photography can be used to take images of lesions or teeth (Figure 3-19), or a camera can be attached to a microscope to obtain images of cytologic or hematologic findings. These images can be imported into the patient's electronic medical record for future use or can be e-mailed to a referral specialist for a second opinion.
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FIGURE 3-19 This photograph shows a screen shot of an intraoral radiograph taken with a digital sensor and a dental x-ray unit. The digital sensor is inserted into the patient's mouth instead of film. The probe is visible in this photo hanging to the right of the computer monitor.














Validating the Electronic Record


As with all veterinary hospitals, it is important for paper-less practices to be able to show an accurate, neat, and complete medical record. The practice must also be able to demonstrate that the record is void of tampering, and that it gives an accurate representation of patient care administered. Because digital records are easy to change, it is important that a historical account of the electronic medical record be automatically collected and stored in the data management system. For example, some practice management software programs will allow the veterinary health care team to make entries into a patient record and to make changes to those entries within the first 24 to 48 hours of patient care. Entries made within this time frame are regarded as the primary document. After this period of time, however, the system records the date and time of all subsequent changes and maintains a copy of the primary document. For this reason, it is best for veterinarians and veterinary technicians to make prompt accurate entries. In a court of law or a hearing, it can be argued that information entered after the fact is more prone to inaccuracy owing to lapses in memory of the caregiver. Some practices make use of off-site services that store their electronic information in heavily secured servers. Companies that specialize in housing medical databases can also act as third-party agents to verify the originality of the records and the absence of tampering.














Risk of Loss


Risk of loss of digital information is a concern during lightning storms and unexpected power surges that can destroy hard drives in servers, as well as “take out” printers, monitors, TVs, and most electrical instrumentation and monitoring devices. Using surge suppressors and unplugging computers during storms is important to do and can save practices from unnecessary loss of equipment, as well as of valuable patient information. In addition, practices can guard against data loss by incorporating backup servers into their practice network and by using backup generators or battery power in the event of a regional brownout or blackout (Figure 3-20).
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FIGURE 3-20 Battery power backup, such as the unit pictured above, can allow continued use of the practice's computer network and access to patient information during power failures.




















Advantages of Electronic Medical Records


Hundreds of veterinary practice management software products are available today. Each program uses its own approach to management and organization of patient medical records. However, most if not all offer improved legibility, increased speed of access to data, and ease of use by multiple users at the same time. In addition, if appropriate precautions are employed, digital medical record keeping decreases the risk of loss. Finally, electronic medical records can include all patient information, including digital radiographs, laboratory results, endoscopic examination findings, surgical images, and ECG tracings. In these ways, electronic medical record keeping offers numerous advantages over standard paper-based patient records. Refer to Chapter 2 for more information about the use of computers in veterinary practice management.




















Management of Ambulatory Practice Records


Ambulatory food animal and equine practitioners work long hours and put many miles on their trucks as they travel from farm to farm (Figure 3-21). Transporting lengthy medical record files is impractical in a situation where there is little storage space (in the truck), and where paper might blow out the window. Many ambulatory practitioners therefore make handwritten notes on carbonized invoice sheets that are loaded into a sturdy metal dispenser (Figure 3-22). Once procedures are performed, diagnostic, treatment, and billing information may be included on the invoice pages. A copy is given to the owner. Information from these sheets is later typed into the computerized record keeping system by administrative staff at the home office of the practice.




[image: image]


FIGURE 3-21 An ambulatory large animal veterinarian has little room in his truck for cumbersome medical records. Many practitioners now travel with laptop computers that run on batteries and can be kept recharged by adaptors that plug into the truck's cigarette lighter. Digital entries are subsequently transferred to the practice's main server.
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FIGURE 3-22 The resiliency, small size, and light weight of metal canisters that house carbonized billing sheets, such as the one pictured above, make them convenient when farm calls are performed. The carbonized sheets are returned to support staff at the home office, where medical and billing information is typed into the patient's electronic medical record.








Many ambulatory practitioners have begun to use laptop computers in their trucks to assist with record keeping. The practitioner enters diagnostic, treatment, and billing information into a portable laptop computer that can be plugged into the cigarette lighter or can run on batteries. Data can be transmitted wirelessly if a signal is available or can be synchronized later with the practice's networked computer system when the veterinarian returns to the office to restock the truck. Some ambulatory practitioners use an index of bar codes, each one representing a different diagnosis, procedure, or medication. The veterinarian scans the appropriate bar codes to create an invoice and to document the diagnosis and treatments rendered. Instructions to the owner might also be generated. A small portable printer carried in the truck would enable the document to be printed on-site and subsequently given to the owner.


It is impractical for food animal veterinarians who are responsible for the health of entire herds of livestock to maintain an individual record for every animal treated. In this situation, records are kept on the herd as a whole. Immunizations and reproductive histories are maintained for the group, although individual records may be generated for animals that have undergone special surgical or treatment procedures.


Large animal teaching hospitals and full-service large animal private practices commonly have hospitalized surgery, medicine, and neonatal patients. In this context, each large animal patient has its own medical record. In-house treatments and procedures are recorded in the medical record by hospital staff members on hard copy or electronically. Computer terminals and keyboards, although vulnerable to the dust commonly found in barns, work well in enclosed nurses' stations or treatment closets, which are commonly constructed in a central area of the wards (Figure 3-23). Dust covers help to protect computer hardware in particularly dusty areas when they are not in use. Computer terminals are also found in large animal treatment, radiologic, and surgical facilities for easy entry and retrieval of veterinary medical information.
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FIGURE 3-23 Computers and telemetry monitoring equipment can be housed in glass-enclosed nursing stations, such as the one shown above, to protect the delicate circuitry from exposure to dust and water. (Courtesy Joanna Bassert.)




















Veterinary Medical Database


The Veterinary Medical Database (VMDB) is a national data bank that contains computerized veterinary medical data supplied by 24 veterinary schools in the United States and Canada. Each institution submits data for the VMDB on a quarterly basis to a central processing center. Data consist of abstracted data from each clinical case seen at each teaching hospital. The national database allows studies of national trends in various animal diseases. It provides patient chart number, institution code, date of visit, length of stay, clinician code, gender, species, breed, discharge status, age, weight, diagnosis, and procedures for each animal. The VMDB is available for use in retrospective studies and in the evaluation of national and regional disease patterns.
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Learning Objectives


When you have completed this chapter, you will be able to:


1. Pronounce, spell, and define all Key Terms in the chapter.


2. Do the following regarding safety in the veterinary hospital:


• Explain the acronym OSHA and describe the role it plays in the development of safety programs in veterinary practices.


• List the safety rights and responsibilities of employees in the workplace.


• List the safety rights and responsibilities of workplace leaders.


3. List common workplace hazards in a veterinary facility and describe precautions that can be taken to reduce the risk of these hazards. Also do the following:


• Explain proper methods for lifting objects and animals.


• List hazards associated with the use of ethylene oxide, formalin, glutaraldehyde, anesthetic gases, and compressed gases.


• Describe the requirements of the OSHA “right to know” law.


• Explain the acronym MSDS and describe the components of an MSDS.


4. Do the following regarding medical and animal-related hazards:


• List hazards related to the capture and restraint of small and large animals.


• Explain risks associated with excessive noise and methods taken to minimize these risks.


• Describe hazards related to bathing and dipping animals and explain methods to minimize these risks.


• Define the term zoonotic disease and list zoonotic and nonzoonotic diseases commonly encountered in veterinary practices.


5. Explain the importance of wearing goggles, gloves, and a surgical mask when performing dental procedures on animals.


6. List methods to minimize the risks associated with exposure to radiation, anesthetic gases, and medical waste.


7. List the equipment and supplies needed to protect veterinary personnel when handling hazardous pharmaceuticals such as chemotherapeutic drugs and describe methods for safely handling contaminated bedding and waste from oncology patients.







Key Terms





Carpal tunnel syndrome








Coccidia








Cutaneous larval migrans








Ergonomic injury








Giardia








Hazardous chemical (also known as hazardous material or hazmat)








Hazardous materials plan








Hospital safety manual








Lyme disease








Material safety data sheet (MSDS)








Occupational safety and health act








Occupational safety and health administration (OSHA)








Panleukopenia








Parvoviral enteritis








Personal protective equipment (PPE)








Rabies








Right to know law








Ringworm








Sarcoptic mange








Toxoplasmosis








Visceral larval migrans








Waste anesthetic gas








Zoonotic disease











Introduction


Most people who work in the veterinary health care professions do so because of a love for animals and a desire to help them. Working as a veterinary technician and as a part of the veterinary health care team can be deeply rewarding. However, with every reward comes responsibility. One of the responsibilities of a veterinary technician is to help ensure the safety of coworkers, patients, and clients and one's own safety. If you are hurt on the job, the injury incurred extends beyond the physical pain and disability you suffer. The hospital is also affected, both financially and operationally, because the veterinary health care team loses an important member—you. Other employees of the practice have to work harder to cover the personnel shortage. In addition, the quality of health care delivered to the animals may be adversely affected by having less than a full team of caregivers.


As a staff member in a veterinary hospital, you are exposed to hazards in the day-to-day routine of clinical practice. These hazards include exposure to infectious diseases, harmful chemicals, and radiation, and the risks of being scratched, bitten, shoved, stepped on, and kicked. That is the bad news. The good news is that these hazards, when properly identified, can be managed and the risk of injury minimized or even eliminated.


By reading this chapter and educating yourself about hazards in the veterinary health care field, you are taking the first step toward minimizing your risk of injury and of contracting a contagious disease. Some of the topics discussed will be familiar to you, whereas others will be new. The important point to remember is that all of the topics presented in this chapter are true health risks for the veterinary technician in clinical practice.


The second step toward minimizing health risks in the workplace is to integrate the safety procedures you learn in this chapter into the everyday habits of your job. You are the most important person in ensuring your safety on the job. As human beings, we operate from a set of habits for most of life's activities. Your safety should not be something you have to stop to think about—it should be automatic. The only way it becomes automatic is by developing and practicing good work habits.
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Safety



Objectives of a Safety Program





The purpose of any safety program is to reduce or eliminate the possibility of injury or illness for employees. The Occupational Safety and Health Administration (OSHA) enforces federal laws that help to ensure a safe workplace for American workers. These laws require employers to have a safety program, which includes educating employees about inherent risks of their jobs, providing them with appropriate safety equipment, and training them in safety procedures and the proper use of safety equipment. If you are receiving this training from your employer, she or he is fulfilling important OSHA requirements. If you are learning this material as a self-study program, you can take pride in the knowledge that you are becoming a “self-taught expert” in the field of occupational safety. Your knowledge and initiative will be welcomed by your veterinary health care team.








Your Safety Rights


One can never eliminate every hazard completely, but each of us can minimize our exposure to hazards in most cases.





[image: image] Technician Note


You have the right to expect your workplace to be reasonably free from unnecessary hazards.





The ability to participate in a safety program at work is an important part of your rights. It is often assumed that the owner or manager of a business knows all there is to know about the business. But too often, it is the employee who first becomes aware of potential safety problems. As an employee, you have the right and a responsibility to bring those concerns to the attention of the employer without fear of reprisal. In most instances, the complaint is first presented to the immediate supervisor, but be aware that not all complaints will bring about changes to the operation of the practice. Some complaints stem from lack of familiarity with standard safety procedures on the part of the employee, and in these cases, instruction by the employer is all that is needed to resolve the issue. However, if a complaint is not taken seriously by the employer, or if a dangerous situation is not adequately addressed, the employee has the right to bring the issue to the attention of the regional OSHA office.


When records such as medical evaluations or radiation exposure reports are collected by the veterinary hospital, these records must be made available to the employee for review. This does not mean that you are entitled to see private or sensitive information about other staff members, but it does mean that you are entitled to see data that are relevant to your safety. You are also entitled to know about the nature and type of accidents that have occurred in your hospital. If your practice employs more than 10 employees, you have the right to view the summary of work-related injuries and illnesses (OSHA Form 300A), which should be posted on the employee bulletin board at certain times of the year.














Your Safety Responsibilities


It is your responsibility to learn and follow the safety rules and practices that have been established for your position in the veterinary hospital. Even though OSHA will not cite or fine the employee directly for violations of these responsibilities, he or she is required under the Occupational Safety and Health Act (the Act) to “comply with all occupational safety and health standards and all rules, regulations, and orders issued under the Act.” Not only does this include specific OSHA standards, it also applies to workplace-specific rules established by the leadership at your hospital.
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It is your responsibility to learn and follow the safety rules and practices that have been established for your position in the veterinary hospital.





Although you cannot be disciplined by your employer for exercising your rights under the act, you can be disciplined by your employer for willful violations of any safety rule or standard. In some cases, this discipline can be as simple as a verbal reprimand, but in severe or chronic situations, it can include termination. In most states, if you are terminated for the willful violation of safety rules, you will likely be denied unemployment benefits.


In addition to the responsibility to follow the rules, the Act requires you to do the following:




• Read the OSHA poster (Figure 4-1).
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FIGURE 4-1 Locate and read all safety notices where you work.








• Comply with all applicable standards.


• Wear or use prescribed personal protective equipment (PPE) while working.


• Report hazardous conditions to your supervisor.


• Report any job-related injury or illness to the proper person and seek treatment promptly.

















The Leadership's Rights


Although the act and OSHA require the leadership of a business to maintain safety standards, this is not meant to restrict the right of the business to set rules of conduct or operation for its staff. The practice owner, for example, has the right to set and enforce rules for his or her own practice as long as those rules are consistent with federal and state safety laws.


Practice owners must have ample time to correct any safety-related problems. In other words, the employee should not rush off to file a grievance with the regional OSHA office without first giving the employer ample time to correct the deficiency.


In the event that a practice is inspected, the practice owner has the right to be present because the practice is considered his or her personal property. An employee is not authorized to admit an OSHA inspector to the practice in the absence of the employer (unless, of course, the employer specifically gives the employee the authority to act on his or her behalf). However, OSHA inspectors may enter a practice without the presence of the owner and without permission by the employee if the inspectors have a court order to do so.














The Leadership's Responsibilities


The leadership of a veterinary practice is responsible for providing a safe work environment for employees. This does not mean providing a facility with no hazards—that would be impossible. It means that the leadership must make a reasonable effort to identify the hazards present, correct those that can be eliminated, and control the hazards that cannot be eliminated.


The practice must comply with laws and regulations pertaining to safety and health by establishing safety procedures for the hospital, including emergency procedures for addressing employee's accidents. The leadership must enforce these rules as diligently as it would be expected to enforce any other rule in the practice.


The employer is also responsible for providing practice-specific safety training to employees (Figure 4-2). Even if a veterinary technician has years of prior experience, the practice is required to make sure that the technician is capable of doing her or his job safely. This training can be provided in a formal setting, as in staff meetings or a continuing education course, or it can be given within the practice. A great deal of learning takes place in many practices every day. On-the-job training can be an effective way to obtain knowledge about safety, but be sure you know your limits and abilities. Ultimately, you are the best person to determine whether you are competent to do a job safely. If you think you need extra safety training in a particular area, do not hesitate to ask for it. Tell your supervisor immediately, so that arrangements can be made for proper instruction.
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FIGURE 4-2 Safety training can be conducted in a formal session or it can be more “hands-on,” but it needs to be practice specific.


























General Workplace Hazards


Every practice should have a collection of written safety-related policies known as the Hospital Safety Manual. You should know where the Hospital Safety Manual is located in your practice and should take time to become familiar with it. Memorize the “do's and don'ts” for your particular veterinary hospital, and always follow the safety rules. No one can protect you from an injury or illness better than you can.
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Every practice should have a collection of written safety-related policies known as the Hospital Safety Manual.











Dressing Appropriately for the Job


One of the first rules of safety is to dress appropriately for the job at hand. In the veterinary profession, this includes protective footwear and minimal, if any, jewelry. You can reduce the chances of getting injured by wearing sturdy shoes that cover your whole foot (not sandals or slip-on or open-toed shoes) and that have nonslip soles. Be especially cautious when walking on uneven or wet floors. Never run inside the hospital or on uneven footing. Excessive jewelry can present a hazard in many clinical situations, but particularly when an animal struggles during restraint and can inadvertently link an earring or necklace with a claw. This is definitely one of those circumstances when less is more.














Save Your Back!


According to insurance statistics, back injuries account for one in every five workplace injuries among American workers. To minimize your chances of suffering one of these painful injuries, remember the rules for lifting: Keep your back straight and lift with your legs (Figure 4-3). Never bend over at the waist to lift an object. This rule applies when lifting patients and inanimate objects, such as boxes or supplies. If your practice does not have a motorized lift table, get help when lifting patients weighing more than about 40 lb. Remember to follow sound ergonomic principles when positioning or restraining patients, especially when working with horses or food animals.
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FIGURE 4-3 Remember to keep your back straight and to lift with your legs.











Case Presentation 4-1


A 22-year-old man has been a veterinary technician for 2 years. He worked at a companion animal practice in the past but has recently started working in an equine-only hospital. During his first week on the job, he suffered a debilitating back injury while trying to capture and restrain a fractious patient.


Because he has a background in companion animals, the technician viewed restraint as primarily a physical overpowering of the patient. Had he received proper training when he first started the job, he would have known that tranquilization and sedation are the primary methods of restraint used for horses that become fractious when physical restraint (such as placement in a stock) is not practical.


The technician was confined to bed for 3 days by the physician and was restricted in his physical activities for 2 weeks to overcome the muscle strain.





Because veterinary technicians perform such a variety of jobs in any given hour, it is rare for us to acquire the types of ergonomic injuries commonly seen in other industries (such as carpal tunnel syndrome). However, it is important to note that the best defense against almost all ergonomic injuries is to change your posture and routine frequently.














Clean Up After Yourself


Some injuries are caused by cluttered or dirty work areas. In addition, clutter is known to contribute to the severity of accidents that otherwise would be minor. Cleanliness and organization are good business standards, especially in a health care facility. Always clean up spills as soon as they happen. You should always clean and return equipment to the proper storage place immediately after use. At least daily, remove all trash from your work area. Organize drawers, cabinets, and counters so that items can be found easily and clutter is reduced.














Everything in Its Place


Supplies and equipment should always be stored properly. Heavy supplies or equipment, for example, should be kept on lower shelves to prevent unnecessary strain in trying to lift them overhead and to reduce the risk of material falling on your head. Never use stairways or exit hallways as storage areas. Do not overload shelves or cabinets (Figure 4-4). Store liquids in containers with tight-fitting lids, and always replace the lids when finished using the product. Whenever possible, store chemicals on shelves at or below eye level; this will minimize the possibility of accidental spilling of the chemical on you when you are getting or replacing a container. Never climb into or on cabinets, shelves, chairs, buckets, or similar items. Use an appropriate ladder or step to reach high locations.
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FIGURE 4-4 Improper storage of materials can lead to serious injury.




















Beware of Break Times


Ingestion of pathogenic organisms or harmful chemicals while eating on the job is a possibility in veterinary hospitals. This is why it is important to eat and drink only in areas designated for staff breaks that are free of toxic and biologically harmful substances. This also applies to the preparation of food and beverages. Make sure that coffeepots and utensils are well away from sources that could contaminate food, such as laboratories and treatment and bathing areas. Check the cabinets or shelves above food preparation areas to ensure that no hazards could spill onto the area. Always store food, drinks, condiments, and snacks in a separate refrigerator from the one used to store biological or chemical hazards such as vaccines, drugs, and laboratory samples.
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Always store food, drinks, condiments, and snacks in a separate refrigerator from the one used to store biological or chemical hazards such as vaccines, drugs, and laboratory samples.

















Machinery and Equipment


Never operate machinery or equipment without all proper guards in place. Items of equipment such as fans and cage dryers have moving parts that can severely hurt or even sever a finger. Long hair should be tied back or pinned up to prevent it from getting caught in fans or other moving parts. Avoid wearing excessively loose clothing or jewelry when working around machinery with moving parts.


When using equipment such as autoclaves, microwave ovens, cautery irons, or other heating devices, be sure to understand the proper rules for safe operation. Burns, especially from steam, are painful and serious and almost always can be prevented. Autoclaves also present a danger from the pressure that is used for proper sterilization. Before opening an autoclave, be sure to first release the pressure by activating the vent device, and at the same time keep your hands and face away from the steam. Let the steam dissipate completely before opening the door fully, and be careful when removing the packs because they may still be hot. Always assume that cautery devices and branding irons are hot, and use the insulated handle whenever you touch them. Never place heated irons on any surface where they could overheat and start a fire, or where someone might accidentally touch them.














Electrical


Many procedures performed on a daily basis require the use of electricity. Although new equipment and buildings have many safety features built into the design, you must be conscious of preventing a situation that could cause a fire or physical harm to yourself, another person, or a patient.


Do not remove light switch or electrical outlet covers. Always keep circuit-breaker boxes closed, and never block access by stacking supplies or equipment in front of them. Only persons trained to perform maintenance duties should repair electrical appliances, outlets, switches, fixtures, or breakers.


If you must use a portable dryer or other electrical equipment in a wet area, make sure it is properly grounded and is plugged into only a ground-fault circuit interruption (GFCI) type of outlet. Extension cords should be used only for temporary applications and should always be of the three-conductor, grounded type. Never run extension cords through windows or doors that may close and damage the wires, or across aisles or floors where a tripping hazard may be created.


Surge suppressors should be used to protect only sensitive electronic equipment and should never be overloaded (Figure 4-5). Surge suppressors should never be used with portable heaters, autoclaves, or coffeepots because they may overheat and cause a fire.
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FIGURE 4-5 Overloaded surge suppressors or extension cords can start a fire.








Equipment with grounded plugs must never be used with adaptors or with nongrounded extension cords. Never alter or remove the ground terminals on plugs. Appliances or equipment with defective ground terminals or plugs should not be used until repaired.


When changing a light bulb (especially a fluorescent bulb), be careful to remove and replace the bulb without breaking it. Inoperable bulbs should be disposed of directly into the outside dumpster or inside of a container to keep the bulb from breaking.














Fire and Evacuation


The potential for dramatic loss of life (both human and animal) and destruction of property makes a hospital fire one of the most feared accidents imaginable. Fortunately, the danger of such an event can be significantly reduced with a few simple precautions.


Never use power adaptors or surge suppressors as a substitute for permanent wiring. Overloaded or faulty electrical cords can overheat or short out and start a fire, even when the equipment is turned off.


Always store flammable liquids properly; many fluids, such as gasoline, paint thinner, and ether, should never be stored inside the hospital except in an approved flammable storage cabinet. Some components of specialty dental and large animal acrylic repair kits are also flammable. Very small amounts of these components usually are not a problem, but always ensure that they are stored and used in an area with good ventilation, and that the containers have tight-fitting lids that are replaced immediately after use.


Flammable materials such as newspapers, boxes, and cleaning chemicals must always be stored at least 3 feet away from an ignition source such as a water heater, furnace, or stove. Always take extra care when using portable heaters. Never leave them unattended, and always make sure that they are placed no closer than 3 feet from any wall, furniture, or other flammable material.


Become familiar with the locations of emergency exits in your facility. Make sure that emergency exits are always unlocked and free from obstruction when you are in the building. If you must work in a building when security warrants that the doors be locked, make sure you have at least two clear exits from the building.


Learn the emergency warning system in your hospital. If the facility is equipped with an electronic alarm system, be sure you know how to activate it manually. In the absence of an electronic alarm system, a verbal alarm is effective. You can use the telephone intercom feature to alert everyone that there is a fire in the building (in small buildings, simply yell in a loud clear voice to get the message out).


Know your duties in the event of a fire. Remember that your first responsibility is to notify others about the fire and then to get out of the building safely if an evacuation is ordered. Leave the rescue duties to professionals who are trained and equipped to handle this dangerous task. If you do evacuate the building, immediately report to the designated assembly area for accountability and assignments. This is important because others will assume that you are trapped in the building if you are not present at the assembly area.


Know where the fire extinguishers are located and how to use them (Procedure 4-1). Most veterinary hospitals are equipped with dry chemical types of fire extinguishers. Before you decide to use a fire extinguisher, make sure the alarm has been sounded, everyone has left the building (or is in the process of leaving), and the fire department has been called.





Procedure 4-1   Using a Fire Extinguisher







• If you must use a portable fire extinguisher, remember the word PASS:




• Pull the pin: Some extinguishers require releasing a lock latch, pressing a puncture lever, or another motion. (Check your extinguishers to be sure.)


• Aim low: Point the extinguisher (or its horn or hose) at the base of the fire.


• Squeeze the handle: This releases the extinguishing agent.


• Sweep from side to side at the base of the fire until it appears to be out.





• Watch the fire area. If a fire breaks out again, repeat use of the extinguisher.


• Most portable extinguishers work according to these directions, but read and follow the directions on your specific extinguisher.
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Become familiar with the locations of emergency exits in your facility. Make sure that emergency exits are always unlocked and free from obstruction when you are in the building.





The National Fire Protection Association recommends that you never attempt to fight a fire if any of these conditions are true:




• The fire is spreading beyond the immediate area where it started or involves any part of the building or structure.


• The fire could block your escape route.


• You are unsure of the proper operation of the extinguisher.


• You are in doubt that the extinguisher you are holding is designed for the type of fire at hand or is large enough to suppress the fire.

















Do Not Become a Victim of Violence


Just as in any occupation, you are at risk of injury from accidents not directly related to your job. Vehicle accidents, personal assault, robbery, and even natural disasters have resulted in injury to veterinary technicians while on duty. Although no one can prevent every possible scenario, preparation can certainly help and sometimes will minimize injury. When outside the hospital building, be aware of your environment, and do your best to avoid placing yourself in a situation that could go bad.


Always keep “nonclient” doors locked from the outside to prevent anyone from gaining unauthorized or undetected entry into the building (Figure 4-6).
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FIGURE 4-6 Personal safety includes the diligent use of locks and barriers to deter unauthorized persons from entering the facility.








If you work in a critical care or 24-hour practice, you should use the “barriers” that are usually available. Things such as buzzers to control access through the front door and one-way locks on remaining doors (to let you out in case of an emergency, while keeping the door locked from the outside) are essential in these environments, so do not prop doors open, disassemble the locking system, or turn the system off. In any business that keeps money or that stores valuable items, there is a potential for robbery. If you ever find yourself in a situation where someone demands money, drugs, or other material items while threatening your personal safety—do not withhold the things they demand. As soon as safely is possible, let everyone else know of the situation. You should attempt to contact the police if this can be safely done without the person's knowledge; otherwise, do it immediately after the person has left.


Cooperate with the person's demands and give him what he wants, but do not go with the person. Resist physical assault or battery to the best of your abilities and preferably go outside the building, so that passersby can see what is happening and can render assistance or call the police.














Hazardous Chemicals: Right to Know


You may not think about it, but many products that you use every day can be hazardous chemicals. Every chemical, even common ones, such as cleaning supplies, has the potential to cause you harm. Some chemicals contribute to health problems, whereas others may be flammable and pose a fire threat. The most common chemicals in use in the veterinary practice include the following:




• Cleaning and disinfecting agents


• Insecticides and pesticides


• Drugs and medications (including anesthetic gases)


• Sterilization agents


• Radiology processing fluids





Planning and training are the keys to safe handling of any chemical. Every business, including your practice, must follow the requirements of OSHA's “right to know” law. This law requires that you be informed of all chemicals you may be exposed to while doing your job. The right to know law also requires that you wear all safety equipment prescribed by the manufacturer and the practice when using any product containing a hazardous chemical. Safety equipment must be provided to you at no cost, but it is not optional—you must wear what is prescribed.


A key component of the right to know law is the hazardous materials plan. The hazardous materials plan includes instructions for organizing and maintaining the practice's “right to know” documents. When a product is used in a business such as your veterinary practice, you may be exposed to that product to a greater extent than the average consumer, so your risk may be different. Chemicals such as alcohol may be shipped in a large container by the manufacturer and may be subsequently transferred to smaller containers or spray bottles by hospital personnel to facilitate their use in the practice. It is important to remember to apply a secondary container hazard warning label (Figure 4-7) to the second container to ensure that the chemical is used safely. In addition, the manufacturer of a product that contains a hazardous chemical will prepare a material safety data sheet (MSDS) for that product. The MSDS will give you additional precautions, instructions, and advice for handling that product in the workplace (Figure 4-8). Your practice is required to keep an MSDS library for the chemicals that you use. Ask your supervisor where your hospital's MSDS library is located. Take the time to review the MSDSs for the products you use frequently. Although MSDSs may look complicated at first glance, the information that is important to you is easy to find: Review the health, protective equipment, and disposal sections to gain a better understanding of risks and precautions that you should know.
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FIGURE 4-7 Example of a secondary container hazard warning label.
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FIGURE 4-8 Material safety data sheets (MSDSs) contain safety information that may not be indicated on the product label.
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Your practice is required to keep an MSDS library for the chemicals that you use. Ask your supervisor where your hospital's MSDS library is located.





Working bottles of hazardous products should always have tight-fitting, screw-on lids. Always remember to place the cap back on the bottle after using any chemical product. You should endeavor to store chemical bottles in a closed cabinet; this will help prevent animals from injury in the event that they escape. Ideally, the cabinet or shelf should be at or below eye level. This will minimize the chance of spilling the product in your face if the cap is not secure. Never store or use hazardous products near food, beverages, or food preparation areas.


Be cautious when mixing or diluting any chemical product. Try to keep the material from splashing on your hands, clothes, or face. If it is likely that the product will splash on you, wear a pair of protective latex or nitrile gloves and protective goggles or glasses. When making solutions from a concentrate, you should always start with the correct quantity of water, then add the concentrate. Never add water to the concentrate because the chemical may splash or react differently.


When two chemicals are mixed together, the result is seldom a simple mixture. It is often a new, sometimes different, and possibly dangerous chemical. Never mix any chemicals unless you are directed to do so by the label or an MSDS.


Minor spills of most chemicals can be cleaned up with paper towels or absorbent material (e.g., kitty litter) and disposed of in the trash; however, dangerous chemicals such as mercury require special procedures. Before you use a new chemical, review the MSDS, and learn the procedures you must follow for cleaning up a spill. When cleaning up any spill, remember to wear protective gloves and any other special equipment required on the MSDS. Keep other people and animals away from the spill until it is safe. Unless prohibited by instructions on the MSDS, wash the spill site and any contaminated equipment with a detergent soap and water—not with a disinfecting soap (Procedure 4-2).





Procedure 4-2   Chemical Spill Cleanup







Step 1. Keep unnecessary people and pets out of the area to prevent spreading of spilled material.


Step 2. If the area is small or if the fumes are extremely strong, increase ventilation by opening a window or turning on an exhaust fan. Do not use an electrical exhaust fan or electrical equipment, and avoid turning switches on or off when cleaning up spilled flammable materials.


Step 3. Put on a pair of protective latex or nitrile gloves. If it is likely that your clothing will become contaminated during the cleanup, put on a protective apron and protective eyewear.


Step 4. As soon as possible, cover the spill with absorbent materials such as paper towels or cat litter. Allow the absorbent material to fully collect the liquid.


Step 5. Using a broom, gently sweep the saturated absorbent into a dustpan, and deposit it into a plastic trash bag.


Step 6. When all material has been picked up, seal the trash bag and dispose of it as regular waste, unless your institution, city, or county requires you to do otherwise.


Step 7. Wash the contaminated area thoroughly with plain water or detergent soap (not with a disinfectant) if permissible by instructions in the material safety data sheet (MSDS). Allow the area to air-dry.


Step 8. Remove any protective equipment used during the cleanup. Dispose of single-use items as regular trash unless your institution, city, or county requires you to do otherwise.


Step 9. Wash your hands thoroughly and change any clothing that has become contaminated during the cleanup process.


Step 10. Replace used materials in the spill kit.








Familiarize yourself with the locations of the eyewash stations in your practice. Test them regularly and know how to use them before you are in a position to need them.















Special Chemicals



Ethylene Oxide





Many hospitals use gas sterilization for items that would be damaged by other procedures. Electrical drills, rubber products, and sharps are commonly exposed to ethylene oxide (EtO) as a sterilization agent in human and veterinary medicine. This method has distinct advantages, but because EtO is thought to be a human carcinogen, special precautions must be maintained:




• Read the MSDS carefully and follow all instructions.


• Store the ampules in a closed cabinet away from sources of heat.


• Use only approved devices for the procedure.


• Read, understand, and follow all written procedures and safety precautions relevant to your practice.


• Know the emergency procedures that should be performed in case of accidental release of EtO.











Formalin


Historically, formalin has been used in the veterinary profession for tissue preservation, diagnostic tests, and even sterilization. Because formaldehyde is also a suspected human carcinogen, OSHA takes its use seriously. Standards for the use of formaldehyde are similar to those put forth for the use of EtO:




• Read the MSDS carefully and follow all instructions.


• Store supplies safely (include museum jars).


• Use only with good ventilation in the room, and avoid breathing vapors.


• Wear gloves and goggles to prevent skin and eye contact.





Whenever possible, you should obtain formalin in small, premeasured containers (also called biopsy jars) so that serious risk is minimized (Figure 4-9). Often the diagnostic laboratory will supply prefilled biopsy jars at no charge, so be sure to ask.
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FIGURE 4-9 When possible, use only biopsy jars prefilled with formalin to prevent excessive exposure.




















Glutaraldehyde


Glutaraldehyde is a potent chemical used in the veterinary practice to sterilize hard instruments without the use of an autoclave. Because it is so effective at killing germs, glutaraldehyde can be harmful to other living organisms, including you (Figure 4-10). When using this “cold-sterilization” solution, be sure to follow all safe handling rules put forth by the manufacturer, including washing your hands after handling instruments exposed to the solution and keeping trays covered to minimize evaporation.
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FIGURE 4-10 Disinfectants are designed to kill living organisms, so they must be handled safely.
































Medical and Animal-Related Hazards


We cannot forget that the overriding purpose of a veterinary practice is the care and treatment of animals. But sometimes handling our patients can be a hazard in itself. Anyone who has worked with animals under stress or in pain will relate personal accounts of injuries caused by patients. Insurance statistics show that animal-related accidents are the most common type of injury among workers in veterinary-related jobs, including veterinary technicians.
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Unfortunately, this hazard cannot be eliminated, so we have to do the next best thing—minimize it. The best way to protect oneself from this hazard is to obtain training and practice in animal restraint. The first safety rule when working around animals is to stay alert. Animals sometimes react to situations unexpectedly. Sudden noises, movements, or even light can be the stimulus that would cause an animal to react, so if you are the person responsible for restraining the animal, keep your attention focused on the animal's reactions, not on the procedure. You must learn the proper restraint positions for each of the species of animals with which you work. Refer to Chapter 6 for additional information about the restraint and handling of animals.


Remember that capture-restraint equipment is available if the animal is fractious or is not cooperating; sometimes just a piece of rope to hobble a leg or a piece of gauze for a hasty muzzle will make all the difference. Do not forget that chemical restraint, rather than physical restraint, is often better for both you and the animal, but be sure to ask the veterinarian for approval before administering any medication to a patient.


Large animals such as horses and cattle are particularly dangerous and may severely injure or even kill a person when trying to escape restraint. Never put your hand or leg or any other part of your body between the animal and the side of the enclosure or chute; use a hook or a pole to pass ropes or belts through the chute. If you have to enter a stall, paddock, or trailer with a large animal, stay on the side of the animal nearest the door so that you can escape if the situation becomes hazardous. If you must capture a fractious animal from a cage or a pen, make sure that another person is present who can assist you if you get into trouble.


If your job entails handling exotic or nondomestic animals, remember that they all have their own unique methods of defense. You should know and understand their possible reactions before you attempt to restrain or treat them.








Noise


Dogs in cages will inevitably bark, and barking dogs can adversely affect your hearing, especially if you work in an indoor kennel. Noise levels in dog wards can reach as high as 110 dB. Although relatively short-duration exposure to these noise levels such as going into the kennel just to retrieve a patient poses no serious damage to your hearing, chronic or long-term exposure can contribute to hearing loss. When working in noisy areas for extended periods of time (e.g., while cleaning cages), you must wear personal hearing protectors (Figure 4-11). It does not matter what style or type of hearing protector you use (earplugs or muffs), as long as it is rated to filter the noise by at least 20 dB (the package will indicate the rating).
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FIGURE 4-11 Hearing protectors should always be used in noisy kennels.
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Bathing, Dipping, and Spraying Areas


Probably no area of an animal hospital is associated with greater risk for injury than the bathing or insecticide application area. Although newer parasite control products significantly reduce exposure to pesticides and insecticides, shampoos and medical dips are still a big concern.


Products used for bathing and dipping animals can be harmful to your health and the environment. Even “all natural” shampoos can cause eye irritation, and you can develop sensitivities to even the mildest products if you are exposed often enough. Because it is impossible to prevent splashing and shaking, it is important to always wear protective glasses or goggles when bathing or dipping animals. In most cases, it is also important to wear gloves and a protective apron to prevent the product from getting on your skin or clothing; this minimizes the amount absorbed through the skin.


Bottles of dips, shampoos, and insecticides should be stored in a cabinet at or below eye level. Bottles should be properly labeled with the contents and any hazard warning that is appropriate (refer to the discussion on chemicals in this chapter for additional details). Always replace the cap or lid on the container when you are finished using it, to prevent accidental spillage. Plastic containers recycled from other areas can be used for diluted shampoos and dips; however, use only the ones that have a screw-on cap or lid.


Always use a ventilation fan to keep the fumes from shampoos and dips at a safe level. When exhaust fans are too large, they waste heating or air conditioning, so you may be hesitant to use them in some situations. Ideally, a smaller fan installed directly over the tub will exhaust fumes without sacrificing comfort in the room.


Make sure you know where the eyewash station for this area is located. Learn how to properly use the eyewash device before it is needed. If you ever splash a chemical in your eyes, do not rub your eyes with your hands. Immediately call out for help; someone is usually nearby. With a coworker's assistance, go to the eyewash station and flush both eyes (even if only one eye is affected). Avoid using spray attachments for tubs and sinks because the water pressure is unregulated and streams of water from these devices can be fine enough to lacerate your cornea.














Zoonotic Diseases


Infectious diseases that can be passed from animals to humans are known as zoonotic diseases. Some zoonotic diseases are not easily transmitted from animals to humans, whereas others are easily spread. You can be exposed to the organisms that cause disease by several means: inhalation, contact with broken skin, ingestion, contact with eyes and mucous membranes, and via accidental inoculation by a needle. A veterinary technician may be exposed to a wide variety of zoonotic agents—certainly more than can be discussed in this chapter. However, some important ones are discussed in the following sections.








Viral Infections


Rabies is a serious (almost always fatal) viral disease that can affect any warm-blooded animal (including humans). The virus is spread by contact with an infected animal's saliva. Usually the virus is transmitted through a bite, but it has also been transmitted when open wounds or mucous membranes come in contact with virus-rich saliva.


Although the disease is ever present in wild animal populations (primarily bats, raccoons, and skunks in the United States), in recent years many states have confirmed record high numbers of rabies cases in domestic species such as cats, dogs, horses, and cattle. Several university veterinary hospitals have recorded cases of rabies in horses, cattle, and companion animals. Some of those animals were even adopted from pet shops. Although rare, it is possible that you will encounter a rabid pet at the veterinary hospital where you work.


It is important that you are aware of the prevalence of rabies and its incidence among wild species in your area because it varies in each region of the country. If you work in a high-risk environment, such as with unvaccinated, stray, and homeless animals in a shelter or with wild animals at a rehabilitation center, you should be immunized with preexposure prophylaxis. Ask your hospital administrator about the availability of these vaccines. They are often available through the occupational health divisions of regional human hospitals. When you must handle an unvaccinated, wild, or stray animal, wear protective (rubber or latex) gloves; wear protective gowns and goggles in cases where the procedure may be “messy.”














Bacterial Infections


You may be exposed to a wide variety of pathogenic and nonpathogenic bacteria during your professional life. Examples of pathogenic bacteria include Salmonella spp., Pasteurella spp., Escherichia coli, and Pseudomonas spp. Bacteria can be transferred by direct contact with animals and their exudates. This is particularly likely if you have any cuts or open sores. Some bacteria may be aerosolized and inhaled or absorbed through mucous membranes. The best protection against exposure to bacteria is simply good personal hygiene. Always follow the personal hygiene rules discussed later in this chapter.








Lyme Disease


Recently, Lyme disease has become a more serious concern for animals and people. When an infected deer tick bites a host (an animal or person) to feed, the bacterium Borrelia burgdorferi is transferred to the host. Lyme disease in humans is characterized by aches in the joints, fever, and a host of other flu-like symptoms. The best defense against this disease is to check oneself daily for ticks and remove them promptly. If you work in a food animal or mixed animal practice, it is a good idea to use an insect repellent when you go out into fields or woods to work.




















Fungal Infections


Contrary to its name, ringworm is not a parasite or a worm. It is an infection of the skin caused by a fungus known as Microsporum. Ringworm is passed between animals and humans. Cats and horses are particularly susceptible to ringworm infection. The most effective protection from ringworm infection is to wear gloves when handling or treating animals diagnosed with the condition and to practice good personal hygiene. Be especially careful about preventing contamination of your clothing when treating patients with Microsporum spp. because it is believed that fungal spores can be carried to other locations (such as your home) on clothing and can infect other animals or other people.














Internal Parasites








Larval Migrans


When the eggs of common internal parasites such as roundworms infect humans, they usually do not mature into adult parasites, but they do cause other problems. Roundworm larvae can migrate to virtually any organ in the body and develop into a cyst-like growth known as visceral larval migrans. These “cysts” usually are not clinically noticeable unless they develop in a vital organ such as the eye, where they can do permanent damage to the retina and may cause blindness. Puppies almost always have some level of roundworm infestation because passage of worms from the bitch to the fetus occurs through the placenta and via lactation. When the infected puppy defecates in soil, roundworm eggs can survive for long periods of time until they are picked up and ingested by another mammal.


Another common internal parasite, hookworms, can also cause problems in humans by a condition known as cutaneous larval migrans. This condition is particularly prevalent in southern areas of the United States, where winters are warm and humid. Children who play barefoot where pets defecate frequently may be affected, as well as people who lie on the ground where dogs have defecated. Unlike the visceral cysts from roundworms, cutaneous larval migrans are relatively easy to spot and appear as small, red lines in the regions where the parasite has burrowed into the skin from the soil. Often these marks are itchy and lengthen as the parasite moves from one part of the body to another, subcutaneously.














Protozoal Infections


Infestation with a protozoan known as Toxoplasma gondii is called toxoplasmosis. Although it is usually not harmful to most adults, this event can have devastating effects on the development of a human fetus by causing hydrocephalus and mental retardation. Nonsporulated Toxoplasma eggs are shed in the feces of infected cats. These eggs sporulate approximately 2 to 4 days later. Three-day-old sporulated oocysts—if ingested by some pregnant women—are particularly dangerous to the fetus. Pregnant women can avoid potential exposure to Toxoplasma by taking the following steps:




1. Avoid cleaning cat litter pans when possible, particularly those that contain feces older than 2 days. If cleaning is unavoidable, be sure to wear gloves when handling the litter box, and wash your hands when you are finished.


2. Wash raw vegetables thoroughly (dirt on vegetables may contain oocysts).


3. Do not eat raw or uncooked meat, particularly lamb and pork, which can carry the encysted protozoan in the muscle tissue. Cook all meat thoroughly.


4. When gardening, wear gloves that can be removed easily. Under no circumstances should dirt accidentally enter your mouth (e.g., when removing a hair from your mouth).


5. Women in the veterinary profession are encouraged to have Toxoplasma titers evaluated before becoming pregnant, if at all possible. Your physician can give you more specific advice about Toxoplasma titers during your pregnancy.





Other zoonotic protozoal agents, such as Giardia and coccidia, may cause diarrhea and gastrointestinal cramping in humans. They are typically spread to people through contact with infected animals (particularly puppies and kittens), but they can be acquired by drinking contaminated water.


Because you will probably come in contact with some of these diseases in your job, particular attention to personal hygiene and sanitary work practices is essential. Good personal hygiene includes making sure your clothes do not become soiled by chemicals or biological material and, of course, performing regular hand washing. In general, you should wash your hands at the following times:




1. After handling medications or laboratory samples


2. After treating patients or cleaning cages


3. Before and after you use the restroom


4. Before lunch or meal breaks and before you leave work at the end of your shift

















External Parasites


The irritating and itchy mite that causes sarcoptic mange can spread easily to humans from animals. Typically, this occurs in regions where clothing may be tight, such as along bra lines and waistbands. When treating animal patients for mange, always wear gloves and a protective gown, and wash your hands thoroughly with disinfecting soap immediately after the procedure.


























Nonzoonotic Diseases


Some infectious agents such as parvoviral enteritis in dogs and panleukopenia in cats are not a serious concern for human health, but they are so highly contagious that you can carry the live virus home to your pets on your clothes and shoes. For this reason, some technicians when working with parvoviral cases at work leave their shoes outside the front door and change their clothes immediately upon entering the home; some even change clothes before they leave the hospital. In addition, technicians who work with cats that have certain viral upper respiratory conditions and chlamydia can themselves contract pinkeye or conjunctivitis. Therefore, when treating cases with contagious diseases, be sure to wear a protective apron, a surgical mask, examination gloves, and, when appropriate, eye protection. Thoroughly wash your hands with a disinfecting agent such as chlorhexidine or povidone-iodine scrub at the completion of treatment, and change your clothes before handling your own animals.






















A Dirty Mouth? Precautions for Dentistry Operations


Dental procedures that include use of a high-speed and ultrasonic scaler aerosolize oral microbes, making personal protection a necessity. One of the most common pathogens in the mouths of animals is Pasteurella multocida, an organism that has been linked to cardiac and pulmonary problems in humans and animals alike. Therefore, when performing dental procedures, be sure to wear goggles, gloves, and a surgical mask (Figure 4-12).




[image: image]


FIGURE 4-12 Always wear eye protection, a mask, and gloves when performing dental prophylactic procedures.




















Radiology


The ability to “see inside the body” is a great tool in medicine. In most cases, the method of choice is diagnostic radiography (x-rays). Short-duration, infrequent exposure to radiation, as occurs when radiographs are taken of yourself, is considered an acceptable level of exposure (the benefits outweigh the risks). However, long-term exposure to low doses of radiation has been linked to many medical disorders. High-dose exposure can cause skin changes, cell damage, and gastrointestinal and bone marrow disorders that can be fatal. Fortunately, much is known about the properties of x-rays, and we are clear about the ways in which we need to protect ourselves. By following some simple safety precautions, you can safely use radiography in your practice.


Although modern radiographic machines have many safeguards integrated into their design, injury may occur if these tools are used incorrectly. When you are taking x-rays, always wear a lead apron and lead gloves. Lead thyroid collars and lead glasses are also recommended, particularly during extensive studies such as those performed with fluoroscopy. Although restraint of animals during radiographic studies can be challenging, never place any part of your body, even a gloved hand, in the primary beam (Figure 4-13).
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FIGURE 4-13 Never place your hand or any other part of your body in the primary beam when taking radiographs.








Before you use an x-ray machine, make sure you know the purpose of every knob and button. Always use the collimator to restrict the primary beam to a size smaller than the size of the cassette—in other words, “cone down” to the area to be radiographed so that scatter radiation is minimized. A properly collimated radiograph will have a small clear border around the entire film once developed.


Always follow the written operational and safety procedures provided by the hospital or the machine manufacturer. If you have not already done so, make an exposure chart specific to your machine so that you can replicate the best techniques for various studies. By following a proven technique chart and positioning the patient correctly the first time, you will have fewer “retakes” and will reduce unnecessary exposure.





Case Presentation 4-2


A 40-year-old veterinary technician noticed dark-colored spots on her hands that are not typical aging spots. A visit to her dermatologist led to a diagnosis of skin cancer. It was later determined that the cancer was a type that is typically associated with exposure to radiation.


An investigation into the case revealed that the technician has worked at various veterinary hospitals and even in a research facility throughout her career. In most of these positions, her duties included exposure and processing of radiographs. Because the technician was “small in size,” she found the protective gloves used for the procedure bulky and cumbersome. Therefore, she most often chose to restrain patients without the gloves. At one job in a mixed animal hospital, she even held the cassette for lameness evaluations with her bare hand. Her desire to help patients without regard for her own safety was compounded by the perpetual “hurry up and get it done” attitude that sometimes prevails in practice.


In this case, the damage was not evident and no physical pain occurred when the exposure happened, so the technician falsely assumed that the practice of taking radiographs without gloves was safe. Her failure to follow the instructions given when she was a technician student and the safety training that was continual throughout her career is the primary cause of her incurable condition.





Portable machines such as those used in large animal and mobile practices can be particularly dangerous because of their multipurpose abilities. These machines can be aimed in any direction, and because of their limited power, they must use longer exposure times to produce diagnostic images. When using a portable machine, always make sure no one is in the path of the primary beam (even at a distance). Always use a cassette-holding pole, and never hold a cassette with your hands while the exposure is made—even with gloves. Remember to wear a lead apron and gloves when near the machine during exposure.


If you are involved in the exposure portion of radiography, you must have and use an individual dosimetry badge. This badge is worn on your collar outside your protective apron during radiographic procedures, not as protection, but as a way to measure any incidental radiation you may receive during the procedure. It is important to return the badge to the designated storage location (outside the x-ray area) when not in use. Unless you are taking radiographs, do not wear your badge outside because exposure to sunlight will result in false readings. As a result of the relatively low numbers of radiographs taken in most practices, the availability of safer machines, and the use of good protective equipment, most technicians receive little, if any, occupational exposure to radiation.


Radiographic processing chemicals (the developer and fixer) can be corrosive to materials and organic tissues, so use protective gloves and goggles when mixing and pouring the chemicals. When using manual processing tanks, stir the chemicals with care and avoid splashing. After handling radiographic developing chemicals, always wash your hands. It is important to avoid breathing the fumes of processing chemicals, so make sure that ventilation in the darkroom is adequate; an exhaust fan is usually necessary.


Radiographic developing solutions can react dangerously with other chemicals. For this reason, never pour chemicals down the drain with developing solutions. Some liquid drain openers, when mixed with developer and fixer solutions, can produce toxic gases. Others can produce an exothermic reaction (can generate high temperatures) that can damage pipes.














Anesthesia


Anesthesia is as common to veterinary medicine as antiseptic wound care. The National Institute of Occupational Safety and Health (NIOSH) estimates that more than 250,000 U.S. workers may be at risk from exposure to waste gases not metabolized by the patient. Long-term exposure to waste anesthetic gases (WAGs) has been linked to congenital abnormalities in children, spontaneous abortions, and even liver and kidney damage.


Although recent development and use of improved WAGs have lowered risk for patients and health care workers, no chemical is entirely without risk. Therefore, we must continue to take precautions to protect ourselves, even when using isoflurane and sevoflurane. OSHA has established a safe exposure limit for all halogenated anesthetic agents that is not to exceed 2 parts per million (ppm).


Using a proper scavenging system is the single most effective means of reducing exposure to WAGs. Three general types of scavenging systems are available: active scavenging, passive exhaust, and absorption. Each has a place, but rarely does one method fit all circumstances. Regardless of the system chosen, make sure it is fully operational and is in use before turning on the anesthesia machine. If you use absorption canisters, be sure to check them (by weighing with a gram scale) regularly and replace them as needed. Once the canister becomes saturated with gas, it is ineffective.


According to some research findings, as much as 90% of the anesthetic gas levels found in the room during a procedure can be attributed to leaks in the anesthesia machine, so be sure to perform a leak check before use (Procedure 4-3). Also make sure that correct sizes of hoses and rebreathing bags are used. Intubation tubes should be placed and the cuff inflated before the animal is connected to the anesthesia machine. Start the flow of anesthetic gases only after the patient is connected to the machine. When the surgical procedure is finished, turn off the vaporizer and increase the flow of oxygen to the patient. Be sure to use the “flush” feature to purge the circuit before disconnecting the patient.





Procedure 4-3   Leak Check Your Anesthesia Machine Before Each Use







1. Assemble all hoses, canisters, valves, and tubes according to the manufacturer's instructions.


2. Turn on the oxygen supply to the machine.


3. Close the pressure relief (pop-off) valve.
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4. Use your thumb or palm to form a tight seal on the Y-piece (the part of the hose that attaches to the patient's endotracheal tube).
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5. Turn on the oxygen until the bag is slightly overinflated (or when the pressure on the manometer reaches the 20 mark), then close the valve.
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6. Observe the pressure in the system on the manometer, and watch closely for any decrease. (If your machine is not equipped with a manometer, observe the size of the bag closely.) If the pressure remains constant, the machine is leak free. If the pressure drops, a leak (or leaks) is present in the system. The faster the pressure drops, the larger the leak(s).
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7. If a leak is detected, check the bag, hoses, and other rubber (plastic) parts for evidence of cracks or deterioration. Replace any parts that are damaged. Check all connections, especially the seals at the top and bottom of the soda lime canister and on the one-way valves (clear plastic domes). Tighten any loose connections that you find.


8. After checking all connections and hoses, if a leak is still noted, have the machine serviced by a qualified technician before use.


9. When the machine is leak free, reset the pressure relief (pop-off) valve to the proper position for normal use of the machine.








Before filling the vaporizer, move the anesthesia machine to a well-ventilated area. Use a pouring funnel, and be careful to avoid overfilling the vaporizer or spilling the liquid anesthetic. If you accidentally break a bottle of anesthetic, immediately evacuate all nonessential people from the area. Any windows in the area should be opened, and all exhaust fans should be turned on. Quickly control the liquid with a generous amount of kitty litter, and place a plastic bag over the spill to reduce evaporation. Pick up the absorbed liquid and kitty litter with a dust pan, and place it inside a plastic garbage bag. Seal the bag tightly and dispose of it in an outside trash can. Leave the exhaust fans on and the windows open until you are sure the gas level has been reduced to a safe level.


Anesthetic protocols that involve masking the patient or using a tank for induction are more likely to generate a larger quantity of WAGs. When using these protocols, be sure to use an appropriate flow rate and a proper reservoir bag for the size of the patient—do not turn up the oxygen flowmeter to maximum when masking a patient. Induction chambers should always be connected to the scavenging system or absorption canisters to reduce the levels of escaping gases. Make sure that ventilation in the room is good, and use local exhaust fans when available.
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OSHA has established a safe exposure limit for all halogenated anesthetic agents that is not to exceed 2 parts per million (ppm).





Anesthetized animals do not metabolize all of the anesthetic gas that they have inhaled. They exhale some of it into the room after they have been extubated and while they are recovering. When monitoring patients during their recovery, you should avoid putting your face close to the animal's face. In addition, keep the number of recovering patients to an acceptable number based on the size of the area and the capability of the ventilation system (Figure 4-14). As much as possible, delay extubation and allow the patient to recover while still connected to the anesthetic machine (oxygen only) and scavenging system.
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FIGURE 4-14 Monitor recovering anesthesia patients “at arm's length” to minimize exposure to gases emitted during respiration.








When changing the soda lime (carbon dioxide absorbent) in anesthetic machines, wear rubber or latex gloves. When the soda lime is wet, as is often the case from humidity in the system, it can be caustic to tissues and some metals. Dispose of used soda lime granules in a plastic trash bag as regular trash.


Pregnant women should discuss with their physician the risks of exposure to anesthetic gases from unscavenged procedures. They should inform their supervisor of their condition as soon as possible so that safety procedures can be reviewed and adjusted, if necessary.
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Compressed Gases


Every year, hundreds of workers are injured while working with compressed gas cylinders, usually because of improper storage or handling of these cylinders. Regardless of the size of the cylinder or whether the cylinder is empty, full, or in use, store cylinders in a dry, cool place, away from potential heat sources such as furnaces, water heaters, and direct sunlight. Always secure the tanks, even small ones, in an upright position by means of a chain or strap (Figure 4-15). Cylinders that are stored inside a closet should also be secured because they can fall against the door, causing injury when you open the door. If cylinders are equipped with a protective cap, this cap must be firmly screwed in place when the cylinder is not in use. If you have to move a large cylinder, do not roll or drag it; always use a hand truck or a handcart, and remember to strap the tank in.
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FIGURE 4-15 Small compressed-gas cylinders must be secured to prevent them from falling over.




















Sharps and Medical Waste


The most serious hazard from needles or sharp objects in a veterinary medical environment involves the physical trauma (and possible bacterial infection) caused by a puncture or laceration. To prevent these types of accidents, always keep sharps, needles, scalpel blades, and other sharp instruments capped or sheathed until ready for use. Do not attempt to recap the needle after use unless the physical danger from sticks or lacerations cannot be prevented by any other means. When it is necessary to recap a needle, you should use the “one-handed” method (Procedure 4-4). Although some practice is needed before the one-handed method becomes second nature, it is the safest and most practical approach for most veterinary situations.





Procedure 4-4   One-Handed Needle Recapping







Step 1. Place the cap on a flat surface such as the countertop or even the floor.


Step 2. Using only one hand, hold the syringe between the tips of your fingers with the needle pointing away from your body.
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Step 3. Place your fingertips on the flat surface so that the needle and the syringe are parallel to and in line with the cap. Move your hand forward until the needle is inside the cap.
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Step 4. You may then use your other hand to “seat” the cap firmly.
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Do not remove the needle from the syringe for disposal because this unnecessary handling often results in injury. Whenever possible, the entire needle and syringe should be disposed of in the designated sharps containers immediately after use. Do not try to overfill a sharps container—when it is full, it is full! When the sharps container is full, seal it and replace it with a new one. Never open a sharps container that has already been sealed or stick your fingers into one for any reason.


Destroying the needle before disposal is not recommended because this may aerosolize the contents of the needle, increasing your exposure. Likewise, you should not collect sharps in a smaller container and transfer them to a larger container for disposal. Of course, never throw needles or sharps directly into regular trash containers, regardless of whether or not they are capped.


Table 4-1 explains which materials are usually considered hazardous and which are not. Although this chart is essentially accurate, some states have special rules for discarding medical waste, so be sure to follow the rules prescribed by your state.




TABLE 4-1


Typical Medical Waste Definitions








	MATERIAL

	MEDICAL WASTE

	NORMAL TRASH










	Sharps (any device with characteristics that make it possible to puncture, lacerate, or penetrate the skin)

	Any used needles and scalpel blades
Glass or hard plastic that is contaminated with a human disease–causing agent

	Glass or hard plastic that is not contaminated with human disease–causing agents can be disposed of as normal waste






	Medical devices such as blood tubes, vials, catheters, IV tubes, etc.

	Considered biomedical waste only when they contain human pathogens or they have been used for chemotherapy

	Devices that simply contain or are contaminated with animal blood (except from primates) are normally not considered biomedical waste.






	Animal blood or tissues

	Only dead animals or animal parts that are infected with zoonotic diseases; these include but are not limited to rabies, brucellosis, systemic fungal diseases, tuberculosis, and atypical mycobacteriosis.

	Tissues from routine surgical procedures (castration, ovariohysterectomy, etc.) should be considered regular waste.






	Laboratory cultures

	Microbiological cultures (bacterial, fungal, or viral) of human pathogens are considered biomedical waste.

	In some cases, culture media from negative tests may be considered regular trash, but it is probably wise to just classify all laboratory cultures as biomedical waste for simplicity.






	Bandages/sponges

	Used absorbent materials such as bandages, gauze, or sponges that are saturated with blood or body fluids that contain human pathogens that may splash or drip

	Sponges or bandages used on animals not infected with a disease transmissible to humans






	Primate materials

	 

	Normally, waste generated from work on primates is considered regular waste unless it fits into another category (such as from research studies using human pathogens).






	Animal waste

	Waste from animals infected with a disease contagious to humans that can be transmitted by means of the waste. Waste from chemotherapy patients for up to 48 hours after the last treatment

	Normally, waste from animals not infected with human disease–causing agents should be disposed of as regular trash.
























Hazardous Drugs and Pharmacy Operations


Medicines are designed to cure diseases and make patients better, but it is important to remember that all medicines are chemicals, and chemicals can be dangerous. In the veterinary pharmacy, you can be exposed to all kinds of drugs just by handling them. Liquids can splash in your eyes when you pour them, or they can release vapors that you may inhale. Handling, crushing, or breaking tablets can leave powder residue on your hands that will be ingested next time you put your hands near your mouth or mucous membranes.


Some drugs, such as cytotoxic drugs (CDs) used to treat patients with cancer, are so potent that even minute exposures can cause harm. When preparing CDs, always wear powder-free chemotherapy gloves and a disposable gown that is not used for any other purpose. Chemotherapy drugs should always be prepared inside of a biological safety cabinet (Figure 4-16). Be sure to follow all instructions on the MSDS, on the package insert, and in your practice's chemotherapy safety plan.
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FIGURE 4-16 A biological safety cabinet (BSC) is required when cytotoxic drugs are prepared.








During administration of CDs, expect the unexpected. Keep unnecessary people out of the area, and wear protective equipment such as gloves, disposable aprons, surgical masks, and eyeglasses. You should avoid wearing contact lenses when preparing or administering CDs.


When handling patients that have received chemotherapeutic treatments, remember that some drugs are excreted in bodily fluids, so proper precautions are necessary when cleaning up their urine, feces, and other bodily excretions. Always wear powder-free chemotherapy gloves and avoid contaminating your clothes when cleaning cages or picking up waste from chemotherapy patients. Make sure you dispose of all soiled materials from these patients as medical waste and launder nondisposable items separately from general laundry.


The most important rule to remember when handling any medication is to practice good personal hygiene, especially by performing thorough handwashing.





Case Presentation 4-3


A 25-year-old veterinary technician is working in private mixed animal hospital. She and her husband have been trying to conceive a child for several years without success. Her obstetrician has suggested that her exposure to hazards at work may be contributing to her inability to conceive. After a thorough analysis of the chemicals, pathogens, and physical hazards she is exposed to at work, it was determined that her failure to use proper precautions when handling patient medications, in particular chemotherapy drugs, contributed to unviable egg production.


After undergoing retraining and by practicing better personal hygiene when handling patients and medications, she became pregnant within a year.

















Summary


We all face dangers in life every day, but that does not mean we have to intentionally place ourselves in danger to get our job done. The successful person makes sure that the reward for an action far outweighs the risk.


In this chapter, we discussed your rights and responsibilities in a safety program, the hazards associated with your job from a general and a medical perspective, and the actions you should take to protect yourself. Employing good safety practices should not be the cause for additional work. If a job is safely completed and the correct protocol is followed, then it is done properly. Occupational risks should not keep you from doing your job; they should motivate you to do your job better, to pay attention to what you are doing, and to comply with the standard operating procedures established in your practice. Employing good safety practices will enable you to remain healthy and will therefore allow you to continue to practice your career for a long time.


Have fun and be safe!
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Learning Objectives


When you have completed this chapter, you will be able to:


1. Pronounce, spell, and define all Key Terms in the chapter.


2. Explain why behavior problems can be life threatening to pets.


3. Summarize the veterinary technician's role in supporting behavioral health.


4. List steps taken when gathering information for a behavioral history.


5. Do the following regarding learning and animal behavior modification:


• Explain how animals learn and whether or not their behavior, like that of humans, is based on a moral code of conduct.


• Differentiate between positive reinforcement, positive punishment, negative reinforcement, and negative punishment.


• Explain the relationship between operant behaviors and continuous and intermittent reinforcement.


• Describe why extinction of a behavior is difficult to achieve.


• Differentiate between the following: desensitization, counter-conditioning, counter-commanding, and flooding.


6. Do the following regarding preventing behavior problems:


• Describe each step in the Five-Step Positive Proaction Plan. List the criteria required for effective discipline.


• Explain the importance of habituating young animals to handling.


• Explain some of the challenges in habituating older animals to handling.


• Describe ways in which a veterinary technician can assist a client in selecting a pet.


• Describe the role medication plays in treating behavior problems.


7. Do the following regarding canine and feline development and behavior:


• Describe the four stages of canine and feline development.


• List important canine and feline behaviors that owners should be able to interpret correctly.


• Explain how a veterinary technician's understanding of animal behavior can create a safer environment for workers, pet owners, and pets.


• Describe methods for introducing a new dog or cat to existing pets.


• List common behavior problems in dogs and cats and describe methods for addressing them.


• Describe common circumstances in the dog and cat in which aggression can be problematic for the pet owner.


8. Do the following regarding equine behavior:


• Explain how being a prey species influences the behavior of horses and their desire to be in a herd.


• Describe how hierarchy affects the behavior of individual animals within a herd of horses.


• Describe normal sexual behavior in mares and stallions.


• Describe the behavior of mares with foal and explain why foal rejection is a behavior emergency.


• List three common stable vices in horses.


9. Do the following regarding cattle and small ruminant behavior:


• Describe how hierarchy affects the behavior of individual animals within a herd of cattle, sheep, or goats.


• Describe how aggression commonly manifests in cattle, sheep, and goats.


• Describe normal sexual and maternal behaviors in farm animals.


• Describe common behavior problems in domestic livestock.







Key Terms





Affiliative behaviors








Allogrooming








Anxiety








Classical conditioning








Conflict-related aggression








Conspecific








Dominance aggression








Dominant role








Fear








Fear-related aggression








Food-related aggression








Frustration








Idiopathic aggression








Interdog (male/male)








Irritable aggression








Maternal aggression








Multiparous








Negative punishment








Negative reinforcement








Operant conditioning








Pain-related aggression








Phobia








Play-related aggression








Positive punishment








Positive reinforcement








Possessive aggression








Predatory aggression








Primiparous








Redirected aggression








Redirected behaviors








Social hierarchies








Social status/dominance aggression








Socialization








Stress








Submissive behaviors








Subordinate role








Territorial aggression











Introduction—Why Behavior?


Multiple studies have shown that behavior problems are likely the leading cause of death in pets in the United States, in part because problem behavior is the most common reason for dogs and cats to be surrendered to animal shelters. Relinquishment often occurs because owners have unrealistic expectations of their pet, they do not recognize or understand normal behaviors or visual cues, and they often do not know that behavioral problems can be corrected. Pet owners may express concerns about their pet's behavior to their veterinarian, but if they are given inadequate guidance, clients are more likely to relinquish or euthanize their pet than to treat the behavior problem. Knowledge of both normal and abnormal animal behavior is therefore very important and may save lives. In addition, it can help to keep clients and veterinary personnel safe while handling animals and carrying out animal care duties. Finally, the correlation between stress and illness is well known and underscores the importance of providing animals with a psychologically safe environment in which they are free to carry out innate, species-appropriate behavior. Because an animal's behavior is a direct result of physiologic activity in the brain, behavior is an inextricable part of physiology. Knowledge of normal animal behavior is critical for the accurate assessment, and ultimately the successful treatment, of both medical and behavioral problems.







Dr. Tynes gratefully acknowledges the assistance of Drs. Jeannine Berger and Amanda Florsheim in the preparation of this chapter.
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The Technician's Role in Behavior Counseling


Because veterinary technicians frequently are the first to interact with clients and their pets in the examination room, they are often the first to become aware of problem behaviors or the potential for problem behaviors. Many clients are embarrassed to admit their pet has a behavior problem; some feel that they must be at fault and will be blamed. Many owners are unaware that veterinary technicians and veterinarians are trained to assist with behavior problems, so it is important that technicians begin a dialogue with clients in a nonthreatening and empathetic manner. In the case of a new puppy, you might jokingly ask, “What product do you find is best for cleaning up those puppy accidents?” Or, “You haven't lost any good shoes yet, have you?” This light-hearted approach is more likely to elicit actual conversation than a simple yes or no question such as, “How is the housetraining going?” You can then proceed to helping educate the client about how to prevent behavior problems from forming and how to raise a dog that will be a pleasure to keep in the home.


Initiating dialogue when presented with older pets for the first time can be a little more challenging but can be made somewhat easier if the practice uses a new patient questionnaire containing questions about the pet's behavior. This questionnaire can include questions such as the following:




1. How many times has your pet eliminated in the home since 6 months of age?


2. Does your pet vocalize more than you would like it to?


3. Is there anything about your pet's behavior that you would like to change?





Although some of these may be yes or no questions, they demonstrate to the pet owner that the practice cares about the pet's behavior and wants to help. The technician can then use these responses to ask more questions and attempt to collect information that can be used to make an accurate assessment of the pet's behavior.


When pets are presented for certain problems, such as wounds encountered in a dog fight or potentially self-inflicted wounds, such as those incurred when an animal is attempting to escape from a crate, home, or yard (e.g., broken teeth or nails, lacerated paws), questions should be asked as to how the injuries came about. The technician may need to be particularly alert and prepared to ask questions about wounds or injuries because many pet owners will not mention how the injury was acquired. Some clients believe that the role of a veterinarian is merely to treat physical problems; the technician can explain that treating the pet's underlying behavioral problem is equally important. Simply treating wounds and sending the patient home is the equivalent of treating a symptom but not the disease. Demonstrating a desire to understand the cause of the problem shows the pet owner that you care about the animal's psychological and physical well-being.


In addition to collecting a behavioral history, veterinary technicians educate pet owners about behavioral problem prevention and early intervention. This can be done by distributing and discussing prepared handouts with the client about good training practices. At home, these documents serve as important reminders and references for the owner. Numerous good behavior-related handouts are commercially available and can be found in the references listed at the end of this chapter under “Recommended Readings.”





[image: image] Technician Note


Veterinary technicians play a vital role in educating owners about their pet's normal behavior and appropriate responses to problem behaviors.

















Technician Specialists in Behavior


The veterinary technician's role has become even more exciting in recent years with recognition of a specialty in veterinary behavior. In 2008, the National Association of Veterinary Technicians in America (NAVTA) recognized the Academy of Veterinary Behavior Technicians (AVBT), making veterinary behavior one of ten technician specialties recognized by NAVTA. The AVBT allows for certification of technicians with an interest in behavior medicine who demonstrate increased knowledge of “scientifically—and humanely—based techniques of behavior health, problem prevention, training, management, and behavior modification.” Interested technicians must complete a formal training program and pass a test to be credentialed as a technician specialist. The American College of Veterinary Behaviorists (ACVB) eagerly supported the development of the behavior technician specialty and appreciates the role that veterinary technician specialists play as part of the veterinary health care team to provide the best possible physical and psychological health care for animals. Veterinary technician specialists provide behavior-specific education and patient assessment in general practice. In addition, their knowledge of behavior modification techniques makes them particularly well suited to work with Board-certified veterinary behaviorists. To learn more about the requirements for becoming a veterinary technician specialist in behavior, refer to the websites for the Society of Veterinary Behavior Technicians and AVBT (Box 5-1).





Box 5-1   Helpful Behavior-Related Resources







Academy of Veterinary Behavior Technicians—certifies technicians in the specialty of behavior: www.avbt.net


American College of Veterinary Behaviorists: www.dacvb.org


American Veterinary Society of Animal Behavior—position statements on punishment, puppy socialization, and guidelines for choosing trainers: www.avsabonline


Animal Behavior Society (ABS)—organization that certifies Applied Animal Behaviorists: www.animalbehaviorsociety.org


Association of Pet Dog Trainers: www.apdt.com (will also take you to the CCPDT site)


Certification Council for Professional Dog Trainers (CCPDT): www.ccpdt.org


Certified Applied Animal Behaviorists (with links to the ABS website): www.certfiedanimalbehaviorist.com


Delta Society from which the document Professional Standards for Dog Trainers: Effective, Humane Principles can be obtained: www.deltasociety.org


Society of Veterinary Behavior Technicians—for technicians interested in learning more about behavior: www.svbt.org




















Taking A Behavior-Specific History


Taking a behavior-specific history can be challenging because many owners describe their pet's behavior in terms of what the owner thinks the pet is experiencing (e.g., “Fluffy is mad at me for leaving him home alone,” “Spot does not like my new boyfriend”). The owner is projecting his human perspective onto the animal to justify the troublesome actions of the pet. This is called anthropomorphizing, and it is commonly done by most pet owners. The veterinary technician must encourage owners to describe only the actions of the animal, not what they believe the pet was feeling or thinking. Examples of actions can be described as follows: “When I came home from work, I found that my shoes had been chewed up,” and “Spot growled at my new boyfriend.” Box 5-2 lists some of the questions that are included in a behavioral history. The history may be more or less detailed depending upon the role the veterinarians in the practice choose to take. If they have an interest in diagnosing and treating behavior problems, then the history will need to be more detailed and may be best collected by sending the client home with a questionnaire to fill out before returning for a behavioral appointment. If the veterinarian is more likely to choose to refer the owner to a specialist, the technician will collect only the historical information needed to assess the risk that the animal may pose to others, along with the extent of current or future damage to the human–animal bond. The history should also help the veterinarian to determine what diagnostic tests may be needed before a referral can be made.





Box 5-2   Questions for Collecting an Initial Behavioral History







• Describe the problem behavior (including any facial cues, body postures, and vocal cues).


• What was happening before it occurred and what happened afterward?


• What was your immediate response and how did the pet respond to that?


• When was this behavior first noted?


• How often does the behavior occur?


• What triggers appear to elicit the behavior?


• Where does the behavior occur? (Where does it never occur?)


• Does the behavior appear to be increasing in frequency? Worsening in severity?


• Who lives in the home with the pet, including all people and pets that interact with the pet on a regular basis?


• Who is the primary caretaker of the pet?


• What treatment(s) have been tried? What has worked and what has not worked?


    If the problem behavior is aggression:




• Describe the behavior in detail (i.e., visual cues, growling, snapping, or biting). If biting, does the animal bite once and retreat, bite repeatedly, or cause minor lacerations or deep puncture wounds?


• Who is the target?


• Has medical care been required for the victim of any incident?














[image: image] Technician Note


While collecting a behavior-specific history, ask clients to describe the pet's actions, NOT what they believe the animal was thinking or feeling.

















Learning and Animal Behavior Modification


How organisms learn has been the subject of scientific study for well over a hundred years. Yet most of what clients know is based on conventional wisdom that persists because it is often repeated, in many cases by celebrity figures or others who are able to reach millions with their message. Continued use of outdated methods of training or treating problem behaviors creates more problems, not fewer, and leads to needless suffering for animals and caregivers. A technician armed with an understanding of the science of learning has the potential to save lives, simply by educating pet owners about appropriate training methods. In addition, because most animal species learn in the same way, this same knowledge can be applied to the wide variety of animals encountered by veterinary technicians in practice.


One of the most important messages that veterinary technicians can share with pet owners is that animals are unlikely to possess a sense of morality and most likely do not take actions or make decisions based upon a sense of “right” or “wrong.” The impetus for an animal's behavior is most likely based on whether a previous action made the animal feel good or bad. Behaviors that made them feel good are repeated, and actions that gave rise to negativity are avoided. Most animals (with primates being the possible exception) do not perform behaviors out of spite or anger. Helping pet owners to understand this is an important first step in helping to resolve a pet's problem behavior because it moves the owner from feeling anger to feeling empathy. For example, an owner may be initially upset because the cat urinates on the living room wall. The owner may believe that the cat does this out of spite because it is left alone all day. However, questioning the owner reveals that a neighbor's cat loiters outside the front door, and that this is most likely very stressful for the territorially sensitive pet. When the owner is made to understand that the cat is defensively marking its territory by spraying, the owner may feel more empathy than anger and is more likely to seek out a solution to the behavioral problem, because the problem is understood and a resolution can be envisioned.





[image: image] Technician Note


Pets repeat behaviors that make them feel good and avoid those that do not.





One of the more common ways in which animals learn is referred to as associative learning. As the name suggests, associative learning occurs when an animal forms a learned association between two features or events. The development of these associations is dependent upon two factors: contiguity and contingency. Contiguity describes a relationship between two events in both time and place. Contingency describes the predictability of the association. For example, if a loud pan drops in the kitchen and scares a cat, it may or may not form an association between the fear it experiences and the place in which it is experienced. If it does, a consequence could be that the cat becomes fearful of entering the kitchen in the future owing to the contiguity of these events. Alternatively, it could associate the fear with the person who dropped the pan and become fearful of that person. What association the animal makes is dependent upon a variety of individual factors, including individual temperament and prior experiences. If every time the cat happens to be walking by the kitchen, a loud noise is made, the association between the kitchen and the fear may be reinforced owing to the contingency of the two events. Associations that are highly predictable will be learned most readily.


When describing how associations relate to the development of learned behaviors, behaviors are usually divided into two types: respondent and operant conditioning. Respondent behaviors are learned through a process referred to as classical or Pavlovian conditioning. Respondent behaviors should be considered relatively involuntary or reflexive types of behaviors such as salivation in response to food. Respondent behaviors depend on events that occur immediately before them. Classical conditioning occurs when a neutral stimulus comes to elicit a reflexive response when paired with a stimulus that normally elicits that response. For example, if a dog fears strangers simply because he did not meet many strangers during the first several weeks of life, his heart rate may go up (a normal physiologic response to fear) every time he sees a stranger. In this case, increased heart rate is the unconditioned response (UCR) and the stranger is the unconditioned stimulus (UCS). Through continued association with the appearance of a stranger, ringing of the doorbell may come to increase the dog's heart rate because it signals that a stranger will appear. The doorbell becomes the conditioned stimulus (CS) and the increased heart rate is now a conditioned response (CR). As mentioned earlier, this association is more readily made because the doorbell always signals the appearance of a stranger (contingency) and the stranger always appears within a few seconds of the doorbell being rung (contiguity). Owing to the way these associations develop, respondent behaviors are often referred to as stimulus-response (S-R) relationships. Refer to Box 5-3 for an example of classical conditioning.





Box 5-3   An Example of Classical Conditioning


Being milked (UCS) → Oxytocin release and milk letdown (UCR)


After repeated associations between entering the milking parlor and being milked:


Approaching milking parlor (sights and sounds associated with the parlor) (CS) → Oxytocin release and milk letdown (CR)


CR, Conditioned response; CS, conditioned stimulus; UCR, unconditioned response; UCS, unconditioned stimulus.
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Respondent behaviors (those acquired by classical conditioning) are involuntary or reflexive types of behaviors.





Operant behaviors are learned through a process referred to as operant, Skinnerian, or instrumental conditioning, or “trial and error” learning. Operant behaviors depend on consequences. The animal performs a behavior and the likelihood that the behavior will increase or decrease in frequency depends on the consequence that occurs immediately after performance of the behavior. For this reason, operant behaviors are described as response-stimulus (R-S) relationships, where the stimulus that follows the response increases or decreases future responses. Terms used in the description of operant learning can be confusing and are commonly misused. Punishment and negative reinforcement are not the same things. Refer to Box 5-4 for definitions of these terms. Please be sure to note that, although frequently misinterpreted by many, the terms positive and negative are used like mathematical operations. They do not imply any type of value judgment; they simply refer to the giving or taking away of something (Table 5-1).





Box 5-4   Important Definitions for Understanding How Animals Learn







Reinforcement is any stimulus that increases the chance of a behavior being repeated.


Positive reinforcement involves the presentation of something pleasant (such as food) that is likely to strengthen a behavior response. (It increases the likelihood that the behavior will be repeated.)


Negative reinforcement involves the removal of something unpleasant (such as escape from a fearful stimulus) that strengthens the behavior response.


Punishment is any stimulus that decreases the chance of a behavior being repeated.


Positive punishment involves the application of something unpleasant or aversive, such as a shock, verbal reprimand, squirting with water, threatening with a newspaper, etc.


Negative punishment involves the removal of something pleasant, such as play or social interaction.










TABLE 5-1


Consequences and Functions Involved in Operant Learning










	 

	 

	FUNCTION






	 

	 

	INCREASE THE BEHAVIOR

	DECREASE THE BEHAVIOR










	Operation

	Addition +

	Positive reinforcement
(rewards)

	Positive punishment
(discipline)






	Subtraction −

	Negative reinforcement
(escape from something unpleasant)

	Negative punishment
(loss of something desirable)
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[image: image] Technician Note


Punishment and negative reinforcement are not the same things.





One of the most important things to remember about reinforcement and punishment is that they must be defined by their effects, not by intended function. In other words, just because you think using a squirt bottle to squirt a dog is aversive, this does not necessarily mean that it is aversive to the dog. If the dog likes water, it may interpret this as play. It is the continual search, by the person training the animal, for an effective punisher that can lead to inhumane treatment of the animal. Often, the punishment necessary to stop a highly motivated or internally rewarding behavior must be very harsh and can lead to additional and often worse behavior problems. Similarly, reinforcement must be something that is considered by the animal to be very pleasant and worth working for. For some animals, this may be play or verbal reassurance; other animals may be best reinforced by food.


Two types of reinforcement are used: continuous and intermittent. It is important for veterinary technicians to explain to pet owners the differences between these types of reinforcement, because they can aid in training the pet and can contribute to problem behaviors without the owner's realization.


Continuous reinforcement, as the name suggests, means that you provide a reinforcement every single time the animal does something you want repeated. Continuous reinforcement is the best way to teach an animal a new behavior. It leads to a very rapid learned response.


Intermittent reinforcement, on the other hand, is given only periodically when the animal performs the desired behavior. Intermittent reinforcement is most useful for maintaining an already established behavior. In fact, it is the form of reinforcement that makes a behavior most resistant to extinction.
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Punishment and reinforcement are defined by their actual effect on animal behavior, not by their intended effect.





Extinction is the process by which an association between two events is broken. This is usually done by removing reinforcement for the behavior. If a normally reinforced behavior ceases to be reinforced, then the behavior should disappear. For example, if a dog has learned to bark to get attention from its owners, then ignoring the dog completely every time it barks will eventually stop the dog from barking for attention. Extinction can be challenging to achieve for many reasons. First, sudden withdrawal of reinforcement, especially of a behavior that has been reinforced for a long time, leads to a certain amount of frustration in the animal. The animal does not understand why this behavior that previously “worked” so well no longer “works” to achieve its desires. Most of the time, this leads to greatly increased frequency of the behavior initially, before a decrease is ever seen. This is called the extinction burst and can prove very difficult for pet owners, especially if they are not warned beforehand of the likelihood of this occurrence. Extinction can be difficult to achieve for other reasons:




1. The reinforcement has not been accurately identified.


2. The reinforcement is coming from more than one source.


3. The behavior is internally rewarding and thus is self-reinforcing.





One way to increase the efficacy of extinction is to positively reinforce an alternative behavior. For example, a dog likes to jump on people as they enter the house. If everyone who enters the house ignores the dog completely by turning away when it is jumping, not speaking to the dog or making eye contact with the dog, then the behavior may eventually be extinguished. However, if they wait a few minutes until the dog has calmed down (all the while ignoring it) and then ask it to sit, and give it a lot of attention for sitting, then the dog should very quickly learn to forego the jumping because sitting is what earns it attention.
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When attempting to use extinction to stop a problem behavior, owners must be warned about the likelihood of the extinction burst.





Operant learning is most useful for teaching pets appropriate or acceptable behaviors and for decreasing unwanted or unacceptable behaviors. However, many pet behavior problems are rooted in anxiety or fear. These behaviors are often exhibited through the effects of respondent learning. For example, the animal with separation anxiety learns through classical conditioning that when it is left alone, it feels fear or anxiety. After a time, the physiologic response of increased heart rate, panting, and trembling occurs every time the animal thinks its owners are preparing to leave. Its fear or anxiety becomes the CR to the owners' cues that they are departing, the CS. Three methods are well documented for treating respondent fear. These include systematic desensitization, counter-conditioning or counter-commanding, and response blocking or flooding.


Systematic desensitization is a procedure by which we change a dog's emotional response to a stimulus. This is done by gradually increasing exposure to the stimulus, starting at a level that does not cause an emotional response. Over a period of several sessions, exposure to the stimulus is gradually increased until the animal no longer responds to it at any level. During a successful desensitization process, the animal never experiences a fear response. This is critical for a positive outcome. When people increase the stimulus level faster than the animal can tolerate, a fear response will occur.


To use systematic desensitization appropriately, it helps to develop a hierarchy of stimuli from least to most stimulating. This can be a simple matter when desensitizing a dog to something like fireworks, for example, where there is a primary single stimulus—noise. Recordings of fireworks are commercially available and can be played at very low levels so that they do not elicit a fear response from the dog. Over time, the sound level is slowly increased until the dog no longer responds to the noise, even when played at a volume similar to real fireworks. Desensitization can take many weeks with multiple sessions per day, depending upon the individual.


Developing the hierarchy of stimuli can be more challenging when the fearful stimulus is something like the approach of strange dogs or people. In this case, several stimulus features have to be managed. For example, the dog's proximity to a strange individual, the size of the individual, how long the individual is in view, and the number of individuals approaching may all be variables to be addressed during the desensitization process. When multiple variables are involved, it is most effective to desensitize the animal to one at a time before moving to another. For example, begin by desensitizing an animal to the approach of a small dog, and once the animal remains calm in the presence of a small dog, move on to desensitizing the same animal to the approach of a large dog. Place the larger dog as far away as necessary, so as not to elicit any fear. Once the animal shows no fear of the larger dog, add more than one dog and so on. The efficacy of desensitization may be improved by combining it with counter-conditioning or counter-commanding.


Counter-conditioning is the process used to substitute an alternative emotional response or behavior that is incompatible with the problem behavior or emotional response you are trying to eliminate. This usually is performed most easily by using food rewards during systematic desensitization. If you are desensitizing a dog to a loud noise by using a recording, for example, you would simply sit with the dog and, as long as it remained calm, provide a continual stream of very small, special food treats. The pleasant emotional response triggered by eating is incompatible with the emotional response of fear or anxiety. This can be made easier to perform because most dogs will not eat when very anxious or fearful. If the dog stops accepting food during the desensitization process, this tells you that you have increased the stimulus too much, too fast.


Counter-commanding is similar to counter-conditioning because while exposing the animal to low levels of the stimulus that it fears, you simultaneously ask the animal to respond to a command such as “sit” and reward the animal (usually with food) for complying. When the animal responds to requests and accepts a food reward as the stimulus is gradually increased, the animal is learning a new behavior. Learning to sit calmly next to the owner rather than barking and lunging at a strange dog or person is an example of learned behavior using counter-commanding or response substitution. Although the techniques of desensitization can be effective tools for changing behavior, they require a great deal of patience, the ability to read subtle cues of fear in the animal, and “props” such as people and dogs to act as the fearful stimulus. When these techniques fail, it is usually because people increased the stimulus too soon, before the animal has had a chance to become fully desensitized to the stimulus at a lower level.


Flooding, also known as response blocking, is a technique that exposes an animal to a fearful stimulus at full intensity and prevents the animal from escaping until it ceases to be fearful. This technique can require very long sessions and, if a session ends before the animal stops responding, the animal's fear may intensify rather than diminish. This technique can be traumatic for both the pet and the owner. In addition, when the animal's ability to escape from something it fears is removed, an additional problem, called learned helplessness may develop. In cases of learned helplessness, animals learn that they have no control over events, and that how they respond cannot make a difference in their situation. Subsequently, these animals may cease to respond to any stimulus, and owners may find that their pet has new problem behaviors that did not exist before treatment.





[image: image] Technician Note


Flooding is a training technique that should be avoided as a treatment for most problem behaviors in pets.

















Preventing Behavior Problems


Many “problem behaviors” are normal, albeit unacceptable, behaviors for the species. Common complaints, such as jumping up on people, pulling on the leash, play biting, house soiling, and excessive vocalizations, often cause owners to relinquish their pet to an animal shelter. As is the case with most behavior problems, they are more easily prevented than cured. Pet owners need to understand that it is simpler to teach an animal acceptable behavior than to stop unacceptable behavior with punishment. When owners realize that inappropriate pet behaviors, such as aggression and house soiling, too often lead to euthanasia of animals in shelters, they may recognize the critical importance of effective training. Many problem behaviors can be approached by adhering to the following five-step plan1 (Box 5-5).





Box 5-5


Five-Step Positive Proaction Plan







1. Elicit and reinforce appropriate behavior.


2. Prevent or minimize inappropriate behavior.


3. Meet your pet's behavioral and developmental needs.


4. Use the “take away” method (negative punishment) to discourage inappropriate behavior.


5. Minimize discipline (positive punishment) and use it correctly when necessary.





From Hetts S, Heinke ML, Estep DQ: Behavior wellness concepts for general veterinary practice, J Am Vet Med Assoc 4:506–513, 2004.











Step 1: Elicit and Reinforce Appropriate Behavior


Most owners are more reactive to their pet than proactive in preventing inappropriate behavior. The result is that pets are frequently scolded or disciplined for unwanted behaviors and are ignored when they behave in an acceptable manner. Veterinary technicians can instruct pet owners to reward their dog when they see it lying quietly and chewing on its own toys, for example, or when it goes to its crate and rests, or when it eliminates outside. In addition, the veterinary technician can assist the owner in determining ways to elicit appropriate behaviors at home. For example, teaching owners to keep food treats readily available when visitors arrive is one way to be proactive when training a dog not to jump up on guests. The dog should be asked to sit when people arrive and should be rewarded when it sits rather than scolded for jumping on people.


Veterinary technicians should also teach owners how to use food rewards appropriately (Box 5-6). Food rewards are often the best way to teach animals new behaviors. Once food rewards have been paired repeatedly with verbal praise, play, or attention, food rewards will not always be needed for the pet to behave appropriately. Initially, food can be used to lure a dog into the appropriate response. For example, using a food treat and passing it slowly over the dog's head toward the tail will cause most dogs to sit as they follow the lure with their eyes. Once the dog sits, it is immediately given the food reward. The dog's sitting can then be paired with the word “sit,” and eventually the treat will no longer have to be visible for the dog to respond to the request “sit.” Many pet owners mistakenly believe that if they use food rewards, food will always be needed to get their dog to obey. This occurs only when people do not use food rewards correctly; it is not an inherent problem with using food.





Box 5-6   Proper Use of Food Rewards







• Must be highly favored by animals; they should not get it any other time except when responding to commands




• Examples for dogs: soft, chewy liver treats; small pieces of cut-up turkey franks or cheese, etc.


• Examples for cats: whipping cream, cream cheese, tuna, etc.





• Must be very small pieces (about the size of a green pea)


• Once an animal has learned a command, food rewards should stay hidden until the animal responds appropriately; it is a reward not a bribe.


• When teaching a new behavior, give food every single time (continuous reinforcement) that the animal responds appropriately.


• Once the behavior is established, rewards should be given occasionally (intermittent reinforcement).
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Food rewards are the best way to teach most pets new behaviors.





The veterinary technician should also be able to direct the owner to websites and other resources to obtain additional information about training and to find an appropriate trainer for their pet (see Box 5-1).














Step 2: Prevent or Minimize Inappropriate Behavior


Pet owners should be taught to manage the pet's environment to minimize the unwanted behavior. Remind owners of the old adage “practice makes perfect.” The more times an animal is able to practice an inappropriate behavior, such as chewing on furniture or eliminating in the house, the more established those behaviors will be. In the case of young animals, or animals that are in a new or unfamiliar environment, constant supervision is necessary for them to be prevented from making “mistakes.” This can be done in many ways, including using crates, baby gates to limit the pet's access to non–pet-proofed rooms, and even tethering the pet to the owner or near the owner (Figure 5-1). Sometimes simply closing the doors to other rooms so that the pet cannot get out of the owners' view is effective.
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FIGURE 5-1 An example of commercially available products that can discourage a pet from using a particular area of the home.














Crate Training


Crates are one of the most useful tools that pet owners have for preventing unwanted behaviors, yet they are often misused by some clients and are avoided altogether by others, who have never been taught how to use them appropriately. It is true that the crate should not be a place that an adult dog spends most of its life, but it can be a useful training aid for most dogs. Much misinformation exists about crating dogs, such as the fact that the crate mimics a den—something the dog should be automatically comfortable with and even seek out. This is not entirely accurate because in the wild, dogs would never be left alone in a den; other puppies would be there even when the dam leaves. In addition, wild canids become acclimated to the den when they are puppies, but many domestic dogs are expected to adjust to crates as adults. Wild canids use a den only occasionally once they reach adulthood; many dogs are left in crates for several hours a day.


The crate must be appropriate for the size of the dog, and it may take some time to acclimate an adult dog to a crate. The crate must be large enough for the dog to stand at its full height, turn around, and lie down with its legs outstretched. If the dog soils its crate, the first instruction should not be to use a smaller crate. Possible causes for the “accident” should be investigated. For example, was the dog left confined for too long? Did the dog become anxious or frightened while in the crate, or does the dog have a medical condition leading to urgency or incontinence? A dog might soil its crate for many reasons. In these cases, a complete behavioral consult should be recommended. A smaller crate is rarely the answer. Refer to Box 5-7 on teaching a pet to be comfortable in a crate.





Box 5-7   Teaching a Pet to Be Comfortable in a Crate







• Begin with the crate in a quiet area of the house but not too far away from family activities.


• Leave the door propped open. Wire it open if necessary, so that it cannot close accidentally and frighten the pet.


• Make the crate a pleasant place by putting a comfortable bed or bedding inside.


• If the pet already seems afraid of the crate, begin by feeding it every meal next to the crate.


• After several days, begin moving the bowl closer to the crate, eventually placing it just inside the door of the crate.


• Once the pet eagerly eats out of the bowl, place it in the back of the crate and feed every meal there. Do not attempt to close the door at this point!


• Once the pet is comfortable eating in the crate, begin tossing treats into the crate occasionally, eventually leaving a larger, longer-lasting treat (stuffed Kongs, rawhides, etc.) inside the crate.


• Once the pet goes into the crate eagerly for the treat, spends time in there, and occasionally sleeps in there, you are ready to close the door.


• The first time you close the door, do so only for a few seconds, without leaving the room.


• Slowly increase the length of time that the pet is left in the closed crate, by just a few minutes at a time.


• Once the pet can stay in the crate for about 15 minutes, it can be left alone in the room.


• Initially, these periods should be kept short and increased very slowly.


• Once the pet is comfortable alone in the crate without the owner in the room, the owner can begin to leave the pet alone while leaving the home, again starting at a few minutes and increasing slowly.


• The owner should be advised to always try to avoid letting the pet out of the crate if it is whining or barking. This teaches the pet that it can get out by performing these behaviors. Waiting a few seconds for the pet to stop may be sufficient, but if the pet is vocalizing because it was left in the crate longer than it was comfortable, the owner needs to go back to the last length of time the dog was comfortable (e.g., if the dog begins to vocalize at 15 minutes, go back to 10 minutes at next session; if vocalizing at 10 minutes, go back to 5 minutes).
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When used appropriately, crates are an excellent tool for preventing many problem behaviors in pets.





Remind clients that just because a dog enters a crate willingly does not mean that it is entirely comfortable there alone. Clients should be instructed to watch for signs that the dog is not comfortable in the crate. Reluctance to enter the crate, trembling, and salivating can all be signs that the dog really is not comfortable with being confined to the crate. The best way to confirm this is to collect videotape of the dog while confined in the crate when the owner is gone. If the dog vocalizes, salivates heavily, eliminates in the crate, or attempts to get out of the crate, the dog is not comfortable there. Sometimes pet owners will note that when they come home, the crate has been moved. This usually occurs as the dog is trying frantically to escape from the crate. Injuries to the dog's mouth, feet, or pads are also strong indicators that the dog is not comfortable in the crate. If it is determined that the dog is not comfortable in the crate, the owners should stop confining it there, and other options should be considered. If the behavior is suggestive of separation anxiety, a behavior consultation is recommended.
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A dog that is showing fear of a crate should never be forced into the crate.























Step 3: Meet the Pet's Behavioral and Developmental Needs


Many problem behaviors arise simply because the pet's needs have not been considered and addressed. Veterinary technicians should begin educating pet owners about their pet's behavioral needs from the very first appointment. These discussions are no different from those aimed at teaching appropriate preventive health care. Too many pets are euthanized because they were acquired by someone who had no knowledge of the animal's needs and no ability to meet them. Therefore, it is better that these discussions begin right away. The cat owner who has just adopted a new kitten when he already had one or two cats at home needs to be informed right away of the need for additional litter boxes, because failing to meet this need may lead to house soiling problems.


Chewing is an important behavioral need for puppies, at least during their first 6 months of life. Owners should be instructed to provide the puppy with multiple appropriate objects to chew on, confining them so that they do not have access to inappropriate items and praising them for chewing on their own toys or chews. You should not simply punish the puppy for chewing on inappropriate items because he has a strong behavioral need to chew at this stage of development.


Another important requirement for most pets is physical and mental stimulation. The amount required depends on breed and age. This stimulation, sometimes referred to as environmental enrichment, can be provided via toys, exercise, and play. Many unwanted canine behaviors are a result of not having adequate play time or exercise. These can include, but are not limited to, hyperactivity; pushy, annoying, or pestering behavior; excessive vocalization; destructive behavior; and self-injury. Pets need time for social play with people or other animals and for play with toys. A variety of toys support the expression of different behaviors, such as chewing, chasing, stalking, and retrieving. Also, having an adequate number of toys that can be rotated helps hold the pet's interest.
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Most pets do not get enough physical exercise or mental stimulation; this often results in problem behaviors.

















Step 4: Use the “Take Away” Method (Negative Punishment) to Discourage Inappropriate Behavior


The “take away” method is a useful and relatively safe way to make behavioral changes. This is particularly true when training young animals that need to learn which behaviors are acceptable and which are not. The “take away” method, as described in the learning section (see Box 5-4 and Table 5-1), involves removing a valued object from the animal when its behavior becomes inappropriate. For example, if a puppy begins biting or playing too roughly, the owner should be instructed to immediately get up and walk away rather than pushing the puppy away or yelling at it. Responding consistently this way teaches the puppy that these types of behaviors make the fun stop. Cats meowing and dogs barking in an attempt to get attention are also best responded to in this manner. The horse that likes to approach and nibble on clothing can learn that this makes you leave. When animals learn that these behaviors cause people to leave the area and ignore them, they will quickly learn to try a different method for getting attention.


Clients should be instructed that not all behaviors can be changed with this method. Behaviors that are internally motivated will not be responsive to this method because they are not reliant upon any external reinforcement, and negative punishment is not powerful enough to affect these behaviors. For example, barking and meowing may serve to release tension due to feelings of anxiety so are unlikely to be affected by this method. If the horse is biting you because it wants you to leave, then withdrawing only reinforces the behavior rather than extinguishing it. This demonstrates why it is so important to always try to determine the underlying cause of a behavior. Different methods of treatment will be effective depending upon the motivation for the behavior.














Step 5: Minimize Discipline (Positive Punishment) and Use It Correctly When Necessary


If the previous four steps are followed, discipline becomes unnecessary.


Using punishment appropriately and effectively can be very challenging. For punishment to be effective, it must meet the following criteria:




• It must occur immediately after the unwanted behavior. Unless punishment is administered within a couple of seconds of the behavior, the animal is unable to make the association between the punishment and the unwanted behavior. Within a few seconds of the unwanted behavior, the animal has likely performed another behavior, so the animal may even associate the punishment with that behavior rather than with the behavior the owner is trying to stop.


Many owners mistakenly believe that their pet “knows what it did wrong” because it looks “guilty.” The behavior that is interpreted as guilt is often the dog showing submissive behaviors when the owner is angry. Dogs are much better at interpreting body language than most people and are particularly aware of nonverbal communication from the owner. Dogs often learn to associate a mess on the floor and the owner's arrival with bad things happening. They therefore demonstrate submissive behaviors when the owner arrives and there is a mess on the floor, but not when the owner arrives and there is no mess on the floor. Dogs do not necessarily make an association between the act of making the mess and bad things happening, so they continue to perform unwanted behaviors and look “guilty” when the owner arrives.


• It must follow the unwanted behavior every time it occurs. Most owners are unable to be present every single time a pet performs an unwanted behavior. Because this is the case, many pets are able to perform the behavior some of the time without an unpleasant consequence. Because many unwanted behaviors are inherently rewarding to the pet, the behavior is being intermittently reinforced and made stronger. Punishment is even less likely to be effective. The absolute necessity of imposing punishment immediately after every performance of an unwanted behavior is so difficult that it is an inappropriate choice for managing most problem behaviors.


• It must be of appropriate intensity to stop the behavior from occurring without causing fear, harm, or anxiety for the pet. To make these criteria even more difficult to meet, animals learn to tolerate higher levels of aversive stimuli if they are increased gradually rather than being presented at a moderately high intensity immediately. For example, an owner may initially respond to a pet's unwanted behavior by saying “no” quietly. When the pet ignores it, she may say “no” a little louder. The pet may continue to ignore the “no” until the owner has to scream at the dog or even pick up a newspaper and slap the dog to get it to stop. If the owner had simply begun by saying “no” in a firm, authoritative voice, this might have stopped the behavior the first time. Unfortunately, in many cases, the stimulus that is aversive enough to stop an unwanted behavior may also cause fear or anxiety in the pet. Too often, this results in a pet that develops an actual fear of the owner and may be hesitant or nervous around her. The bond between pet and owner can be damaged beyond repair.


• Remote punishment should be considered. Remote punishment is one form of punishment that can be useful mostly because it prevents the pet from associating the punishment with the owner. When owners administer punishment, not only can animals learn to fear them, as described earlier, they may also learn simply to avoid the behavior in the owner's presence. For this reason, house soiling pets often learn to just wait until the owners leave the house or the room before eliminating. Administering remote punishment can be as simple as the pet owner hiding around a corner and quietly squirting water at the pet using a water bottle or water gun as the pet begins to perform an unwanted behavior. Because the owner may not always be able to be present to provide the remote punishment, a variety of devices that are commercially available can be effective in the owner's absence. These include motion-activated devices that shoot a blast of air, mats that emit a slight electrical shock when stepped on, and citronella anti-bark collars, to name a few. If remote punishment can be used so that it meets all of these criteria, it can be useful for solving some behavior problems. In addition, it is necessary for the owner to apply all of the first four steps.
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Positive punishment should be avoided as a response to most pet behavior problems because most pet owners cannot use it effectively.

















Habituation to Handling


A part of every new puppy and kitten visit should involve educating pet owners about how to raise a puppy or kitten that will be physically and behaviorally healthy. One aspect of this is teaching them how to habituate the pet to circumstances that it is likely to encounter during its lifetime.


All dogs and cats, regardless of their age, can be habituated to handling procedures. This is most easily performed when animals are still young; it can be accomplished in older animals as well, but this takes longer. In addition, some older animals that have developed fear of certain procedures will require desensitization and counter-conditioning. Habituation means that an animal should be exposed frequently, and in a nonthreatening manner, to gentle handling that mimics commonly performed procedures such as nail trimming, teeth brushing, taking rectal temperatures, examining and treating mouth and ears, and brushing. For example, in starting to habituate a pet to nail trims, the feet should be picked up and stroked then released several times a day. Every time this is done, the pet should immediately be given a very small food reward. After the pet seems used to having its feet handled gently, the next step might be to pick up the feet and extend the nail as if it were going to be cut. Again, every repetition should be followed by a food treat. Once the pet seems accustomed to this handling, feet can be picked up, and nail trimmers may be used to mimic cutting a nail, the pet is given a treat. After several repetitions, a nail might be cut; this is followed by a food treat. In the beginning, cutting just one nail at a time will ensure that the pet remains relaxed, unafraid, and focused on the treat that it now knows it will receive. After a period of a few weeks, most pets will be willing to have their nails trimmed because they have associated the procedure with receiving a treat.
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All animals can be habituated to restraint and common handling procedures, but beginning when they are young may make the task easier.

















Choosing a Pet


Although many behavior problems can be prevented with good socialization, this may not be enough to offset the plethora of problems associated with an owner's poor choice of pet. The species, breed, and gender of an animal should be thoughtfully considered by the owner before a selection is made. Potential owners should be encouraged to discuss possibilities with veterinary personnel before making an acquisition. With some knowledge of the owner's lifestyle, a veterinary technician may determine that the potential new pet owner does not have adequate time or living space to accommodate a dog, and that a cat may be a better choice.


Veterinary technicians may help pet owners select appropriate breeds by discussing with the owner the work the dog was bred to carry out. For example, a Border Collie that was bred to herd sheep all day may be a poor choice for a working couple living in a high rise in the city, unless they have a few hours every day to devote to exercising the dog in an appropriate manner. The Akita, which was bred as a hunting and guard dog in Japan, may not be the best choice for a family with small children. A variety of excellent texts are available to assist pet owners in learning more about dog breeds. One of these books, The Perfect Puppy, is included in the “Recommended Readings” list at the end of the chapter.
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Many problem behaviors occur because a client has chosen a pet that was not appropriate for his lifestyle.





Potential dog owners should be encouraged to avoid choosing a breed because they met one dog of that breed. A single dog may not necessarily be representative of the breed. People should be encouraged to meet several dogs of the breed they are interested in, talk to several different people owning or breeding that breed, and review more than one book on the breed. Once a particular breed has been decided upon, owners should be educated on how to locate a responsible breeder. High-quality, responsible breeders should not sell puppies younger than 8 weeks of age and should be willing to provide some type of written guarantee as to the health and temperament of the dog. They should be willing to take the dog back if for some reason it proves to be a poor match for the family. When visiting the breeder, it should be possible to meet at least one, if not both, of the parents of the litter. The parents should exhibit behavior that you would find acceptable in your own home. If they are barking at or hiding from the visitors, that is a very good indication of the behavior that the chosen pup may display.


Choosing a puppy from the litter should be done with care. Although the idea of temperament testing puppies in an attempt to determine suitability to different homes has become popular in recent years, no test has yet been validated. In addition, the temperament of a puppy younger than 8 weeks of age is unlikely to be representative of its temperament or behavior as an adult. However, some common sense should be applied to choosing the puppy. A puppy that cowers away from visitors could grow into a fearful puppy, so very shy or fearful puppies should be avoided. Generally speaking, however, the behavior of the parents is the best guide as to the future behavior of the pups.


These same guidelines for choosing a puppy can be applied to choosing from a mixed breed litter. When a parent is not available, for example when choosing a shelter pup, one simply has to rely on the behavior of the pup and choose one that is not extremely fearful. Choosing older mixed breed dogs from a shelter can be a little bit more challenging but should not be avoided if one is not interested in purchasing a pure bred. The pet owner should be encouraged to choose a pet from a shelter that collects a behavioral history on dogs that are owner surrendered, performs some behavioral evaluation on all pets that it puts up for adoption, shares all of this information with the potential adopter, counsels with potential adopters at the time of adoption, and offers follow-up counseling should the owner have difficulty with the pet after they take it home. Breed-specific rescues can be a good choice for acquiring a new dog if someone is interested in a particular breed but for whatever reason would rather acquire an adult. Many breed rescues have individuals who foster the dogs in their home, so they can tell you more about the temperament of the dog in their environment. It should be emphasized that following all of these suggestions does not guarantee a result. It simply increases the chance of success at choosing a pet that has the potential for developing into a well-behaved, normal animal.














Medications and Treating Behavior Problems


Psychotropic drugs can be excellent tools for treating behavior problems. The main reason for using these medications to treat behavior problems is twofold: to prevent suffering, as in many cases of separation anxiety or severe phobias, and to assist with behavior modification. Used alone, medications rarely solve behavior problems. They may initially help enough to give the owners the impression that the problem is solved, but they do not usually lead to dramatic, lasting behavior changes. An active program of behavior modification is usually necessary to achieve that.


One common scenario in which medication alone may lead to a satisfactory outcome is the pet with thunderstorm or fireworks phobias. In the case of fireworks phobias, if the likelihood of fireworks is occasional and predictable, a medication such as a benzodiazepine may be all that is needed to keep the pet safe and comfortable and the owner satisfied. In cases of thunderstorm phobias, where the pet lives in an area where storms are mostly limited to a few months of the year and are somewhat predictable, medications alone may be adequate. Owners should be informed that desensitization to loud noises (see the section on learning) is highly effective and could be used to eliminate or at least decrease the need for medication.


When medications do appear to be working without behavior modification, clients should be aware that if they only give medication, the pet may require it for the rest of its life, and with some, tolerance may develop and their efficacy may decrease over time. When used in conjunction with behavior modification, the goal is often to eventually stop using medication, or at least to decrease the dosage to the lowest possible amount that will help with control of the problem behavior. However, there will always be some animals that will require medication for the remainder of their life.


At the time of this writing, only three psychotropic medications have been Food and Drug Administration (FDA) approved for use in animals with behavior problems: Clomicalm (clomipramine), Reconcile (fluoxetine), and Anipryl (selegiline). All other psychotropics, although used frequently in veterinary behavioral medicine, are being used in an off-label manner, and the practice should have an informed consent statement signed by the owner. See Table 5-2 for a list of some of these medications, dosages, common uses, side effects, and contraindications.




TABLE 5-2


Some of the Psychotropic Drugs More Commonly Used in Veterinary Behavior Medicine










	DRUG BY CLASS
GENERIC (BRAND)

	DOG DOSE

	CAT DOSE

	POSSIBLE SIDE EFFECTS

	CONTRAINDICATIONS

	COMMONLY USED FOR










	Antipsychotics

	 

	 

	 

	 

	 






	Acepromazine

	0.5-2.0 mg/kg q 8 h or PRN

	1.0-2.0 mg/kg PRN

	Bradycardia, hypotension, seizures; with chronic use, tardive dyskinesia

	Not safe for long-term use. Rarely an appropriate choice for problem behavior

	Only for severe occasional anxiety where likelihood of injury is high; use to sedate






	Azapirones

	 

	 

	 

	 

	 






	Buspirone

	0.5-2.0 mg/kg q 8-24 h

	0.5-1.0 mg/kg q 12 h

	Sedation; increased friendliness in cats

	Use w/caution in patients on monoamine oxidase inhibitors (MAOIs), erythromycin, or itraconazole

	Anxiety; inter-cat aggression; historically used for feline urine marking—less effective than selective serotonin reuptake inhibitors (SSRIs) or tricyclic antidepressants (TCAs)






	Benzodiazepines

	 

	 

	 

	Ideal for predictable, situational anxiety or for fear-related problems without aggression. Fast acting; not long acting. Historically useful for feline urine marking, but less effective than SSRIs or TCAs






	Diazepam

	0.5-2.0 mg/kg q 4 h

	0.1-1.0 mg/kg q 4 h

	Ataxia, sedation, increased appetite, hepatic necrosis, anxiety, hallucinations, insomnia, paradoxical excitation.
Addictive! Withdraw slowly.

	Use w/caution in patients w/kidney or liver damage or glaucoma and in pregnant or lactating females






	Alprazolam

	0.02-0.1 mg/kg q 4 h

	0.0125-0.25 mg/kg q 8 h






	Hormones

	 

	 

	 

	 

	 






	Progestins

	Varies by product

	Varies by product

	Polyphagia, polydipsia, sedation; with long-term treatment, numerous irreversible effects possible

	Many; should be a treatment of last resort after all other medications have been tried

	Likely useful only to suppress behaviors influenced by androgens






	MAOIs

	 

	 

	 

	 

	 






	Selegiline

	0.5-1 mg/kg q 24 h

	0.5-1.0 mg/kg q 24 h

	Restlessness, agitation, disorientation, vomiting, diarrhea

	DO not give in conjunction with TCAs, SSRIs, or other MAOIs; use with caution in patients on metronidazole, prednisone, or trimethoprim- sulfamethoxazole; do not administer until 5 weeks after discontinuation of fluoxetine

	Approved only for canine cognitive dysfunction; has been used in cats for cognitive dysfunction. In Europe has been used to treat a variety of disorders, including fears, phobias, anxiety, and aggression
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SanJose Sunnyvale Santa Cla CA___| 360 52056 s2.770
Poughkeepsic NewburghMiddetovwn, NY| 200 5205 512,60
Rero Sparks, NV ) 52006 11,720
Newark Urion, NFPA 250 $19.65 10950
Metropolian Division
Harford West Hartord-Exst Hartord CT | 330 51950 41,550
‘Atbers Clarke County, GA « $1937 510290
New York Wit Plirs Wayne, NYA] | 1,420 1920 10,010

Metropolitan Division

Anchorage, AK 130 $19.17 39,870
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Progress Notes

Dato/Time | Inials Progress Notes
777733 75 Notation: “Fluffy” cxhibids moderate pain tn fhe.
©pm Cranioventrel dbdomin Swidk Furm oval mass pelpable | Ervor,

epprow. 2 om % 2.5 o,
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[acron NamE

Veterinary Health Care Team
act “Animal Care Technician

AT “Animal Healh Techvician

v Certifed Veteinay Pracice Manager
Ea Certfed Veteinny Techrician

VM Doctorof Veterinary Medicine

T Licersed Veterinary Techrician

o Onhe jobo-Trined (veterinay ssisat)
RAHT Registered Aniowl Health Tecvician
R Regiswered Verinuy Techricin

va Veterinary Asssant

Vi Veteiray Hospitl Manager

VMD Veterinny Medical Doctor

(Universiy of Penrsylvaria)

‘American Laboratory Animal Technology

AALAS ‘American Assaciation of Liborstory Animal Science
“ALAT ‘Assisant Laboratory Aniral Techrician

AT Liboratory Anieal Techrician

LATG Liboratory Arimol Technologst

‘Canadian Laboratory Anisal Technology

caLAs Canadian Associaion of Liboraory Aninl Science
RLAT Regisered Laboraory Animl Technician

« RLAT (Res) | Regisered Laborsory Arimal Technician i Research
“RMLAT __| Registered Master Laboratory Animl Techrician

~ RMLAT (Res)| Registered Master Laboratory Avirmal Techrician i Research]
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e (CASE NUMBER.
COMPANION ANIMAL CLIENT/PATIENT INFORMATION FORM

Plaaso provida tho tolwing nfomaton fr our rocords: PLEASE PRINT!
OWNER INFORMATION
CERS NAE [

STREET AGDRESS

G ZeeonE

TELEPHONE NUVBERS) o
(v Cose  ong dsarce) >

ANIMAL INFORMATION
AL SPEGIES (0o, ot O =3

AL WE £ RS AR GEEN SEXUALLY ALTERED?
O ves O n

Toon SRR ri: ] e oot v s ool fl bt doeond

aimal has & maximom valos ofapproximately

REFERRAL INFORMATION

WERE VOU REFERIED BY AVETERWARANT V00 WERE REFERRED BY A VETERNAAN. PLEASE COWPLETE
DOvee Om THE FOLLOWNG:

VETERRARANS RAE ==

STREET ADOTESS

G o=

‘You il be advised of estimaled cost and anticipated procedures. Please fes!free o discuss the proposed treatment
andis cost with the veternarian. A minimum doposit of 50% of the nial estimated charges will be equired for
hosphalization of an animal patient.

STATEMENT OF OWNERSHIP AND CONSENT: | am the owner of the above described animal, or have
authorzation from the owner to consent o s reatment

hereby authoize the performance of professionally accepted diagnostic, therapeutc, anesthatic, and surgical
procedures necessary for s reatment.

T accept financil esponsibiiy for thess services.
1 have read the above consent and understand why the above procedures may be necessary. | also have been
told of the possible complications and altematives o th listed procedures.

PAYMENT CHOICE: Ooan  Oomes  Osankcas
SCRTORE Owmariger e
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Risk of Aspiration
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Severe Pain

‘Acute Pain
Electrolyte Imbalance
Hyperthermia (Severe)
Hypothermia (Severe)
Postoperative Compliance
Preoperative Compliance

Hydration

Hypervolemia
Hypovolemia

Elimination

Altered Urirary Produxction
Bowel Incontinence
Constpation

Diarthea

Inappropriate Elimination
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Uiy Incontinence
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‘Altred Oral Health
Abnorml Eating Behavior
ncfictive Nursing
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Underweight
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Altered Mentation
Aliered Sersory Perception
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Riskof Infection

Risk of Infection Transmission
Seltinficted Injury
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Chronic Pain
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Sleep Disturbunce
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Aggression
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Progress Notes

Pationt ID Allergies. Initls| _Signature Tite
“Mutty” Boningion Aone 57| Swah Pece | oV
9/6/XX FS, Shell. mix, Bk & Tan ME_| Mike Feather | VMD
65 Pine Road -
Kellesvile, Wi 43g02 [ Weight: 4210

Datefime | _initials__| SOAP

Progress Notes

8/1/xx_| MR, WD | S

BAR, snall ejeld mass 0S, s sdera_injection

850 AM

Hepharcspasm_and epiphora. strong halftoss.

Tutiple soff, well ereamsaribed, SQ masses.

Fine needle asprate of masses eonsitent Witk

Lipoma, mid DID in coxofemeral i, PE

therwise WL

C_| T-100% F, P-30, RR-panting, MNic-pirk
M=maist, CRT<Z see, SKin turgor < sec
BCS: 55/5, mases rangng from 16 on.,

A Weibomian ojst 0S. secondary coninctiats:

advarced periodontal dease in dpper_arcade;

multiple benign lipomas, oral pain

L. Schedule_cral examination, cleaing,

root_planning vith kel extractions

Schedule same dayf im pectomics

Collect Hood for_pre-sirgeal sereering:

CBC, ¢S, UR

Admnister250mg Clavamox PO for T

daijs pre-op

[

Preseribe Rimadyl T5mg SID for oral and

hip_pain

s/2/ | Ao

CBC, CS and Ui results AL

a5 AN

8/7po_| MF, WD | S

Heart/lings WNL, no mArmirs o arthythmias,

8:30 AN

pulses SnS. abdomen sofft and_ron—painful,

oral cavty and masses unchanged since 8/1.

0| TPR=100.3F, F5bpm, IHhpm. MMM-mot,
Mbi=pink, CRT<2 sec

7| oK surg canddate

| umpectomies and oral examination, deaning

and extractions
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Learning Objectiveshelp you focuson ey con-
cepts and procedures for mastery on comple-
tion of the chapter.

Definitions help you learn the terms that are.
the foundation for understanding chapter
information.

Matching Exercises help you relate words to their
‘meanings, substances to categories, and animals
to characteristcs.

Photo Quizzes reinforce identification of ana-
tomic structures, microscopic. organisms, and
parts of equipment.
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A simple Chapter Outline introduces you
0 the chapter material as a whol, allow-
ing you o see at a glance how the subject
materialis organized. It also helps you focus
on one topic at atime by showing you
reationships to other topics in the chapter.

| s et o i g
page rinforce new terminology.

Learning Objectives help you focus on key
| concepts and procedures for mastery on
completion of the chaper.

Introduction gives an overview of the
chapter that disills the key points and
focuses your study.
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Pamela Davis

Melvorn Veterinary Hospital

1085 Tabia Road
Melvorn, PA 19756 76 Springhouse Drive
Melvorn, PA 19756
Fred Can Lab MIN
BIK 3/14/xx Working Problem List
Problem Active Problem Date
number date b
Z 7/14/ x| Depressiond Lethargy 8/15/xn
2 7/14/ x| Pale, yellow mucus membranes
B 7/14w0 | Mild Tachycardia /2050
4 7/20/x | Anemia
B 7/20/ x| letervs
A 7/24/x0 | Antoimimune hemolytic anemio
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