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COUNCIL GUIDELINES REGARDING PRESCRIBING, DISPENSING,
COMPOUNDING AND SELLING PHARMACEUTICALS '

Alberta veterinarians are dedicated to the healthvaeifare of all animals through diagnosis, treatment and
prevention of disease. Veterinarians also play a priaagipgle in ensuring a safe food supply for Canadians by
promoting the responsible use of pharmaceuticals, bidtsgand agricultural chemicals by animal owners.

These guidelines are intended to promote the approprittergeof veterinary services and safe and responsible
drug use by veterinarians and their clients, anddtiress public concerns regarding food safety and the use of
pharmaceuticals in animal production.

In addition, adherence to these guidelines will help miairitee highest quality and purity standards in Alberta’s
Agri-food industry, and safeguard export markets.

The ABVMA supports the development of regulations thabarage the prudent use of animal medications in all
areas of animal management. The Association belitvas such regulations are essential to the long-term
viability of food animal production in Alberta.

Part A

ABVMA Council Guidelines for Veterinarians Prescribing Drugs
(writing prescriptions)

The Guidelines set out in this Part(With respect to Prescribing) and PBr{with respect to Dispensing) applies
to the prescribing and dispensing of the failog categories of drugs and substances:

1 All drugs or substances listed in Schedul®&:t 1 of the Food and Drug Regulations;

2. Any Antimicrobials not listed in Schedule Part 1 of the Food and Drug Regulations;

3. Any modified live virus vaccine;

4.  Any drug or medication used in an extra-label manner;

5. Any Drug which has been removed from its original packaging.

6. Any drug or substance listed in the Schedules to the Controlled Drugs and Substances Act.
a. Additional conditions will apply

Prescribing treatment for animals by the use of variougsdrs a cornerstone of veterinary practice. The term
“Veterinary-Client-Patient Relationship” (V-C-P-R) aefined in s. 21.2 of the General Regulation to the
Veterinary Profession Act outlines the conditions that must be met for a practitioner to prescribe treatment,
including treatment that involves the prescription of the aforesaid drugs.

A summary of the conditions that must be metadweterinarian to prescribe drugs are as follows:

»  The veterinarian must be registered with &BVMA and be working in conjunction with a
veterinary facility or practice appropriately certified by the ABVMA,;

» The veterinarian must have established the medical needs of the patient, either on an
individual or herd basis prior to prescngitreatment, (including the prescription of the
aforesaid drugs);

» The establishment of need is based on the prescribing veterinarian having received
significant and relevant information with respect to the health of the animal or animals (a
proper V-C-P-R must exist). This information may be gathered by the examination of the
animal or animals, by undertaking appropriate diagnostic procedures, by gathering a
medically appropriate history with respect to the animal or animals or other medically
appropriate means.



»  The veterinarian is responsible for providing medical care for the animals in question;
»  The owner of the animals has agd to follow the veterinarian’s directions in regards to the
treatment;

A proper prescription must meet the following:
»  The prescription shall bepecificin regards to:

the identification of the animals to be treated,
the drug to be used,

the dosage,

time duration,

the quantity required

the number of refills allowed;

O O O O O O

» In some cases the prescription may be given in reasonable anticipation of need, provided the

conditions above are mek.

»  Veterinarians prescribing medications requgricompounding must adhere to the Canadian
Veterinary Medical Association, “Guidelindsr the Legitimate Use of Compounded Drugs in
Veterinary Practice”.

» A prescription or order for treatment must be written and contain the following information:

o  Prescribing practitioner (registered veterinarian and certified facility) and contact
information.

Patient owner/agent (client)

Date of prescription

Patient

Name of drug prescribed and concentration

Quantity of drug

Directions for Use, including Dose, Frequency, and Duration

Substitution (yes or no) of same drug (different brand néme)
Number of refills (implies zero if not indicated)

Withdrawal time

Signature of the veterinarian

O 0O 0O OO OO0 O0OO0

1 A clinic’s ‘protocol’ for drug use or a trdment regime for a group of animals is not a
prescription. The protocol is a direction for use only

2 |f substitution is required, permission must be sought from the prescribing veterinarian and the
client



Part B

ABVMA Council Guidelines for Veterinarians Dispensing Prescription Drugs

The Guidelines set out in this PartaBply to the dispensing of the types or categories of drugs or substances set
out in Part A of these Guidelines.

The Veterinary Profession Act includes the procedure opatising” in the scope of activities that a registered

veterinarian may undertake as part of the practice tdrimary medicine. Dispensing is the act of supplying

prescription medication on the specific order of a practitiomeo, has determined the needanticipated need of

a patient (either individual animal or group of animalthva similar need) and who is responsible to treat or
address this specific need. Federal legislation defingsaatitioner” as a person authorized by the law of a

province of Canada to treat patients with any drug listetkesecribed in Schedule F to the regulations to the Food
and Drug Act. In Alberta the medical treatment of animal pties restricted to registered veterinarians. There is
a requirement that all facilities or practices offering natgy services in Alberta be inspected and certified by
the ABVMA in accordance with the Praxdi Inspection/Practice Standards Bylaw.

In many circumstances the prescribing veterinarianes#ime as the dispensing veterinarian. However, there are
situations where the medication may be prescribed byetgginarian and dispensed by a different veterinarian.
This unbundling or separation of the prescribing fuorctand the dispensing function is recognized by the
ABVMA as acceptable practice.

ABVMA Council Guidelines for Veterinarians filling a Prescription
(Dispensing)

If a veterinarian elects to dispense medication (within his/her VPE or to fill a prescription made by another
veterinarian) there are certain requirements that must be met

»  The veterinarian may dispense the drugs only through an ABVMA certified veterinary facility or
practice and only for animals located in Alberta.

» A prescription may only be filled within 12 months frahe date it is written. After this time, a new
prescription is required.

»  Avalid prescription may only be maintainedoatke location at a time.

»  Original prescriptions must be kept on file by the dispensing veterinarian. Copies (marked as such)
may be given to the client as required for On FRoad Safety records. These copies must be marked
such that another veterinarian will not fill them.

» A prescription, including refill, can facilitate treatment for only up to 18 months from when the
prescription was written.

»  The dispensing veterinarian must obtain and confirm the accuracy of the original prescription and
refill information, and must forward available oemaining totals to other dispensing locations if
requested by the client. A declining balance ofré#idls must be maintained, and when the final refill
is performed, the prescription is finished. No maetlls bay be made, and a new prescription must
be generated by a prescribing veterinarian.

»  While only a registered veterinarian (the presonghbveterinarian) may prescribe drugs under Part A,

a registered veterinarian (the dispensing veterinarian) may delegate the task of dispensing to a
Registered AHT who is employed by the disping veterinarian’s practice and under that
veterinarian’s indirect, direct or immediateipgrvision. The dispensing veterinarian remains
ultimately responsible for the dispensing process.;

» When a veterinarian delegates dispensing t&®AHT, the veterinarian must review all the
prescriptions thus filled, within 24 hours;

>  Certain logistical services may be delegated beohon-AHT staff (i.e. picking inventory, counting
pills, producing labels), but the ael labeling and final check of the prescription must be performed
by an RAHT or the dispensing veterinarian
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The dispensing veterinarian must confirm the ideratitg registration of the prescribing veterinarian
as well as the fact that the prescribing veterinaisgpracticing in conjunction with an appropriately
certified veterinary facility or practice in Alberta.

LA

The dispensing veterinarian must confirm the validity or reasonableness of the prescription;

If the prescription is not valid, not reasonable,improperly written the dispensing veterinarian
must reject the prescription and not dispense any medications. The situation may be rectified by
calling the prescribing veterinarian for cla#tion and confirmation of the prescription

The dispensing veterinarian must provide the cheth all necessary information regarding the use,
storage and safety of the product;

The dispensing veterinarian must confirm the idamatifon of the client and establish and maintain
an appropriate medical record for each client/patient;

Veterinarians dispensing drugs pursuant to pitsons from other veterinary practitioners may
have their purchase and sales records audited by the ABVMA on a periodic basis;

Labeling:

All products dispensed under this Paist be appropriately labeled:

o  The words “Veterinary Use Only” on the maimg&of both inner and outer package labels,
immediately following or proceeding the proprietary or brand name, proper name or common
name, in type not less than one half as large as the largest type on the label;

o Each using unit of product must be labeled by the dispensing facility

= |f units of medication are dispensed by the bottle, each bottle must have a label. If

units are dispensed in a case &tch case must display the label
The name of the client;
The names of the facility and the veterinarian prescribing the drug
The names of the facility and the veterinarian dispensing the drug
Identification of the animal or group of animals
The name of the drug dispensed and its concentration;
The Drug ldentification Number (DIN);
The quantity of the drug dispensed,;
Directions for Use, including Dose, Frequency, and Duration;
Minimal withdrawal time (where applicable) as prescribed;
Storage precautions;
Any toxic warnings or other precautions appearing on the original label.

O 0O O OO O0OO0OO0OO0OO0OO0o

» All drugs stored for future dispensing must bepthyed and stored in accordance with the Practice
Inspection/Practice Standards Bylaws. Spedlficall prescription and prescription like products
must be stored in such a manner as to prevent physical access to the product by the public.

» Substitution by the dispensing veterinarian of a specific medication for a generic medication must first
be confirmed with the prescribingterinarian and animal owner;

» Prescriptions taken over the phone must be immediately transcribed to a written prescription by the
dispensing veterinarian or a Registered AHT to Whie veterinarian delegates the role. This may
NOT be done by any other person.



PART C

ABVMA Council Guidelines on Veterinarians Selling Non Prescription Drugs

The Guidelines set out in this Part C apply to the satkugfs other than the categories or types set out in Parts A
and B. They will typically apply to:

o Food and Drug Regulations, Schedule F Raltugs that are not antimicrobials;
o Pesticide control products;
o Killed vaccines.

These drugs are referred to in this Part as “Non Rptiser Drugs”. The sale of Non Prescription Drugs is a
recognized activity of veterinary practices in All@erSuch sales may be carried out under the following
conditions.

» While the sale of Non Prescription Drugs falls witkive scope of practice of veterinary medicine, a
veterinarian may delegate the sale of such dtoga registered AHT or appropriately qualified
layperson. Under current legislation an appiadpty qualified layperson is a person who has
successfully completed the Production Animal Medicine (PAM) certification course.

» These sales do not require a prescription and do not require the presence of a Veterinary Client

Patient Relationship.

» The veterinarian has a responsibility to ensurectiesit has adequate information about the safe use
of the product, including: dosage, storage, withddaimes, and any relevant precautions to be taken
when using the product.

» The only products that may be sold in this manner are non-prescription products in the
manufacturer’s original container.

» Veterinarians must treat all antimicrobials as if they were prescription only and not sell them as an
over the counter preparation, regardless of their official designation.

» All modified live vaccines must be treated as pirigsicn only and not sold in an over the counter
manner.

> Veterinarians are reminded of s. 21.2 of the @a@nRegulation, which prohibits the sale of any
pharmaceutical or biological product to a warehouse, pharmacy, Production Animal Medicine Outlet
or any other individual who intends to re—sell the drug

PART D

ABVMA Council Guidelines on Veterinarians Compounding Drugs

The ABVMA recognizes that the procedure of compoungihgrmaceuticals is within the scope of practice of
veterinarians. Compounding generally is described as thiegrtiogether of two or more ingredients to create a
final product in an appropriate form for dosiagd are always treated as prescription medications.

If a veterinarian participates in this field of practicedneshe must be knowledgeable about the activity and must
do so with in the standards of good practice required foffiitk This scope of practice must be carried out in
accordance with Health Canada, Health Products aond Branch Inspectorate, “Policy on Manufacturing and
Compounding Drug Products in Canada.”



PART E

ABVMA Council Guidelines for Veterinari ans Prescribing Narcotic, Controlled
and Targeted Substances

Veterinarians are unique in that they are one efahly practitioners who have the legislated authority

to both prescribe and dispense narcotic and condrelidstances. With this privilege come significant
consequences. The very nature of the pharmaceuitictiese categories makes them very risky. This

risk extends well beyond the patient being treatadl @an impact the patient’'s owner and the general
public as well as the veterinary practitioner, alliedfessionals and staff. Issues of addiction, self
medication, drug diversion, theft, fraud and otliéegal activities are all too common. It is the
professional responsibility of the veterinary community to ensure that our continued access to these
necessary products is ensured by processes that guarantee their safe use in all situations.

As part of the Alberta Veterinary Medical Assdma’s commitment in this area, the Council Guideline

for prescribing narcotic, controlled substances and other targeted substances shall be that the ABVMA
participates fully in the College of PhysiciamgleSurgeons of Alberta Triplicate Prescription Program
(TPP). This initiative makes it:

MANDATORY FOR VETERINARY PRACTITIONERS TO RECORD ALL
PRESCRIBING AND DISPENSING OF NARCOTIC, CONTROLLED AND
OTHER TARGETED MEDICATIONS THROUGH THE USE OF A
TRIPLICATE PRESCRIPTION FORM.

This process will allow for recording and traceabilay all transactions involving substances of
concern. The TPP forms are personalized with \taeerinarian’s individual information and the
veterinary practice location. Security of your prescription pads is essential godr is2sponsibility.
They need to be kept in a locked environmeith\&ccess only to the prescriber. Also, only the person
identified in the pad canse the document. Yotan notlend your pad to a co-worker or any other
prescriber. They must register and obtain their @ad in order to have the privilege of prescribing
these productslhere can be no exception®ll stolen or missing pads must be reported to the police
and the CPSA. Spoiled prescription forms or ones no longer required must be reported and appropriately
destroyed. Allowing anyone other than you to haeeess to your prescription pad may allow an
unauthorized person to illegally access dangerous,ttifeatening products. It is your professional
responsibility to prevent this from happening.

When using a TPP form:

> all fields must be filled out appropriately and in a legible manner;

> the total quantity of the prescription mustibdicated both numerically and written to deter
forgery;

> directions for use must be as complete as possible to assist in verifying quantities;

> pharmacists will not fill prescriptions for trighkte prescription medications issued on regular
prescription pads;

> veterinarians shall not dispense triplicgieescription medications based on their own
direction without first transcribing their order for treatment to a TPP form;
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verbal orders for triplicate prescription medications are not permitted;

prescribers can only use their own personalized TPP pad,;

TPP pads shall not be used to prescribe non-triplicate prescription medications;

refills are not allowed for triplicate prescription medications;

prescriptions for triplicate prescription medications must be filled within three days (72
hours) of the prescribing date. Those not filled within this time become void,;

it is necessary for the client (patient owneryign the triplicate prescription at the time they
pick up the medication.

VV V VY

Y

Members are encouraged to be proactimd register in the TPP. You will haable to prescribe or
dispense these products without being registanedusing the appropriate prescription forms.

More detailed information and an application form can be obtained from the College of Physicians and
Surgeons of Albertayww.cpsa.ab.ca80-423-4764.



http://www.cpsa.ab.ca/

COUNCIL GUIDELINES FOR THE PRACTICE OF COMPLEMENTARY AND
ALTERNATIVE VETERINARY MEDICINE
Purpose

The purpose of this Council Guidelireeto define complementary and alternative veterinary medicine in
accordance with the provisions of thMeterinary Profession Actand to clarify the position of the
ABVMA regarding the rights and responsibilities of piiag such services to animals of clients who
are members of the public.

Definitions

The Veterinary Profession Act definégeterinary medicine”to mean a medical service performed with
respect to an animal and includes the followisgrgery, obstetrics and ova and embryo collection,
prescribing, compounding, dispensing and selling drigsclarity, the ABVMA further embraces the
definition of veterinary medicine proposed by the e&ioman Association of 8te Board’s “Veterinary
Medicine and Veterinary Technology Practice Act Mbdé&he Practice of Veterinary Medicine means
that any person practices veterinary medicine wepect to animals when such person performs any
one or more of the following:

(a) Directly or indirectly consults, diagrexss prognoses, corrects, supervises, or recommends
treatment of an animal, for the prevention, carerelief of a wound, fracture, bodily injury,
disease, physical or mental condition;

(b) Prescribes, dispenses or administers a dneglicine, biologic, appliance, application or
treatment of whatever nature;

(c) Performs upon an animal a surgical or deaperation or a Complementary or Alternative
Veterinary Medical procedure;

(d) Performs upon an animal any manual pdoce for the diagnoses and /or treatment of
pregnancy, sterility, or infertility;

(e) Determines the health, fitness, or soundness of an animal;

() Represents oneself directly or indirectly,easaging in the practice of veterinary medicine;
or

(g) Uses any words, letters or titles under sacbumstance as to induce the belief that the
person using them is qualified to engage in tlaetore of veterinary medicine, as defined. Such
use shall be prima facie evidence of the intenttorepresent oneself as engaged in the practice
of veterinary medicine.

“Complementary and Alternative Veterinary Medicine” (CAVM) is an inclusive term that describes
treatments, therapies, and/or modalities that areaocepted as components of mainstream veterinary
education or practice, but that are performed on animals by some practitioners. While these treatments,
therapies and/or modalities often form part of kietey post-graduation education, they are generally
viewed as alternatives or complementary to more universally accepted treatments, therapies and
modalities. Veterinary treatments, therapies)d/ar modalities that are currently considered
complementary and/or alternative include (bu¢ aot limited to) the following: chiropractic care;
physical therapy; rehabilitation therapy; massdlgerapy; homeopathy; acupuncture; nutraceutical
therapy; botanical and herbal medicine; and phytotherapy.

10



Other names commonly used for these modalities indlotistic or integrative veterinary therapies or
therapy options. (Integrative veterinary medicinéhis complete synthesis of conventional and CAVM
diagnostic and therapeutic modalities).

Scope

This Council Guideline applies to all veterinarians in Alberta who wish to practice or offer
complementary and alternative veterinary medicihedoes not apply to non veterinarians illegally
practicing these modalities outside a veterinariamtiatient relationship, or the rehabilitation of
wildlife.

Background

This position statement replaces the ABVMA's former Council Guideli@esincil Guideline for the
Responsible Use of Complementary andAlternative Veterinary Modalities” and “Council
Guidelines for Associating with Non-Vegrinarians Practicing Veterinary Medicine”. This Council
Guideline establishes a single position of the ABVMAh regard to treatments, therapies, and/or
modalities that are currently considered to be “complementary” and/or “alternative.”

In human health care, these services are availablpatients from a number of regulated health
professions, many of which do not require referfadsn primary-care physicians. In Alberta, these

professionals are governed by tHealth Professions A@nd each is differentiated from the others in
profession-specific enabling legislation by way ofimkesd “scopes of practice” and “controlled acts.”

However, all of veterinary medicine is considefedntrolled” and the scope of practice for animal

health care is attributed exclusively to veterinarians througWekerinary Profession AcAs a result, it

is illegal for anyone other than a veterinarian ngage in independent veterinary practice without the
appropriate supervision by a veterinarian within a certified Veterinary Practice Entity.

It is important to note that even individualdevare licensed to practice on humans under the HPA (and
who are accountable to their own College for thearcpce) are not licensed to practice independently

on animals under the legislation that governs their profession. The only way for these professionals

to provide complementary/alternative servicesamals (assuming they have the appropriate training
and skill to do so) is through the direction and supervision of a veterinarian. Public access to the
complaints avenue at HPA Colleges in cases inmglanimals treated by non-veterinarians is limited to
nonexistent. The ABVMA is the only body responsilide overseeing veterinarians’ actions and/or
pursuing allegations of unauthorized veterinargcfice by non-veterinarians in Alberta. This Council
Guideline therefore considers the mechanisms for authorizing and legitimatizing such activity within the
scope of the current legislation, which requires Westrinary medicine only be practiced by individuals
registered under the act.

ABVMA Position

General

It is the position of the ABVMA that only vetearians have the education, knowledge, skills, and
judgment to evaluate and integrate complementady aternative veterinary medicine into a rational
treatment plan for animals. Therefore performing alternative and complementary veterinary treatments,
therapies and/or modalities on animals constitutes thetipe of veterinary medicine such that these
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procedures may only be performed by a veterinasigrotentially by a non-veterinarian who is directed
and supervised by the veterinarian, within the context of a valid veterinarian-client-patient relationship.

The ABVMA acknowledges that specific training oppmities in some complementary and alternative
veterinary medicine treatments, therapies and himdaare available to non-veterinarians who wish to
work with animals (examples include chiropracéaimal care, animal rehabilitation, and animal
massage therapy). Although such training, whewlertaken by non-veterinarians, may potentially
gualify these individuals to provide specific servitesanimals under the supervision of a veterinarian
who chooses to provide this type of veterinagrvice by way of such an arrangement, it is the
veterinarian who remains fully responsible for maring all such treatments, therapies or modalities
and assessing related outcomes for their pati€iisnts who employ non-veterinarians to provide
alternative or complementary treatments, thesame modalities to their animals outside of the
veterinarian-client- patient relationship do sotlair own risk. The provision of any unsupervised
and/or undirected and therefore uncoordinatedis®risy non-veterinarians will be considered the
unauthorized practice of veterinary medicine by AlBA/MA. Individuals who offer such services may
be subject to an ABVMA investigation and proseant{(as well as a complaint to their own regulatory
body, if they are licensed in another profession), particularly if those services include medical
assessment, diagnostic and/or prescriptive components.

Training Requirements

Veterinarians who utilize complementary and/or alternative treatments, therapies, and/or modalities as
part of the treatment plans developed for thdients’ animals must ensure they are sufficiently
educated and trained (with appropriate knowledg#issknd judgment) in the indications, risks, and
implementation of such approaches. It is thatmrsof the ABVMA that such training undertaken by
veterinarians would complement their credentialgd prior training and may therefore qualify them for
providing complementary or alternative services tionals. For veterinarians without this training, the
performance of complementary and/or alternative treatments, therapies, and/or modalities would fall
outside of his/her personal competence; howevéh adequate knowledge of indications, risks and
benefits, veterinarians may choose to refer clientptdified veterinarians or to delegate and supervise
their performance by appropriately trained non-iretgians. The ABVMA considers the successful
completion of a post-graduate certificate progrartreating animals to be the appropriate educational
standard for those who wish to perform complemgrazd/or alternative procedures on animals. Such
programs may be open to both veterinarians andetmlated (human) health professionals (e.g.,
Programs certified through the American Veterinary Chiropractic Association).

Delegation, Supervision, and Coordinated Care

TheVeterinary Profession Agirants, with few exceptions, veterirars the exclusive right to engage in
the practice of veterinary medicine. Despite séged limitations, the ABVMA recognizes a need for
our members to access other occupational groups arideusgpertise of those groups in the practice of
veterinary medicine for the betterment of aninha&lalth and welfare. The overriding principle of
delegation is that it must occur within the contexaafeterinarian-client-patient relationship and within
a certified Veterinary Practice Entity. Delegation cauty occur after the veterinarian has performed a
conventional patient assessment, made recommendatbtained the informed consent of the owner
and developed a specific treatment plan thatldeen clearly communicated to the non-veterinarian
auxiliary. This requirement for assessment angoing communication between the veterinarian and
non-veterinarian— which is also required for inteterinary transfers and referrals—is based on the
need for coordinated care for th&ksaof the animals’ health, welfare and the protection of the public.
The veterinarian must also ensure that an apptepaiad reasonable level of supervision is provided to
all non-veterinarians who are to provide delegatedptementary or alternative services. Ultimately the
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responsibility for the health care of the animal remaiuith the veterinarian. The level of supervision
may vary in each cad@and may change as the animal’s condition progresses.

Ideally all veterinary medicine that is delegat®duld be to registered personnel working within a
certified Veterinary Practice Entity. However, delegation to qualified off-site non-veterinarians for the
provision of complementary or alternative veterinergdical therapies, treatments, or modalities may
constitute an acceptable form of indirect supervigibthe case, but only if éhveterinarian has first
performed a patient assessment, with periodic rétatian. (Indirect supervision would also include
periodic contact with the veterinarian to discussciee.) If a veterinarian is confident that delegation

to a non-veterinarian with appropriate training in alternative and/or complementary treatments, therapies
or modalities would benefit his/her patient, and if ¢hient gives full informed consent, then—in order

to meet professional standards—written direction must be issued that includes:

a) copies of relevant medical records / information;

b) specific record-keeping and follow-up requirements for the non-veterinarian to

follow; and

c) a mechanism for the veterinarian to manttee patient’'s treatment and outcome, including
communication expectations and the provisiomremiords (such as initial assessment, progress
notes, and discharge forms) kept by the non-veterinarian to the veterinarian.

To avoid conflict of interest concerns, billingrfgervices performed by off-site non-veterinarians
(unless they are employed by the veterinarian) rhaesione independently by the non-veterinarian and

all financial transactions so carried out must begetely separate from the client’'s account with the
veterinarian. The veterinarian who delegates tmm-veterinarian is fully responsible for his or her
patients receiving services from any and all nonvirgdeans under supervision/direction. Veterinarians
who delegate to non-veterinarians for alternative and/or complementary therapy, treatment, or
modalities for their patients without providing an apprdgriavel of supervision could be considered to

be assisting a non-veterinarian to practice vetgrimaedicine, an act that constitutes professional
misconduct. They may also, in some cases, be exposad! ttability for any harm that results in these
circumstances.

If the veterinarian advises a client against piumgualternative and/or complementary therapies,
treatments, or modalities and he/she chooses to pursue them anyhow, the veterinarian should note the
discussion and declined advice in the medical reobrithe animal in question. Records must still be
provided to the client on request as this is the iggipeofessional expectation and is required (with very

rare exceptions) under privacy legislation. The veteidnawill not be considered to be assisting an
unauthorized practice by providing records to the clex@n if the veterinaain suspects or knows that

the records will be used by other persons. A veseian who encounters a client wishing to pursue
complementary or alternative veterinary medical therapies, treatments, or modalities, and who does not
feel comfortable delegating to a non-veterinariamveffers the service(s) should recognize that the
client has the right to choose services; clarify fordient that the veterinarian will not be responsible

3 Some of the considerations would be as follows:
a. The nature of the services;
b. The degree and nature of the risks and side-effects associated with the services;
c. The location, facilities and supports availatdehe auxiliary when performing the services;
d. The veterinarian’s awareness of the knalgks, skills, training and judgment of the auxiliary;
e. The safeguards in place (eghether the auxiliary participates imn-going education and certification,
whether the auxiliary is independently accountabla &elf-regulatory body, whether there are resources
immediately available to intervene in the case of complications).
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for the outcome; advise the client that he/she dweat his/her own risk; record the discussion and
decision in the medical record; and encourage aggoommunication between the veterinarian, client,
and service provider.

The ABVMA recognizes and upholds the following:

1. Complementary and alternative veterinary modalities constitute the practice of veterinary
medicine (as defined above) when performed on animals.

2. Only veterinarians have the educatiand background to evaluate and integrate
complementary and alternative veterinary modalities into a treatment regime for animals.

3. There is demand for the use of complementary and alternative veterinary modalities on
animals.

4, Some complementary and alternative feégy modalities have not been endorsed by
the scientific community.

5. A scientific evaluation of #h merits of each complementary and alternative veterinary
modality by the ABVMA prior to its implementation is impractical.

6. Certain requirements must be met by anterngarian or veterinary practice entity

wishing to use a complementary or alternative modality, in order to protect the public.

ABVMA Requirements

1. Any member who wishes to use a complemgntard alternative modality does so with the
recognition that current accepted standardsboth conventional and complementary &
alternative modalities will prevail in the ewerof a peer review. When a particular
complementary/alternative modality is in questithre peer review may consult with veterinary
colleagues who are knowledgeable in that particular modality.

2. An important consideration in a peer review ldl the appropriate integration of that modality
with conventional therapy. A complementary and alternative modality motisie offered to the
exclusion of a conventional therapy, which has known, demonstrable benefit to the patient.

3. The practitioner is advised to obtain informed client comsbgitdiscussing the known facts and
relative merits of all treatments, and procedures appropriate to a given case. Members are
strongly encouraged to use the Complementary and Alternative Veterinary Modality(s) Consent
Form, because evidence of informed client consent should form a significant component of a
peer review.

4 The ABVMA endorses the AAVSB definition of Informed Consent to indicate that the

veterinarian has informed the client or théeat's authorized representative, in a manner

understood by the client or representativa, the diagnostic and treatment options, risk

assessment, and prognosis, and has provided libet avith an estimate of the charges for

veterinary services to be rendered and the client has consented to the recommended treatment.
14



-Clinic Letterhead-

COMPLEMENTARY AND ALTERNATIVE VETERINARY MODALITY(S)
CLIENT CONSENT FORM

OWNER IDENTIFICATION : Date

Name

Address

ANIMAL’S DESCRIPTION:
Animal’s Name or Identification No.

Species Breed Age

INFORMATION PROVIDED:

o | have been advised by Dr(s). of the conventional,
complementary and alternative veterinary options for diagnosis and therapy for my animal,
and their associated risks, costs and prognosis.

o | am aware that the following complementary and alternative modalities to be used in the
treatment of my animal amot considered conventional veterinary medicine.

. | AGREE THAT:

o | have read and fully understand this Client Consent Form.

o | am the owner of, or the authorized agent of, the animal described above and | am of legal
age (18 years or older).

o | consent to the provision of the above listed complementary and alternative modalities for
my animal by the above-mentioned doctor(s).

4 | am seeking complementary or alternative services without involvement of my veterinary
practitioner.

Client Signature

Veterinarian Signature

Witness Signature
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Alberta Veterinary Medical Association
CONTINUING EDUCATION GUIDELINES

Continuing Education in veterinary medicine is a mandate of the Alberta Veterinary Medical

Association (ABVMA). According to the ABVMA Blaws, each active ABVMA member is required to

earn a minimum of 15 credit hours of continuing education per year. These hours can be a total of not
less than 30 continuing education credit hours in the 24-month period prior to renewal of registration. Of
these 30 hours, a maximum of 5 per year or 10 within 24 months may be made up of non-scientific
continuing education.

Conferences, seminars and workshops are often hosted, sponsored or endorsed by the ABVMA to
facilitate participation in continuing education by ABVMA members. These programs are pre-approved
by the Practice Review Board or the Registrarallwv participants to earn continuing education

credits.

The purpose of this document is to:

) Provide guidelines for ABVMA sponsored Continuing Education.

I Provide guidance and an approval process for organizations wishing to provide Continuing
Education programs for Alberta veterinarians.

1)} Provide guidelines to allow ABVMA members to assess CE opportunities for their suitability for
credit.

Groups not affiliated with the ABVMA wishing toave scientific continuing education opportunities

approved by the ABVMA for credit are hereby requested to:

1. Conform to the Guidelines for ABVMA Sponsored or Approved Scientific C.E. Programs.

2.  Provide the ABVMA with a detailed program agenda (i.e. course outline, name and affiliation of
presenters, sponsors, date, time(s), place).

3.  Provide the ABVMA with current professional biographies of all speakers.

4.  Submit an ABVMA Scientific CE Approval Application Form.

1. Guidelines for ABVMA Sponsored or Approved Scientific CE Programs

A. Program Content:

i) Continuing Education In Veterinary Medicine
In order for scientific continuing education programs for ABVMA members to be sponsored and
approved by the ABVMA, they should focus on topics that are:
e supported by applied or basic research,
« presented in peer reviewed scientific literature

Or, if the program is unable to meet these conditions (i.e. C & A modalities) it should be
presented by an accredited school of veterinaylicine or nationally recognized organization
or institution.

Speakers for ABVMA sponsored or approved stifie continuing education programs should

be suitably qualified to speak on the topic presented (i.e. be Board certified, have a Ph.D., have
research experience, or have evidence of advanced knowledge/ skill as demonstrated by past
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lectures, publications or clinical experiencaifting). Although individuals with a veterinary
background are preferred, the ABVMA realizes that recognized experts in some fields may have
an alternate educational background. Speakers will be given CE credit for presenting ABVMA
approved Scientific CE programs at the rate equal to the amount allowed for attendees

i) Continuing Education in Disciplines That Have an Impact on Animal Health
Disciplines such as animal nutrition, management, husbandry and others require specialized
training. These animal sciences can have an impact on animal health. Continuing education in
these disciplines as they relate to veterinary medicine is important, as the veterinary practitioner
is the individual most qualified to assess animal health. These programs should contain a
significant educational component.

iii) Continuing Education in Disciplines That Have an Impact on Veterinary Medicine
Continuing education in disciplines that have an impact on veterinary medicine is encouraged.
Programs should be designed to reflect recent scientifically accepted advances and their impact
on veterinary science. Programs should contain a significant educational component.

Speakers for ABVMA sponsored or approveistific continuing education programs in

sciences related to veterinary medicine should be selected on the basis of their qualifications and
professional reputation in peer organizations. Speakers will be given CE credit for presenting
ABVMA approved Scientific CE programs at a rate equal to the amount allowed for attendees of
their presentation.

iv) Continuing Education in Non-Scientific Disciplines
The ABVMA recognizes that members may be interested in continuing education in non-
scientific disciplines. Programs to be considered eligible for credit for non-scientific CE should
be recommended by ABVMA members. Speakers should be selected on the basis of their
gualifications and professional reputation. Attendance at ABVMA Committee and Council
meetings by ABVMA Committee and Council members will qualify for a maximum of 5 hours
of non-scientific CE per year.

B. Program Format:

Various modes of delivery are acceptable for up to 100% of ABVMA sponsored or approved scientific
and non-scientific CE. ABVMA Members’ attendance or completion of these programs, as applicable,
must be verified in writing for all program delivery formats.

1) Seminars and conferences.

2) Wet labs or workshops.

3) Distance education or learning (i.e. Computer-on-line, satellite conferences, teleconferences).

4) Independent study (i.e. CD-ROM, videotape, audiotape, “Compendium on Continuing Education”
articles verified by examination).

5) On-site visits or facility tours.

6) Post-doctoral degree programs offered by accredited schools of veterinary medicine.

7) The Registrar or Practice Review Board may accept other CE formats upon request.
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COUNCIL GUIDELINE FOR CONSULTATION/REFERRAL
OR
OWNER INITIATED SECOND OPINION

GUIDING PRINCIPLES

The General Regulation of the Veterinary Professionsats out in Part 3 (Ethics and Advertising) a
number of statements which provide clear guidatereterinarians providing consultative/referral
services, or a second opinion.

Section 16

Section 18

Section 22

Section 24

Section 25

Section 26

The registered veterinarian, permit holder and student

(h) Should assist in maintaining the integrity of the profession and participate in the
activities of the profession, and

() Should maintain conduct characterized by courtesy and good faith, with a mutual
interchange of counsel and assistance.

No member shall belittle or injure the professional standing of another member of the
profession or publicly criticize the character of his professional acts.

When a registered veterinarian is consulted by another registered veterinarian and in the
course of that consultation discusses the matter with a client, he shall do so in such a way
as to avoid criticizing the other registered veterinarian.

Consultation shall be conducted in such a spirit of professional cooperation between
consultant and attendant registered veterinarian as to assure the confidence of the client
in veterinary medicine.

A consulting registered veterinarian shall not revisit the patient or client or communicate
directly with the client without the knowledge of the attending registered veterinarian.

In no instance and under no circumstances shall a consulting registered veterinarian take
charge of a case or problem without consulting with the attending veterinarian and
obtaining the consent of the owner of the animal.

Veterinarians should conduct themselves profesijoaad ethically in accordance with the General
Regulation and Council Guidelines with respectsézond opinions, consultations, and referrals, and
represent to the client an air of collegiality. Coomication in a professional manner between the client,
the initial attending veterinarian, and the consultifgfreng veterinarians is the essence of the above
tenets and violation of any one of those tenets may constitute unprofessional conduct.

DEFINITIONS

Initial Attending Veterinarian - a client selected veterinarian or veterinarians from a Veterinary
Practice Entity (VPE) that have undertaken the iniiaprimary veterinary medicine examination,
diagnosis and treatment of an animal.
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Subsequent Attending Veterinarian a client selected veterinarian weterinarians from a VPE that
examines a patient for a client that was previoasbn by another attending veterinarian at another VPE
(regarding the same condition or problem). The subsequent attending veterinarian becomes an attending
veterinarian until the client chooses otherwise.

Second Opinion- a choice exercised by a client to obtan opinion from a subsequent attending

veterinarian with respect to a previous diagnamistreatment of its animal(s). The veterinarian

providing the second opinion assumes responsibilitfHercase unless the client returns for treatment
or further action to the initial attending veterinarian.

Specialist— an individual whom specializes (focuses) in an occupation, intemeggld of study. No
veterinarian shall hold out that he or she is a gfistior uniquely qualified in an area of veterinary
medicine unless that recognition has been apprbyeCouncil of the ABVMA. Council will consider
granting this recognition to individual members who:

1. have successfully completed the process of board certificatdonesican Veterinary Medical
Associationrecognized veterinary specialty organization, or

2. have successfully completed the proagfssertification by those Colleges of tBeiropean
Board of Veterinary Specializationthat have reached full recognition, or

3. upon the recommendation of the Registration Committee to Council that the veterinarian has the
appropriate education and experience to qualify as a specialist.

Specialist/Specialty PracticeA VPE whose primary purpose is to provide specialty services primarily
by specialists recognized by the ABVMA.

Consulting Veterinarian- a veterinarian or veterinarians withenVPE with additional qualifications,
expertise and/or equipment who agrees to acceyponsibility for the management of care for the
animal(s), or provide specific diagnostics or treatirie animals under the care of the initial attending
veterinarian. This is at the request of the inidtiénding veterinarian with permission and consent of
the animal’'s owner. The expectation is that adrthe animal(s) will remain with the initial attending
veterinarian.

Referral Veterinarian- a veterinarian or veterinarians withanVPE that accept cases (for reasons such
as availability, additional qualifications, expertised/or equipment) and agrees to become the
subsequent attending veterinarian, and accept respiypddr the management, care, and/or treatment
of the animal(s), previously undéne care of the initial attending veterinarian, at the request of the
initial attending veterinarian with permission and consémiie animal’'s owner. The expectation is that
the care of the animal(s) will retuto the initial attending veterinarian once the referral veterinarians
are finished their specific contributions to the case.

Consultation/Referral - occurs when the initial attending veterinariareférring veterinarian
recognizes the need for advanced diagnosticsnegdtor care and makes that recommendation to the
owner. Consultation with, and referral to, more specialized colleagues is an essential part of patient care.

Referral Practice — A VPE in which a significant portion d@he business is accepting referrals from
other VPEs or veterinarians.
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RECOMMENDED PROTOCOL FOR SECOND OPINIONS

In the event that a client seeks a second opinidth, av without the knowledgef the initial attending
veterinarian, the following protocol should be followed:

1. Appropriate permissions should be obtained frdne client to facilitate collaboration and
communication between both veterinarians as easl\possible in the case. Permission from the
client must be provided to the initial attending vetarian before records can be released to the
second opinion veterinarian. It is consideradprofessional courtesy for the second opinion
veterinarian to inform the initial attending veteriaa that they are seeing the case when record
transfer is not required.

2. It is the duty of every veterinarian to perfoany procedure with confidence in their ability such
that the outcome will be in the best interest ef platient. When such confidence is in question then
the initial veterinarian has a duty to inform the mli¢hat a referral to specialty practice may be in
the best interest of the patient. This should subselyuse noted in the records if the client declines
the referral in favour of the attending veterinarian performing the procedure.

3. If the client requests that the initial attendingterinarian not be contacted, the subsequent
veterinarian assumes responsibility for the care eftiimal(s) as the current attending veterinarian,
and must not contact the initial attending veterinarian.

4. All communication should be between veterinarians support staff, in all but the simplest of cases
where meticulous records are provided.

5. If the subsequent attending veterinariacwascerned regarding the conduct or skill of the initial
attending veterinarian, then he/she should:

a) Initially communicate those concerns directly to the initial attending veterinarian.

b) If those concern(s) are significant and ndlevaated after communication with the initial
attending veterinarian, then he/she may v@rbeommunicate the concern(s) to the ABVMA
Complaints Director.

6. If the client is concerned about the conduct or skill ofrthial attending veterinarian, they should
be encouraged by the subsequent attending veterinarian to:

a) contact the initial attending veterinarian to express their concerns.
b) If the client remains concerned and wishes ticeed further, they may be advised to phone the
ABVMA to discuss the matter with the Complaints Director.

7. Declining a Client- declining to examine or treat anirmal, and subsequently sending the client
elsewhere is not a referral. Referrals only follmvinitial examination, workup and/or treatment of
a patient by the initial attending veterinarian. Reasons for declining a client may include:

a) the client asking for service that is outside the scope or species of the VPE

b) human resources not available at the VPE to provide the service
c) previous history with the client
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8.

No report from the second opinion veterinarianrésjuired to be sent to the initial attending
veterinarian but is allowed with permission from the client.

RECOMMENDED PROTOCOL FOR CONSULTATION / REFERRALS

1.

Referral of a case to a consulting/referral veteramamust be a joint decision between the attending
veterinarian, and an animal’'s owner. The animal’s owmest consent to seeking consultation or
having the animal referred. The attending veteramashould always attempt to satisfy a client’s
request for referral.

The attending veterinarian makes the initial contact with the consulting/referral veterinarian, and
provides the relevant medical information regarding the matter.

The consulting/referral veterinarian may chodseaccept or decline the case from the initial
attending veterinarian, based on the assessment of the case information provided.

All relevant information and records are to be $farred to the consulting/referral veterinarian in a
timely fashion.

Direct communication by the consulting/referral veterinarian to the initial attending veterinarian
should be made on a timely and regular basis kespect to the progress and outcome of the case.
Other services or treatments required by the patientelated to the cause for consultation/referral
should be communicated to the owner and initial attending veterinarian.

At the conclusion or resolution of the case, a written report is to be sent to the initial attending
veterinarian to facilitate follow-up care in a timely manner.

A consulting/referral veterinarian shall revidiie patient for an unrelated problem only in
collaboration with the initial attending veterinarian.

CLARIFICATION EXAMPLES AND COMMENTARY

1.

An owner is concerned regarding the treatment@fskin condition of her dog. She is fond of her

current veterinarian, Dr. A, but has heard that)Dfspecializes” in dog skin problems. She books an

appointment at Dr. X’s clinic, and takes her dogée Dr. X. Dr. X examines the dog, and assures the
owner that the current diagnosis and treatmenniber opinion correct, the owner then resumes using
Dr. A for her dog'’s health care.

In this scenario, Dr. X is providing a clieméquested second opinion. Dr. X is expected to
contact Dr. A as a courtesy, unless the ownguests her not to do s¢Dr. X can not make
contact with Dr. A regarding this case withotite owner’'s permission.) If the owner had
decided to remain as a client with Dr. X, twner would have to provide written instructions to
Dr. A to forward her dog’s records to Dr. X.
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2. A 12 year old Lab is diagnosed at ABC Clinithaa liver problem. Dr. B recommends to the owner
that they arrange to have Dr. T attend ABC Clinic to perform an ultrasound of the dog’s liver. This
occurs, and a diagnosis is made by Dr. T tleguires the dog to undergo surgery. The owner is
informed, and it is recommended by Dr. B that the degaken to Dr. G at DEF Specialty Surgical
Clinic for the surgery. The owner agrees, the dagaissferred, the surgery is performed, and the dog
returns to ABC Clinic for post-surgical aftercare and check ups.

In this scenario, Dr. T has providamnsultative serviceso Dr. B at ABC Clinic. Dr. T never
assumes responsibility for the case, and is only provididiggnostic service The dog is then
referred to Dr. G, where Dr. G provides gpecialty servicdor the dog as theeferral and
specialistveterinarian. While at GEF Specialty GtnDr. G assumes responsibility for the case
as the current attending veterinarian, but care résdrack to Dr. B at ABC clinic as the initial
attending veterinarian when Dr. G’s involvemant the case is over. Permission must be
obtained from the owner for both the consultatath Dr. T and the referral to Dr. G. In both
cases, care returns to the initial attending vatarian. There is an expectation that the referral
veterinarian send a report to the referring veterinarian.

3. A horse owner contacts HIJ Equi@énic, his regular care clinic, because his prized Quarter Horse
stallion is colicing badly. He is informed that aflthe veterinarians are unavailable at the moment, and
that no one can see the horse for at least 4 hourss tdkel that the colic sounds very serious and that

he should contact TEG Equine Surgical Ceminmediately and take the horse there.

In this scenario the client is declined serviead is appropriately directed elsewhere. This is
not a referral. The veterinarian at TEG Eaq@ Surgical Centre would become the initial
attending veterinarian upon examination of the hoi$ea veterinarian had been available to

examine the stallion at HIJ Equine Clinic, angmhcontacted TEG Equine Surgical Centre to
send the stallion there for surgery, then this would be a referral.

4. A dairy farmer has become disgtled with the veterinary services of Dr. M. He contacts Dr. V to
conduct his next herd health visit, and is very iesged with Dr. V, and regsts that Dr. V continue
with regular monthly herd health visits. The ddaymer calls Dr. M and informs him that his services
are no longer required, and sends Dr. M a letter reaquestat he please forward all of his dairy herd’'s
medical records to Dr. V.

In this case, Dr. M is obliged to transfer thecords for the dairy tdr. V within a timely
manner. Dr. M has no grounds not to do so, ai/émere happens to be outstanding financial or
other issues. Dr. V is not obligated to contBet M. but may wish talo so as a professional
courtesy.

Date Approved by

Members at AGM: March 1, 2009

Date Reviewed:
Reviewed By:

Future Revision Date:
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A)

B)

C)

D)

January 22, 1999

MARKETING ACTIVITY GUIDELINES

In this section “marketing activity” includes:

1)

ii)

an advertisement, which is defined as the use of paid space or time, in a public medium,
or the use of a commercial publication such as a brochure or handbill, to communicate
with the general public or a segment thereof, for the purpose of promoting a member’s
professional services or goods or enhancing the image of the member;

any publication in any medium or any communication with the public, or with any client

or prospective client in the nature of an advertisement, promotional material, a listing in a
directory, a public appearance or any other means by which veterinary services are
promoted; and

contact with a prospective client initiated by a member in a manner which can fairly be
regarded as directly or indirectly having for its purpose attracting clients, expanding
services, or aggrandizing that member’s professional reputation.

A registered veterinarian or permit holder who uses any marketing activity shall do so:

fairly and responsibly
in accordance with this Regulation, and

S0 as not to put at risk either the interests of the animals that are or may be placed under
his or her care or of the owners of the animals and so as not to endanger the good name
and reputation of the profession for providing vietgry services at the highest levels of

skill and competence in a caring and ethical manner.

Marketing activities shall neither contain anything that contravenes the law, nor omit anything
that the law requires to be included.

Any marketing activity undertaken or authorized by a member must:

Vi)

vii)

be true and objective;
be complete, accurate and verifiable;
not be reasonably capable of misleading the recipient or intended recipient;

not be in bad taste, self-laudatory or otherwise contrary to the honor and dignity of the
veterinary profession;

be worded so that it does not abuse the trust, or exploit the lack of experience or
knowledge of members of the public on matters of animal health, veterinary medicine or
both;

not contain any material that contrave®sextion 16.1(f) of the General Regulations as it
relates to the obligations of professional confidentiality of a registered veterinarian or
permit holder towards his or her client;

not contain any material that, if read, heard, or seen by children, is likely to exploit their
credulity, their lack of experience or their emotional involvement with animals;

23



E)

F)

G)

H)

J)

K)

January 22, 1999
Marketing Activity Guidelines

viii)  not directly or indirectly suggest that a registered veterinarian or permit holder has access
to or uses a secret remedy or exclusive method;

iX) not offer to make a diagnosis, advise, prescribe or provide treatment in relation to any
animal without an examination of the animal;

X) not play on the fears of animal owners by making inappropriate reference to the
existence, extent or expectation of disease situations with a view to persuading such
owners to consult the registered veterinarian or permit holder;

Xi) not involve an advertisement for publication or otherwise make it available to the public
unless the registered veterinarian or permit holder is able to provide the services
advertised in a reasonable period of time to the number of persons who may be likely to
respond to the advertisement;

Marketing activities that are prohibited include:

i) claims of professional superiority,

i) claims respecting other practitioners, their services, or their products,

iii) claims of guaranteed success,

iv) claims respecting products or services that are not provided as promised.

The term specialist may be used in marketing activities if the veterinarian is registered with the
ABVMA as a specialist in accordance with Section 5.1 of the General Regulations.

The member or the designated member of the facility that undertakes or authorizes any
marketing activity must retain records and copies of any advertisement sufficient to document
the full extent of such activity. Such records and copies must be retained and made available to
the Registrar at his request for a minimum of 2 years beyond the termination or cessation of the
marketing activity.

No registered veterinarian or permit holder shall:

)] advertise or endorse the availability of specific pharmaceutical, biological, medical or
other products, except to a person or persons with respect to whom the veterinarian has a
valid Veterinarian-Client Relationship (VCR), and

i) include in an advertisement the generic or trade name of any pharmaceutical, biological,
medical or other products.

In the undertaking of any marketing activity the onus is on the member to ensure that the above
requirements are met.

A registered veterinarian or permit holdelymgéave awards or contributions to charitable,
cultural or community groups.

Contravention of the marketing guidelines may be considered to be unprofessional conduct by
the member or the designated member of the facility.
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ADVERTISING

A member may not enter into an agreement with any person or corporation which involves the person or

corporation directing clients to the member in netior receiving from the member a portion of the fee
paid by the client to the member.

FEES

A) Fees, prices of products, or any indication dfscount may not be included or referred to in any
marketing activity by a registered veterinarian or permit holder.

25



January 25, 2004
General Guidelines on the Prudent Use
of Antimicrobial Drugs in Animals

Medical Associativn
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GENERAL GUIDELINES ON THE PRUDENT USE OF
ANTIMICROBIAL DRUGS IN ANIMALS

Introduction:

Antimicrobials have been important tools in the control of infectious diseases since the 1950s. Their use
in veterinary medicine has improved the health and welfare of animals. Antimicrobial use has also
contributed to the production of meat, milk and eggs which are safe for both the consumer, and the
people involved in food production.

The CVMA recognizes the emerging implications of antimicrobial use on human health. The continued
use of antimicrobials in veterinary medicine depends upon the profession's ability to use these products
wisely and finding the balance between maximizing animal welfare and conserving antimicrobial
efficacy.

General Principles:

Q

Veterinarians, animal owners and animal caretakers all share responsibility for minimizing the use of
antimicrobial drugs to conserve drug efficacy.

Antimicrobial treatment regimens should be designed to maximize therapeutic efficacy while
minimizing bacterial resistance.

Antimicrobials used in animals should only be used within the confines of a valid veterinarian-
client-patient relationship (VCPR)

Veterinarians should continually update their kiemge of methods of disease prevention, new
therapeutics and of other issues such as drug resistance trends, to ensure the prudent use of
antimicrobials.

All users of antimicrobials should be educated in the proper use of antimicrobials including
administration, handling, storage, disposal and record-keeping. Veterinarians have a responsibility to
educate staff, clients and other animal handlers on the prudent use of antimicrobials and for ensuring
such training occurs.

Specific Principles:

1.

All antimicrobials, even those not purchased directly through or on prescription from a
veterinarian, should be used within the confines of a valid VCPR.

Animal owners and caretakers should be instructed in and encouraged to implement

management, immunization, housing and nutritional programs that prevent or reduce the
incidence of disease and therefore antimicrobial use.
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10.

11.

12.

13.

Antimicrobials should only be used therapeutically if a pathogen is demonstrated or
anticipated to be present, based on clinigisi history, necropsy examinations, laboratory data
(including resistance testing), and if the pathogen is expected to respond to treatment.

The need for prophylactic antimicrobials should be regularly assessed. Prophylactic
antimicrobials should only be used when an animal(s) is determined to be at risk and evidence
indicates that such usage reduces morbidity and/or mortality. Surgical protocols should
emphasize strict aseptic technique instead of prophylactic antibiotics.

Antimicrobials should only be used to promagtrowth and feed efficiency if such use
does not compromise therapeutic use in animals and people. Only those products currently
approved should be used as growth promotants.

Antimicrobial selection should be based on the known or suspected target organisms,
their known or predicted antimicrobial drug suddsafity, the site of infection, knowledge of the
drug including its pharmacokinetic and pharmacodynamic properties, and other factors such as
host immunocompetence. Antimicrobials that specifically target the pathogen should be selected
over broader-spectrum agents and local therapy should be selected over systemic therapy when
appropriate.

Antimicrobials with unique mechanisms of action or novel resistance profiles in human
medicine should not be used in veterinarydiome, particularly food animals, unless other
antimicrobials by use or sensitivity testing have been shown to be ineffective and use of the
antimicrobial is considered to be life-saving in the animal.

Antimicrobials approved for the treatment of the diagnosed condition should be used
whenever possible. The dose, frequency and duration stated on the label should be followed
whenever possible.

Combinations of antimicrobials, compounding of active pharmaceutical ingredients and
extra-label usage of antimicrobials should beided unless safety and efficacy have been
documented.

Antimicrobials should be used for the shortest time period required to reliably achieve a
cure. This minimizes exposure of other bacterial populations to the antimicrobial.

Appropriate withdrawal times for antimicrobials used in animals intended for food should
be adhered to.

Animals treated with antimicrobials may shed resistant bacteria into the environment. If
possible, steps should be taken to minimize environmental contamination.

Antimicrobial products should be handlaad stored properly. This includes proper
disposal to avoid environmental contamination by the antimicrobial drug.
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14. Veterinarians should alert any person handling antimicrobials of any potential risk to
themselves and other species.

Veterinarian/Client/Patient Relationship (VCPR9xists when all of the following conditions have been
met:

o The veterinarian has assumed the 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.

o The veterinarian has sufficient knowledge of the animal(s) to initiate at least a general or
preliminary diagnosis of the medical condition aof imimal(s).This means that the veterinarian has
recently seen and is personally acquainted with the keeping and care of the animal(s) by virtue of an
examination of the animal(s) or by medically appropriate and timely visits to the premises where the
animal(s) are kept.

a The veterinarian is readily available for follow-up evaluation, or has arranged for emergency
coverage, in the event of adverse reactions or failure of the treatment regimen.

(Adopted July 1999)
(Revised Dec. 23, 1999)
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April, 2009
Guidelines For The Roles Of Registered Animal Health
Technologists, Unregistergdlxiliaries And Students

GUIDELINES FOR THE ROLES OF REGISTERED
ANIMAL HEALTH TECHNOLOGISTS,
UNREGISTERED AUXILIARIES AND STUDENTS (2009)

INTRODUCTION

The Alberta Veterinary Medical Association’s (ABM) mission is to protect people and their animals
by enforcement of the laws governing veterinariaretgerinary practice entities, registered Animal
Health Technologists (RAHTS), veterinary students, and other auxiliary staff.

The Veterinary Profession Act (VPA) and Regulatigmevern the practice of veterinary medicine in
Alberta and allow veterinarians to utilize RAHTsgerform a wide range of auxiliary animal health
care tasks. Additionally, it is recognized that uimseged lay personnel and recognized veterinary and
AHT students provide a support and assisting role.pLinpose of this Guideline is to provide guidance
as to what tasks can be delegated these personnel.

VETERINARY SERVICES

The scope of practice authorized by the Veterigngfession Act is very broad. The Legislature has
created the regulatory structure which governs the peaofi veterinary medicine with the veterinarian
at its apex. It authorizes the veterinarian togrenfmedical procedures including the ability to diagnose
and prescribe drugs, medicines and appliances, laasveerform surgical operations. Canada’s Labour
Mobility Agreement defines Veterinary Medicine &sie practice of veterinary medicine, surgery and
dentistry, and includes the examining, diagnosipggscribing, manipulating and treating for the
prevention, alleviation or correction of a diseasg@yry, condition, deformity, defect, or lesion in an
animal with or without the use of any instrument, appliance, drug or biologics.”

The Legislature has granted such a broad autteyn to the veterinarian based on education,
credentials, and accountability. A license to practiceyin, creates affirmative expectations on behalf
of the client that causes him or her to relytba superior knowledge, training and education of the
veterinarian in matters of animal health. Thisthe reason the law prohibits the practice of acts of
veterinary medicine without a license, as well dselg holding oneself out to the public in such a way
as to induce the belief that an unlicensed perssnt@ability of practicing veterinary medicine. The

scope of a veterinarian’s actual practice is lichitarough licensing standards, review and realistic
considerations of civil liability.

SERVICES PERFORMED BY REGISTERED AHTs AND UNREGISTERED PERSONNEL

As noted above, RAHTSs, in contrast totemnarians, have been granted_a limiteght through
exemption to perform allowable auxiliary anima¢alth care tasks. A RAHT practicing under the
direction of a supervising veterinarian may practdleaspects of veterinary medicine other than (a)
making a diagnosis; (b) determining a course of treatment; and (c) applying surgical techniques.

Unregistered personnel may only perform tasks #at not generally considered to be medical
procedures. The tasks that are considered apptegor RAHTs and unregistered personnel are listed
in Appendix | of this Guideline.
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DELEGATION OF TASKS

Prior to the delegation of any allowable animalltieeare task, the supervising veterinarian has a duty
to verify the practical competency of the RAHT umregistered personnel to perform the task to be
delegated. This assessment will determine (a) the tdsk tielegated; (b) the level of supervision to be
exercised; and (c) who will supervise the delegatsk, t@ veterinarian or a RAHT. This assessment of
competency is based upon the unique educatiamjng, experience and skill of each individual AHT
or assistant. As a result, decisions relatingdétegation may be as diverse as the background and
abilities of each member of the veterinarian’s staff.

All judgments relating to the delegation of anykiamust be in keeping with standards of good
veterinary medical practices. As a practical matter, this means that the veterinarian’s judgment will be
governed by the community standard of practice. Etédard establishes what a veterinarian is
expected to know, given basic professional compstelh assumes the maintenance and upgrading of
professional skills and knowledge regarding advances in medicine, pharmacology and the law.

Although the veterinarian may delegate a wide range of tasks, only the supervising veterinarian may
make decisions relating to the diagnosis, treatmanti management and future disposition of the
animal patient. The veterinarian must assume regpbtysfor the animal patient and the animal patient
must be assessed by the veterinarian prior to the delegation of any task.

Careful implementation of the principles governitigwable tasks is a matter of particular importance
to the veterinarian and the RAHT. A violation thfe legal duties related to task delegation has the
potential of exposing the veterinarian and the RABT™iscipline action by the ABVMA, and possibly

to civil liability to the animal patient owner in éhevent of injury or death. The establishment and
effective use of written protocols for AHT and a&$ant functions are useful and highly recommended.
The Alberta Veterinary Medical Association (ABVMA) is required to take action against any
veterinarian who permits any RAHT or assistanpéoform any animal health care service other than
those allowed by the Veterinary Profession Act (VPA).

A comprehensive list of tasks is included in Apgix | that details what may be delegated to a
Veterinary Medical Receptionist (VMR), a Veterinary Medical Assistant (VMARegistered Animal
Health Technologist (RAHT), and an Advancedaified Registered Animal Health Technologist.
Levels of supervision required are indicated as well.

LEVELS OF SUPERVISION

All animal health care services rendered by non veterinarians must only be performed under the
supervision of a veterinarian licensed to praciicdlberta. The ABVMA Council Guidelines provide

for three (3) levels of supervision; immediate edirand indirect. For any d@hese levels, the animal
patient must have initially been examined @sessed by a supervising veterinarian prior to the
delegation of any task.

Immediate Supervision* the supervising veterinarian is in the immediate area and within audible and
visual range of the animal patient and the person treating the patient.
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Direct Supervision*the supervising veterinarian @ the premises where the animal is being treated
and is quickly and easily available , but not necessarily within sight or hearing range.

Indirect Supervision*the supervising veterinarian is on thensgporemises as the supervised person at
least once a day during which time the veterinarian has in-person communication with the supervised
person. The veterinary service is performedspant to either written or oral instructions the
veterinarian, but the veterinarian need not be on the premises at the time the service is performed.

(* Adapted from theAMERICAN ASSOCIATION OF VETERINARY STATE BOARDS
Veterinary Medicine and Veterinary Technology Practice Act Model)

REGISTERED ANIMAL HEALTH TECHNOLOGISTS
(RAHTS)

RAHTs are allowed, by statute, to perform a numdfeprimary animal health care tasks. RAHTs are
precludedfrom making a diagnosis, determining a coucsetreatment (which includes prescribing
medications), or performing any surgical operation.

RAHTs may perform procedures listed under “Indirect Supervision” in the veterinary hospital or in
other settings such as at the client's home or fanoviding that the veterinarian has authorized such
treatments and that the appropriate Practice Ingpeatid Practice Standards certification is in place.

A list of tasks that are expected of all gradeaté a CVMA accredited course in animal health
technology is included in Appendixdf this guide. The level of veterinary supervision required for
RAHTs performing various tasks is defined as wé&he level of supervision is determined by the
significance or risk of the procedure as well as the level of training of the RAHT.

AUTHORIZATION TO PROVIDE EMERGENCY CARE

Because of special training and qualificationsadRAHT, the Legislature sb provides that RAHTS
may render life-saving aid and treatment to an ahimdependently without direct or indirect
supervision of a veterinarian under emergency conditions.

With respect to conditions of emergency, wheer tifie of the animal is in immediate danger or
immediate action is required to relieve pain offesing, the Registered Aniah Health Technologist
must make a reasonable attempt to contact a registaterinarian. If the Registered Animal Health
Technologist is unable to contact a registered vedgdn, the Registered Animal Health Technologist
may:

. Evaluate life signs and initiate necessary treatment:

= Administration of pharmacological agents and parental fluids.

= Resuscitative procedures.

= Application of pressure bandages, splints and wound dressings.

= Euthanasia with owner’s written consent where animal pain or suffering is obvious.
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o The Registered Animal Health Technologist mast soon as possible, notify the veterinarian
who directs or controls the Registered AainHealth Technologist, of the evaluation and
therapy initiated. The veterinarian, upon being redif must immediately assume the clinical
management of the case.

ADVANCED TRAINED RAHT

Council’s position regarding advancing the role of Registered Animal Health Technologists (RAHTS) is:

e The ABVMA recognizes the value of technologigtsveterinary practices and encourages a
veterinary practice that has unique demandstéchnical support to provide the necessary
continuing education to the RAHT so that thehtemogist is able to perform the technical task
competently under the direction and control of the registered veterinarian.

e The ABVMA encourages educational institutionsriclude the teaching of new skills to Animal
Health Technology students if a significant need is identified.

e The ABVMA in conjunction with the AAAHT will oordinate continuing education courses to
teach additional skills if a significant need is identified.

An advanced trained RAHT is an individual whossesses specific skills beyond those expected of all
AHTs who have graduated from a CVMA accredipgdgram in Animal Health Technology. These
skills may be obtained by participation in an agyad “Advanced Training Course”, extensive on job
training and experience, in depth continuing etlooaor pre-graduationaming provided by a school
that is beyond the level required for accreditation.

The Council of the ABVMA may consider recognitiof a course of advanced study for registered
AHTs as providing an Advanced Technologist Cexdife if it provides a standardized level of
education. The program must follow a three-course model, with the following components:

e Theory
e Wet Labs
e Directed field studies

Further, a participant must successfully complditehaee courses to obtain a certificate. The courses
must be presented by a Canadian Veterinary téédissociation (CVMA) accredited AHT College and
result in a certificate from that college.

The format may be flexible and include distare&rhing, campus activity and field study in appropriate
locations, under approved veterinary mentorship. $iudkills must be evaluated with practical and
written exams.

It is the responsibility of the veterinarian to verthyat the RAHT is qualified for any delegated task.
Additional assessments are required before delegating tasks from the “advanced trained” list.
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UNREGISTERED ASSISTANTS (LAY PERSONNEL)

Unlike veterinarians and RAHTS, the unregistersdisiant is not required to possess any verified
education, training, qualifications or skills. The animatient and the consuming public, as a result, are
wholly dependent upon the assessment made by thenastan of the competency of the assistant to
perform a given animal health care task.

Unregistered or lay personnel are adibwed to perform any of the functions of veterinarians and/or
RAHTSs that constitute the practice ofteenary medicine. Lay personnel are permitted to perform
any of the tasks set out in Appendix | listed under RAHT or Advance Trained RAHT.

Unregistered or lay personnel are, however, authotzethgage in a host attivities in support of the
veterinarian and RAHT as long as these activitienhatepecifically the practice of veterinary medicine
(see appendix | of the Guideline). These tasks,idespt being restricted activities, can significantly
impact upon patient care, workplace safety, andfegsional image, and consequently require
appropriate professional supervision.

STUDENTS OF "RECOGNIZED” VETERINARY AND
ANIMAL HEALTH TECHNOLOGIST COLLEGES

In all cases a DVM must assess the competency of a student before allowing
them to engage in any veterinary activities.

DVM and AHT STUDENTS:

The following guidelines apply to the employmertjucation or participation of DVM and AHT
students within ABVMA certified veterinary practiceStudents may be engaged at any time to partake
in activities appropriate for any lay person, but whba students are expected to participate in
veterinary service activities, for the purposes of eittedivering such services to the public or for the
purposes of learning, the following guidelines mustadeered to. These guidelines do not apply to
educational activities within an accredited veteriraljege or AHT program in which services are not
provided to the public.

The student must be a current student membtreoRABVMA or the AAAHT, as appropriate, and must
be registered before instruction begins, regasllef whether they are engaged as an employee or
volunteer. The application for registration mypsovide the employment location, program of study,
educational institute, anticipated year of graduatod the name of the responsible veterinarian or
veterinarians, terms of employment, and a bridfirmel of the duties and responsibilities the student will
be required to assume. The certified practice must also apply for permission to employ a student.
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FINAL YEAR VETERINARY STUDENTS (ACCREDITED SCHOOL)

Pursuant to the VPA, a Final Year Veterinaryd&nt may practice veterinary medicine, with the
consent of the Registrar of the ABVMA. It is appriate for a supervising veterinarian to delegate
veterinary tasks to these individuals after asseent of their competency and upon receiving consent
from the ABVMA. The supervising veterinarian shefisure that s/he reviews with the student member
on a daily basis all services performed by the stud@rgct or immediate supervision by a veterinarian
is required for veterinary procedures restrictedregistered veterinarians (ie: making a diagnosis,
determining a course of treatment (which includessgribing medications), or performing any surgical
operation). Tasks normally delegated to a RAHT imayperformed under indirect supervision. A DVM
student must not perform a veterinary service urtles®wner of the animal has given consent (written
is recommended) for student involvement in the serto be performed; and if the owner’s consent is
given subject to any conditions, those conditiores @mplied with. It is recommended that a generic
statement is included on clinic consent forms timkbrm the animal owner that students may be
involved in the treatment of their animals. A regist veterinarian or permit holder may charge and
collect fees for the services performed by a studemloyed in the practice. A student member shall
not be left in charge of a practice, nor shalllaleht member sign documents requiring the signature of
a graduate veterinarian.

NON FINAL YEAR VETERINARY STUDENTS, AHT STUDENTS, AND FINAL YEAR
VETERINARY STUDENTS FROM NON ACCREDITED SCHOOLS

In addition to the foregoing, council supports menshin providing learning opportunities for non final
year veterinary students and animal healtthrietogy students. These students may participate in
medical procedures in an instructional capacByudents of DVM or AHT prgrams (including distant
learning) may receive direct instruction and expexeim veterinary medicine procedures through their
volunteering or employment in a certified veterinargqgtice. No veterinary procedure may be delegated
to these individuals in an independent fashion. They may:

« Perform all tasks normally delegated to an unregistered person (see Appendix | )

e Assist the active Registered Animal Health Technologist (RAHT) in their regular activities.

o Assist the active registered supervising Veterinarian (DVM) in their regular activities

o Participate in medical procedures, in a teag capacity, under the direct instruction of a
RAHT or veterinarian as appropriate for the procedure.

e engage in or be taught all activities that a RAHT may engage in (see Appendix | of this
Guideline). .

Definitions

Animal Health Technology (AHT) Student- an individual who is enrolled in a Canadian Veterinary
Medical Association (CVMA) accredited program of study in animal health technology.

Employment - a student is working within a veteringwgactice and is not receiving formal educational
credit for the activity. Students may be remunerbtethe practice, through government grants or other
outside funding, or they may be voluntary employeedunteers). Occasional student volunteers (eg
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for a few days) shall only be permitted to engagadtivities approved for unregistered persons and to
assist the RAHT or veterinarian in their regular activities.

Final Year veterinary Student — A veterinary student who is enralé and eligible to begin the final
year of a professional degree program in ve&y medicine that is accredited by the Council on
Education of the American Veterinary Medical Association.

Non Final Year Veterinary Student - an individual enrolled in a program of study recognized by
Council of the ABVMA leading to a professional degmeeveterinary medicine at a level prior to the
final year of study, or a final year student in a non accredited DVM program.

Registered Animal Health Technologist(RAHT) - an Animal Health Technologist (AHT) holding
current active membership in good standing witle Alberta Association of Animal Health
Technologists (AAAHT) and registered by the ABVMA.

Supervising Veterinarian* - a veterinarian who assumes responsibility for the professional care given
to an animal by a person working under his or hegation. The supervising veterinarian must have
examined the animal at such time as acceptable natgrnmedical practice requires consistent with the
particular delegated animal healthcare task.

Unregistered personnel -includes AHT students, non final yeaveterinary students, Veterinary
Medical Receptionists, Veterinary Medical Assistants, and other lay personnel.

Veterinarian (DVM) - a registered active Veterinariangood standing with the Alberta Veterinary
Medical Association (ABVMA).

Date Presented to Annual

General Meeting: March 1, 2009

Date Reviewed:
Reviewed By:

Future Revision Date: March 1, 2012

35



April, 2009
Guidelines For The Roles Of Registered Animal Health
Technologists, Unregistergdlxiliaries And Students

Student Engagement Guidelines - Executive Summary

The following is meant as a summary guideline for veterinarians wishing to engage students within their

practice:

In all cases a DVM must assess the competency of a student before
allowing them to engage in any veterinary activities.

» All Students (AHT or Veterinary)

)
@)

Students may be engaged at any time to partake in activities appropriate for any lay person
When the students are expected to participate in veterinary service activities, for the
purposes of either delivering such services to the public or for the purposes of learning, the
following must be adhered to:
» The student must be a current student member of the ABVMA or the AAAHT, as
appropriate, and must be registerpeforeinstruction begins, regardless of
whether they are engaged as an employee or volunteer

» Final Year Veterinary Students from Accredited Schools

)
@)

May practice veterinary medicine, with the consent of the Registrar of the ABVMA.

The supervising veterinarian shall ensure that s/he reviews with the student member on a
daily basis all services performed by the student

Direct or immediate supervision by a vetenian is required for veterinary procedures
restricted to registered veterinarians

Tasks normally delegated to a RAHT may be performed under indirect supervision

A DVM student must not perform a veterinaeyvice unless the owner of the animal has
given consent (written recommended) for student involvement.

» Non Final Year Veterinary Students, AHT 8tlents, and Final Year Students from non-
accredited schools

)
)
)

These students may participate in veterinary procedures in an instructional capacity.
No veterinary procedure may be delegated to these individuals in an independent fashion
They may:
= perform all tasks normally delegated to an unregistered person
= assist the active Registered Animal Heal'echnologist (RAHT) in their regular
activities.
= assist the supervising veterinarian (DVM) in their regular activities.
= participate in medical procedures, ia learning capacity, under the direct
instruction of a RAHT or veterinarian as appropriate for the procedure.

* engage in or be taught all activities that a RAHT may engage in.

' This document is based upon the Health ProfessionStAntlards for Pharmacist Practice(April 1, 2007) , and the
Pharmacy and Drug A&@tandards for Operating Licensed PharmaciegApril 1, 2007)
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