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In my first President’s Message I gave a little history of my career,

and how I have planned and continue to plan my education. The

second one dealt with the obligations of our governing body, the CVO,

and why we do the things we do. As this report is my last, I will

borrow from Edward R. Murrow who in the 1950’s had a radio show

called “This I Believe.” His idea has recently been resurrected by the

National Public Radio in the US and our own CBC and so, here is the

first, maybe only, veterinary “This I Believe.”

I believe veterinary medicine is the best profession there is for people

who love challenges, want a broad variety of work experiences, can

solve problems, and who love animals and wish to improve and

lengthen the lives of animals. Our profession attends to animals but is

predominantly a people business. We provide medical services to and

for animals and the public. That being so, communication skills are

important, necessary and vital in our profession. Communication and

medicine are always changing, so constant education is a necessity to

ensure we do no harm.

I believe we need to play by the rules both in and out of our

profession and when we don’t, we need to accept the consequences.

We need to know there are rules we can try to change and those we

cannot; we need to know the difference between the two. We need to

prepare for the worst and expect the best in people, animals and

business.

I believe veterinary medicine alone is not enough to sustain us as

human beings. We need a strong support group of family, friends and

colleagues. We need interests outside of veterinary medicine so we

don’t become too focused, burnt out and fooled into thinking ours is

continued on page 2

President’s Message

by David J. Kerr, DVM
President
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the only profession. We need to take time away from

veterinary medicine to appreciate the bigger picture

and we need to take time to be alone. There have been

many who have taught, mentored, helped and cajoled

us to become who we are today. We need to remember

there are people who have less experience than we do

and they need our help and guidance in return for what

we have received.

I believe we need to familiarize ourselves with the

world, or as much of it as we can, to learn that while

we have it pretty good here we can still make things

better. We need to volunteer. We need to exercise, eat

well and take care of our bodies because people and

animals rely on us being mentally and physically fit.

When we need help, we need to accept the help

offered. We need to read everything we can—books of

fiction and books and articles of non-fiction including

biographies, history, travel books and technical

journals. We need to smile and treat people well.

I believe veterinary medicine is a fantastic career and

will fill our lives with challenge, joy, passion and

purpose. When it stops doing those things, we need to

stop. There is no shame in changing paths, there is

only heartache in pursuing one that will lead us where

we don’t want to go.

Finally, I believe I have been and continue to be

extremely fortunate to be able to work with, live

beside and associate with fantastic people and animals.

I will always endeavour to be worthy of their

companionship.

President’s Message cont’d

One of the most important

tasks the CVO carries out on

an ongoing basis is preparing

various kinds of policies,

statements and guides to

assist our members in

delivering veterinary

medicine.

We are always working on at

least five or six of these

documents at any given

moment. The necessity for them

arises through numerous sources including articles in

magazines, issues brought to us from our members or

the public, complaints, and new legislation or court

decisions.

No matter the source, we cannot do any of this without

you. Don’t think for a moment that the CVO does not

appreciate the partnership we enjoy with you, our

members. We feel very fortunate to have constant

opportunities to work with you and learn from you and

about you.

We take great pleasure in meeting with groups of

veterinarians with specific experience and interest in

order to tackle a subject that affects numerous others.

As well, we post drafts on our website and receive

comments from you by email, telephone, letters, and

sometimes personal visits.

And most recently we have revived the previous

Presidents’ Institute and reconstituted it as the

Members’ Forum, for dealing with some very

significant, difficult and controversial issues in a

focused and practical manner.

2009 marks the third year for this event. In 2007, the

group of members and other stakeholders that gathered

tackled euthanasia and as a result we created

guidelines which were passed by Council in the spring

of 2008. We explored communications last year and

you laid the foundation for us to create

communications workshops which are currently being

piloted throughout the province.

This year, initially as a result of an article in a

professional magazine, we have scheduled the next

Members’ Forum on cosmetic surgery. We are

fortunate to have secured a very well respected ethicist

as our key-note speaker. We will have breakout tables

with facilitators at each one, and we expect a lively

and many faceted dialogue on this important and very

complicated issue so that we can begin to gather your

views and opinions toward an eventual position (see

page 5 for further details).

I emphasize again that the CVO cannot do this without

you and we invite you to assist us, and thank you in

advance.

by Susan J. Carlyle
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CVO SUMMER STUDENT:
NOT YOUR TYPICAL

SUMMER JOB
by Raceeta MacKenzie

When I applied for the summer student position at the

CVO I honestly had no idea what the job was about.

During my interview, I asked what exactly the job

would entail, and the response was something along

the lines of, “You’ll be helping us do what we do.”

Well that didn’t help me much.  The only thing I really

knew about the CVO was that it is for “the protection

of the public.”  It is precisely because of my lack of

knowledge regarding what the CVO does that I

decided to take the job.  I couldn’t think of a better

way of learning about the rules and regulations that I

will soon have to follow than being immersed in them

on a daily basis. 

I was pleasantly surprised when I walked into the

office on the first day and found out that my main job

for the summer would be to learn as much as I could

about the College, how it works, and what it achieves,

and to share this knowledge with fellow students and

colleagues.  To accomplish this, I would have the

opportunity to sit in on meetings and seminars, ride-

along with one of the facility inspectors, read various

publications, and research different topics for future

policy development.  This was going to be so much

more than the office job I was expecting.

By helping the staff “do what they do,” I was able to

learn about the many facets of the CVO.  From

complaints and discipline, to policy development, to

registration and accreditation, the CVO’s functions are

numerous and diverse.  Complaints cases have taught

me how vital good communication skills are; policy

development has taught me how clear definitions are

mandatory to avoid any grey areas; and Council

meetings have shown me how important it is to

become actively involved in the profession.

I would like to take this opportunity to sincerely thank

the staff of the CVO for being so warm and

welcoming, and for always taking the time to answer

my questions and explain things to me.  I am grateful

to have had this opportunity, and I know that the

knowledge I gained during this summer learning

experience (aka “summer job”) will come in handy

when I graduate in 2012 and that I will carry it with

me throughout my career.
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College of Veterinarians of Ontario Award

Susan Carlyle, CVO Registrar, presented

Alanna Schad, OVC 2009, with the

College of Veterinarians of Ontario Award

on June 10, 2009.

The CVO Award is given to a final-year

student who has been active and shown

leadership in college or university affairs.

The recipient is selected by a vote of the

class.

Congratulations Alanna!

Annual Renewal Forms for 2010
Due on November 30, 2009

Licence fees and renewals are due no later than November 30, 2009.  Packages will be

mailed out in mid-October.  Please ensure your preferred mailing address on file with the

CVO is up-to-date.

Questions?

Contact Ms. Karen Gamble, Administrator, Registration, at extension 2228 or email

kgamble@cvo.org.
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ng The College of Veterinarians of Ontario invites all members to

attend the Members’ Forum titled

“To Ban or Not to Ban”:

Is that the question?
The Ethics of Cosmetic Surgery

Come and join the open discussion on medically unnecessary surgery

and what position the CVO should take on this controversial subject. 

(see CVO website for full details)

To be held on Thursday, November 19, 2009 at

Springfield Golf and Country Club

2054 Gordon Street, Guelph

(beside the CVO building)

Registration and coffee 9:30 a.m.

Annual General Meeting 10:00 a.m.

Members’ Forum 10:45 a.m.

Working Lunch 12:30 p.m.

Members’ Forum Wrap-up 1:15 p.m.

Please register for the Members’ Forum by November 6, 2009

with Beth Ready at 1-800-424-2856 x2224 or email bready@cvo.org.

(There is no charge for this event)
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June 10, 2009

Policy Reviews

The following documents were reviewed, approved, or

amended and approved by Council:

• The Position Statement, “Practice of

Complementary and Alternative Veterinary

Medicine,” was amended and approved (enclosed

with this issue of Update). 

• Guidelines on “Informed Owner Consent” were

approved (enclosed with this issue of Update).

• The Position Statement, “Quality Assurance

Program for Members,” was approved (enclosed

with this issue of Update). 

• Councillors appointed to assist with the drafting of

the Medical Records Guidelines for Food Animal,

Poultry, and Equine practice provided progress

updates. 

• Dr. Tim Arthur was appointed to work with staff on

drafting a Position Statement, “Temporary

Emergency Facilities.”

• Dr. Al Thompson was appointed to work with staff

on drafting a Position Statement, “Expectations for

Companion Animal Mobiles re: Service

Locations,” which will incorporate existing policies

CA Mobile Service Locations, Provision of
Veterinary Services to First Nations Reserves and

Provision of Pro Bono Veterinary Services to
Homeless Population; also, the Accreditation

Committee was charged with considering

consequential amendments to the Minimum
Standards for Veterinary Facilities in Ontario.

• Dr. Ken Bridge was appointed to work with staff on

drafting a Position Statement, “Reporting

Suspected Animal Abuse.”

Presentation

• The Policy and Quality Assurance Program manager

made a presentation on the Continuing Professional

Development (CPD) Cycle. Council:

- approved the distribution of the 3-step CPD

Cycle Guidance Notes and Tools to the full

membership this fall;

- authorized a full-year CPD pilot study to begin

January 2010; and

- approved the development of a Peer Review of

Medical Records pilot program for the Fall of

2009 - Winter 2010.

Other Business

• CVO Annual Public Award - Council voted to

cancel this initiative.

• The dates for Council/Executive meetings for 2010

were set.

• Dates were set for Council’s review of the Strategic

Plan.

Reports

• Oral reports were provided by the President and

Registrar. 

In order to keep members and the public fully apprised of the business of the College, Update provides

summaries of key items considered or heard by Council at its meetings.  The following highlights are from

the Council Meeting held on June 10, 2009.
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“Inbox Issues” is a feature of Update that answers questions the CVO receives from members or the

public.  The College welcomes suggestions for issues to explore in future editions of “Inbox Issues,” so

please submit your ideas to bready@cvo.org for consideration.

Shelter  Shelter  “Her“Her d Health”d Health” and Drugand Drug
PurPur cc hasing Accounts fhasing Accounts f oror
Shelter  Cl ientsShelter  Cl ients
The College often receives questions from

veterinarians regarding how to establish appropriate

veterinarian-client-patient relationships with clients

who have large numbers of companion animals, such

as breeders, animal shelters and rescue groups.  Most

commonly the questions focus on how the veterinarian

can assist these clients by providing drugs and

vaccines for them to administer to their own animals,

thereby reducing the need to bring the animals to the

veterinarian for individual treatment when the problem

affects the entire group of animals.

The most appropriate thing for the veterinarian to do

would be to establish a “herd health” relationship, as

occurs in food producing animal medicine.  A

veterinarian may not always attend at a farm to see or

treat every animal on the property, but he/she is

required, under Sec. 33 of the regulations, to “(have)

sufficient knowledge of the animal or group of animals

by virtue of a history and inquiry and either physical

examination of the animal or group of animals or

medically appropriate and timely visits to the premises

where the animal or group of animals is kept to reach

at least a general or preliminary diagnosis.”  

In herd health medicine, the veterinarian does not need

to examine each animal on the premise, but—through

visits to the premises and discussions with the

producer—he/she must acquire an understanding of

the level of husbandry; the normal population of

animals kept; and the producer’s own abilities with

respect to recognizing symptoms of disease, proper

storage and administration of drugs.  He/she generally

develops a level of trust with the producer.  The

veterinarian may also develop specific protocols that

he/she shares with the client to ensure that drugs are

used appropriately and safely.

In the same way, veterinarians can provide services to

companion animal clients with large numbers of

animals.  First and foremost, the veterinarian must

have an accredited companion animal mobile facility.

Then, through visits to the breeder or shelter facilities,

the veterinarian must establish a level of trust with the

client, understanding the level of husbandry, the

normal population of animals, the shelter staff’s

abilities with respect to recognizing symptoms of

disease, and ensuring proper storage and

administration of drugs.  The veterinarian might also

develop protocols regarding drug usage and safety.  It

would also be necessary for the veterinarian to

document these visits, along with conducting and

documenting a sufficient number of examinations of

animals to establish a baseline from which the

protocols would be developed.  
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The veterinarian does need to have a higher level of

trust with these clients than with a single livestock

producer, since it is possible that numerous staff will

have access to and responsibility for administering

drugs.  The veterinarian needs to ensure he/she is kept

apprised of ongoing conditions at the shelter,

particularly in the areas of disease control.  In

addition, any deviations from the ordinary must be

dealt with accordingly.  For example, if the shelter has

come into possession of a species completely different

from its normal “herd” (perhaps a parrot, as opposed

to cats and dogs), then the protocols wouldn’t apply

and it would be necessary for the veterinarian to

conduct an examination of the animal to determine

appropriate treatment.

In group health management, it is not appropriate

to dispense controlled, targeted drugs or ketamine

to clients, except where they are dispensed to a

specific animal that is under the veterinarian’s

direct professional care, and the drug is required

for a condition for which the animal is receiving

treatment from the member. For example, it is not

permissible to dispense Euthanol for euthanizing

animals which the veterinarian has not personally

examined.

The veterinarian must also ensure that the drugs are

only being used to treat animals which belong to the

shelter, and are not offered to members of the public.

This is particularly an issue where an adoptive animal

is undergoing treatment for disease.  The shelter

cannot dispense drugs to the adoptive owner, to

continue the animal’s treatment.  In these

circumstances, the veterinarian should examine the

animal while it is still in the possession of the shelter,

and where appropriate, dispense a drug specifically

labeled for that animal (a shelter identification number

could be used as the animal name).  Under no

circumstances should the shelter direct the new owner

to the same veterinarian for continuing treatment, as

this would constitute steering.  

In all of these situations, the record keeping must

conform to the regulations.

Drug Purchasing Accounts

A more troubling scenario arises where veterinarians

who provide service to shelters attempt to assist the

shelter financially by authorizing a drug order account

(or sub-account) through a wholesaler, where the

shelter is given its own designated account, but it is in

the name of the veterinarian or clinic.  In no

circumstances should veterinarians permit a client to

order their own drugs.  If a member wants to dispense

drugs through his/her clinic at a discount to certain

clients, that is his/her choice, but it is inappropriate to

permit clients to order their own drugs and maintain

separate accounts for those drugs, even if it is being

done under the auspices of the veterinarian.

If you have specific questions about these issues, the

CVO will be pleased to discuss them with you.

AACCREDITEDCCREDITED MMOBILEOBILE FFACILITIESACILITIES

Neither owners of mobile facilities nor their employee veterinarians may practice veterinary medicine

from unaccredited mobiles.

Members are reminded that EACH mobile used within your practice must be individually accredited.

If you plan on increasing your veterinary facilities, contact the College and apply for an inspection of

any new mobiles.
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Extra- label  Use of  Rabies Extra- label  Use of  Rabies VVaccineaccine
Although vaccination certificates are routinely issued

as a means to document an animal’s immunity to

certain diseases, rabies is the only vaccination for

which a veterinarian is required by law to issue a

vaccination certificate.  Section 6 of the Rabies

Immunization regulations under the Health Protection
and Promotion Act states:

6.  A certificate of immunization shall be signed by
the veterinarian who performed the immunization
and shall contain,

(a)  the name and address of the owner or
person having care and custody of the
animal;

(b)  the species, breed, sex and age of the
animal;

(c)  markings, if any, on the animal;

(d)  the address of the clinic or other location
where the animal was immunized;

(e)  the name and code of the vaccine;

(f)  the date of the immunization;

(g)  the date that the animal is to be
reimmunized; and

(h)  the number of the rabies identification tag
that is issued with respect to a cat or dog.

The reimmunization date referred to in subsection (g)

must be based on the vaccine label recommendation,

set by the manufacturer.  This means a one-year

vaccine requires reimmunization after one year, and a

three-year vaccine requires reimmunization after three

years, as long as the labeled instructions for

administration have been followed (see the Inbox Issue

entitled Rabies Reporting and Vaccination Issues on

page 6 of the March 2008 issue of UPDATE).  

Administering a three-year vaccine and then setting a

one-year date for reimmunization would be considered

an “extra-label” usage and, as such, requires that the

veterinarian obtain the client's informed consent.  In

this circumstance, the veterinarian must explain the

reason for setting the earlier reimmunization date,

explain any risks associated with so doing, answer any

questions the client has in relation to that information,

and then document the client’s informed consent to the

off-label usage.  Failure to do so would constitute

professional misconduct.  This also begs the question

of why a veterinarian would administer a three-year

vaccine and then set a one-year reimmunization date,

when a one-year vaccine is available?  

IINCORPORANCORPORATIONTION & A& ACCREDITCCREDITAATIONTION

RREMINDERSEMINDERS
• If you are planning to incorporate by December 31, 2009, please ensure that the new professional

corporation name application is submitted to the CVO by December 1, 2009 to allow for processing

time before the office closes on December 24, 2009.

• Please note that a certificate of authorization is valid for a period of three years from its date of issue.

• Professional Incorporation by the buyer and seller does not replace the accreditation process. The

certificate of accreditation for the facility expires when the facility is sold.  The new owner must arrange

beforehand to have the facility re-inspected immediately.  
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In “Case Studies,” we summarize complaints outcomes, Mutual Acknowledgement and Undertakings,

and reported matters investigated by the College that are now considered public knowledge.   A regular

feature in Update,  “Case Studies” is an educational tool that members should find of interest regarding

both (a) their responsibility to uphold professional standards, and (b) the College’s responsibility to

respond to issues that come to its attention.  

On a statutory holiday, Mr. and

Mrs. L contacted the XYZ Animal

Hospital about their eleven-year-

old shepherd-cross dog.  The dog

had not eaten well for four days but

had been drinking.  The XYZ

Animal Hospital was their regular

veterinary clinic, but was closed.

Mr. and Mrs. L were referred to an

Emergency Veterinary Clinic.

The attending veterinarian at the

Emergency Clinic, Dr. A,

performed an examination and

showed Mr. and Mrs. L visible

evidence of jaundice in the dog’s

yellow gums.  Blood work was

authorized and Dr. A presented the

results to the owners.  She then

suggested they consider further

diagnostics or euthanasia and

suggested cancer as a possible

cause of the illness.  Mr. and Mrs.

L agreed to overnight care to

stabilize the dog’s condition with

intravenous fluids and medication

and agreed that they would take her

back to the XYZ Animal Hospital

the next morning for continued

care, including an ultrasound.

Through telephone calls the rest of

that day they learned from Dr. A

that the dog had vomited but

looked a bit brighter so that even if

their regular clinic did not have

ultrasound capabilities, a referral to

another facility could be arranged

the next morning.  

That next morning, Mr. and Mrs. L

arrived at the Emergency Clinic to

transfer their dog to the XYZ

Animal Hospital and were shocked

to find her breathing abnormally,

poorly responsive and unable to

stand or walk.  The dog remained

in this same condition for the drive. 

On arrival at the XYZ Animal

Hospital, the veterinarian, Dr. B,

had not yet arrived.  However,

clinic staff started oxygen therapy

and communicated with him by

telephone.  By the time of Dr. B’s

arrival, Mr. and Mrs. L had decided

on euthanasia, which was then

carried out.  

Mr. and Mrs. L subsequently

requested information from the

Emergency Clinic to try to explain

what they saw as a serious

deterioration in their dog’s

condition while under the care of

the overnight clinician, Dr. X.  The

responses they did and did not

receive prompted their complaint.

In the letter of complaint received

by the College, Mr. and Mrs. L

alleged that:

1. Dr. X inappropriately discharged

the dog in a critical comatose

state.

2. In view of the dog’s

deteriorating condition, Dr. X

failed to provide vital adequate

treatment and care as promised

by the clinic’s contract.

3. Dr. X failed to attempt to contact

Mr. and Mrs. L as promised in

the clinic’s contract, in the event

of changes and/or requirements

for further procedures.

4. Dr. X failed to provide Mr. and

Mrs. L, or their regular

veterinarian, with an

accurate/legitimate report or

explanation about their dog’s

deteriorated condition.

5. Dr. X failed to provide a

suggested action, advice,

alternative or option of any kind

to address the unexpected

comatose state of their dog.

6. The dog’s medical record from

the Emergency Veterinary Clinic

is incomplete and inconsistent

with the facts (i.e. failures and

omissions were not recoded,

reported or explained)

Discharging an animal...
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7. The staff of the Emergency

Veterinary Clinic were

inadequate when they became

too busy to care for the dog.

8. Requests to the Emergency

Veterinary Clinic to provide a

proper report and explanation in

regard to details surrounding the

dog’s illness and death, were

repeatedly ignored.

9. The Emergency Veterinary

Clinic violated the Privacy Act.

Reasons for Decision:

The Committee considered the

allegations that (1) Dr. X

“inappropriately discharged the dog

in a critical comatose state,” and

(5) she had failed to provide a

“suggested action, advice,

alternative or option of any kind to

address the unexpected comatose

state of the dog” as legitimate

concerns. 

The Committee noted that many

emergency clinics operate only the

hours when the regular clinics are

closed, which dictates that all

patients must be transferred to their

regular clinic, a 24 hour clinic, or a

referral clinic at approximately 8

a.m. on the next regular business

day.  This may indeed be before the

diagnostics and treatment on an

animal have been successfully

completed at an emergency clinic.

However, the discharging

emergency clinic veterinarian is

still ultimately responsible for

performing re-assessment of the

animal prior to transferring it and

confirming that transfer is

appropriate. 

In this case, the Committee could

appreciate from the examination

and blood results that the dog had a

severe illness with a very poor

prognosis, with the primary rule

outs being neoplasia (cancer) and

hepatitis (inflammation of the

liver).  However, in the absence of

a post mortem examination it was

not possible to determine if her

condition could have been

improved with additional or

different treatment. 

The blood results identified severe

liver compromise, severe

dehydration, low blood protein, and

an inflammatory response

(increased neutrophils and

monocytes in the white blood cell

group).  The changes suggested the

disease process had been active for

some time and was not acute.

While initial improvement is

expected when intravenous fluids

are instituted in dehydrated dogs, it

is possible for some dogs to

deteriorate as the essential fluids in

turn further reduce protein

concentrations that have already

been compromised by the illness.

As the body rebalances many

parameters, it is hoped supportive

therapy will provide the resources

the body needs to attempt repair,

but there can be deleterious

consequences; these are

unfortunate “no-win” situations.

The medication schedule prepared

and followed for the dog’s

overnight stay was supportive only

in nature—not in any way expected

to “cure” or further diagnose her

disease.  Intravenous fluids were to

correct the dehydration which

would in turn improve other body

functions through improved

circulation.  The antibiotic

administered would be expected to

start to manage several possible

infection possibilities  because  an

intestine that is producing bloody

stool can allow bacteria to enter the

blood stream making an animal

more ill, as well as any possible

primary infection involved in the

illness.  The Zantac© administered

was to provide protection for the

stomach by reducing stomach acid

secretion; this is a common

component of many protocols for

vomiting or anorexic dogs

regardless of the cause.

Metaclopramide was added to the

regime after vomiting appeared to

be worsening, as this drug is used

to inhibit vomiting.  

The Committee was in agreement

that to discharge Mr. and Mrs. L’s

dog in her described condition

without ensuring the owners were

aware of the seriousness of her

symptoms and offering options to

consider, was, therefore,

questionable. 

According to the record, the dog

had walked into the Emergency

Clinic, but had to be carried out.

Mr. and Mrs. L could appreciate

this themselves and Dr. X’s

statement that she had not seen the

dog standing at all during her shift

(from 7 pm to 8 am) was

reasonable and is not contested.

With that in mind, the Committee

was of the opinion that Dr. X did

not need to contact the owners to

relay this, as it was not deemed to

be deterioration in her condition.

As the dog was recorded as having
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been sleeping through the early

hours of the morning, and her

medical condition was considered

to be serious enough for her to feel

very unwell, it was reasonable (and

considerate) for the dog not to have

been made to stand and walk until

it was time to leave the Emergency

Clinic. 

In regard to issue #5, Dr. X was

emphatic that the dog did not leave

the emergency clinic in a comatose

condition, however, it was agreed

that she was none-the-less unable

to stand and profoundly weak,

which to a layperson may be

perceived as comatose.  The

Committee was unable to

specifically resolve this issue as no

other evidence was presented to

confirm the dog’s status at this

time. 

The complainants questioned the

completeness and consistency of

their dog’s medical record.  In the

Committee’s review, the records

appeared complete from a medical

“flow sheet” perspective and

demonstrated that the technical

staff performed the appropriate

monitoring and administered the

medications on the schedule.  The

typed medical record was also

noted to be complete and

acceptable.  What appeared to be

unclear in the medical record was

the progression from a dog that

could stand and walk (on arrival)—

to one that was weak and poorly

responsive.  The Committee could

not determine at what point or in

what progression after the clients

left their dog, this deterioration

occurred.  A telephone report to the

owners led them to believe she had

walked outside to urinate but that

was not recorded or confirmed in

the medical record.  The

Committee appreciated that this

deterioration was not unexpected

based on the severity of the

presenting signs and conditions

being considered, however, it was

unfortunate her progression was so

rapid.  The further diagnostics such

as radiographs, ultrasound, and/or

biopsy that would be required to

provide an accurate explanation for

her illness (and deterioration) were

understood to be anticipated to be

arranged by the regular veterinarian

after the dog’s transfer from the

Emergency Clinic.  

The complainants alleged that their

requests to the Emergency Clinic to

provide a proper report and

explanation in regard to details

surrounding their dog’s illness and

her subsequent death were

repeatedly ignored.  The

Committee, however, noted that

there were recorded attempts by

Emergency Clinic staff to make

contact with the owners to discuss

the tragedy.  The absolute

explanation about the illness is

simply not known to anyone

without a post mortem examination

having been completed.    

Mr. and Mrs. L also complained

that “the Emergency Clinic violated

the Privacy Act.”  As the College

has no jurisdiction over the Privacy

Act they could not address this

issue.  

The Committee could appreciate

the heartbreak of the family with

the sudden loss of their dog.  Dr. X

is hereby advised to ensure in

future instances that pets are fully

assessed prior to transfer such that

transfer is deemed appropriate.

She also must attempt to assist

owners in understanding the

existing condition of their pet even

if the definitive diagnosis and

prognosis have not yet been

confirmed.    

Decision

It was the decision of the

Committee that the actions and

conduct of Dr. X did not warrant a

referral to the Discipline

Committee for determinations of

allegations of professional

misconduct or serious neglect.  The

Committee decided, in the interest

of the public and to hopefully

ensure that such an incident does

not recur, to exercise its authority

under section 24(2)(c) and take the

following action:

Dr. X is advised of the

Committee’s concerns with regard

to her discharging the dog to the

owners in a state much deteriorated

from her presentation and without

explanation.  Dr. X is cautioned to

consider this carefully, and take

any necessary action related to this

advice to ensure that such a

situation does not recur. 
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Dr. Blaine Kennedy

SUMMARY OF FINDINGS

The Discipline Committee found the member guilty of

professional misconduct under sub-section 30(3)(b) of

the Veterinarians Act and paragraphs 1 (an act or
omission inconsistent with the Act or the Regulation),
2 (failing to maintain the standard of practice of the
profession), 27 (failing to make or retain the records
required by this Regulation), 38 (failing to reply
appropriately or within a reasonable time to a written
inquiry received from the College), 38.1 (providing
false or misleading information to the College), 44 (an
act or omission relevant to the practice of veterinary
medicine that, having regard to the circumstances,
would be regarded by members as disgraceful,
dishonourable or unprofessional) and 45 (conduct
unbecoming a veterinarian) of sub-section 17.(1) of

Ontario Regulation 1093 under the Veterinarians Act
as follows: 

• on at least seventeen occasions, the member 

purchased drug products from Mr. X whom he 

knew or should have known was not licensed or 

otherwise legally authorized to sell the drugs.

• in the course of his practice of race horse veterinary

medicine, administered to his patients and sold and

dispensed to his clients the drugs purchased from

Mr. X, thus representing to his clients that the drugs

had therapeutic or clinical value, even though many

of the drugs were unlabeled or inappropriately or

inadequately labeled and had either questionable or

no therapeutic value.

• several examples of the drugs were found in the

member’s possession in bottles, which had been

used in his practice of veterinary medicine.

• the member had previously been found to have

prescribed, administered, dispensed or distributed

drugs of questionable or no therapeutic value

including snake venom, cobra toxin and Eprex.

• the member failed and/or refused to provide the

documentation or information required.

• the member’s license under the Racing Commission

Act, 2000 was revoked by the Ontario Racing

Commission amounting to professional misconduct

pursuant to Section 30(3)(a) and (b) of the

Veterinarians Act which states:

“A member or former member of the College shall
be found guilty of professional misconduct by the
Discipline Committee if,
(a) the member or former member has been found 
guilty of an offence relevant to the suitability to 
practise veterinary medicine, upon proof of such 
finding;
(b) the member’s or former member’s rights or 
privileges related to the practice of veterinary 
medicine under an Act of the Parliament of Canada
or of the Legislature of Ontario, other than this Act,
or the regulations thereunder, have been restricted 
or withdrawn, unless by the request of the member 
or former member, upon proof thereof”

• the member failed to keep adequate or any records

from transactions with Mr. X.   

The Discipline Committee subsequently imposed a

penalty but as the member appealed this decision the

penalty has not taken effect and further publication is

prohibited by the Veterinarians Act until the appeal has

been finally disposed of.

Discipline Hearings

The Veterinarians Act, section 31.-(1) states that, “Where the Discipline Committee finds a member or former

member of the College guilty of professional misconduct or serious neglect, the registrar shall publish the

finding....”  The name of the member who is subject of the hearing may, or may not, be included depending

on the decision of the Discipline Committee panel.  Information revealing the names of the witnesses and

clients is always removed.

Decisions may be obtained, in full, by contacting Ms. Rose Robinson, Manager, Complaints and Discipline,

at extension 2227 or email robinson@cvo.org.
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QQUUALITY ASSURANCEALITY ASSURANCE

Continuing Professional Development (CPD) Program

2007-2008 CPD Submissions

In the fall of 2008, CVO members were required for the first time to submit a record of their ongoing

professional development activities to the College with their annual licence renewals. The 2007-2008 CPD form

included an expanded definition of self-directed learning activities which members were able to draw on in

making their submissions. 

These charts indicate the average and median number of hours reported by CVO members with a general

licence.  With the opportunity to report more self-directed learning, members submitted significantly more CPD

hours than ever before, with an average of 140 hours and a median of 76 hours for the year.  Compliance with

the requirement to report was extremely high as the CVO received 3,541 submissions.

Quality AssuranceQuality Assurance
PrProgram Neogram Newsws

by Karen Smythe, PhD
Policy and QA Program Manager

CPD Hours
2008 = 1st year of reporting both

formal CPD and self-directed

activities (median: 76 hrs)

2008 = 1st year for mandatory

reporting of CPD activities to the

College (91% compliance)

Submissions

CPD Cycle Mini-Pilot Update

After the Quality Assurance Matters Survey, Part II, was administered in January 2009, five focus groups were

held during which the CPD Cycle Tools were reviewed, and principles of self-regulation were discussed.  Of the

attendees, 13 volunteers agreed to join a “Mini-Pilot Program” running from May to October 2009. 

Mini-Pilot participants are in the process of testing the CPD tools, and are contributing great insights for the

development of the CPD Cycle.  Here is a glimpse of what we’ve learned so far:
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Results from the Mini-Pilot Program will help the Quality Assurance (QA) Committee to develop an appropriate

peer-review methodology for assessing CPD Cycle documentation, which will be tested in October 2009.

2009-2010 CPD Cycle Packages

Annual Licence Renewal packages will be mailed out to all active members in October 2009.  The package will

contain:

1.  The 2008-2009 CPD Cycle Summary Sheet, which must be returned to the CVO with the 2010

renewal form and fee no later than November 30, 2009; and

2.  For next year, the 2009-2010 CPD Cycle Package, including 

•  Guidance Notes

•  Practice Profile and Planning Tool 

•  Activity Log

•  Summary Sheet (due next year, by November 30, 2010)

NEWNEW:  Information Sessions on CPD Cycle 

Information sessions for CVO members are being scheduled across Ontario to explore the CPD Cycle and

explain the tools (see the dates listed on page 16 of this issue of Update).  

NEWNEW:  Peer Review of Medical Records (PRMR) Random Audit Program

In June 2009, Council approved the implementation of a pilot program to randomly select facilities that must

participate in a peer review of medical records.  Approximately 20 facilities of the 82 due for accreditation

inspections between October 2009 and December 2009 will be randomly selected to participate in this PRMR

Audit Program.

NEWNEW:  Medical Records Self-Assessment Tool

The QA Committee has recently approved the Self-Assessment of Medical Records tool, which is now available

to all CVO members on the QA page of the CVO website.  This is an extremely easy way for veterinarians and

their teams to assess the quality of their record-keeping within the practice, and to create an action plan to

improve.  This is a useful activity to prepare for a random on-site peer review of medical records.  To access the

instructions and form, go to: http://www.cvo.org/uploadattachments/SelfAssessment.pdf 

NEWNEW:  Position Statement on Quality Assurance Program for Members

This document (enclosed) explains the current components of the QA Program for members of the CVO.

Council now recommends that veterinarians in Ontario complete at least 50 hours of CPD each year (or 150

hours over a 3-year period).

• The Practice Profile tool took about 1⁄2 hour to complete and participants found it extremely useful in

helping them better understand their career goals and learning needs.

• The Planning Tool took about 45 minutes to complete; most participants had researched various

educational resources open to them, and were able to be very specific and balanced in their planned

activities. 

• Listing “attend a conference” on the Planning Tool is too general to be useful either for planning

purposes or for auditing/reviewing the CPD documentation.

• The Activity Log is helping participants to connect their Learning Plan to each educational activity they

choose, and to assess the impact of the activity on their practice.   
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The CVThe CVO inO invites yvites you to eou to explore thexplore the
ContinContinuing Pruing Profofessional Deessional Development (CPD) Cycvelopment (CPD) Cyclele

Join your peers at this free information session to learn more about the CPD Cycle,

its documentation tools, and how to use them.  

A light dinner will be served.  

After attending this session, you will be able to:

• Describe the responsibilities of professional self-regulation and the need to document

CPD;

• Use new tools to document your CPD;

• Create a Practice Profile to identify learning opportunities;

• Complete a Learning Plan;  

• Fill in an Activity Log, and assess the impact of your CPD activities on your practice.

Location Date Time Register by
Windsor Monday, November 2 6:30 - 8:30 pm October 16
London Tuesday, November 3 6:30 - 8:30 pm October 16
Hamilton Tuesday, November 10 6:30 - 8:30 pm October 23 
Barrie  Thursday, November 12 6:30 - 8:30 pm October 23
Mississauga Monday, November 16 6:30 - 8:30 pm October 30
Belleville Wednesday, November 25 6:30 - 8:30 pm November 6
Ottawa Thursday, November 26 6:30 - 8:30 pm November 6
St. Catharines Tuesday, December 1 6:30 - 8:30 pm November 13
Guelph Thursday, December 3 6:30 - 8:30 pm November 13
Scarborough Monday, December 7 6:30 - 8:30 pm November 20 
Toronto Tuesday, December 8 6:30 - 8:30 pm November 20
Sudbury Monday, December 14 6:30 - 8:30 pm November 27

Participants will also be invited to join CVO’s 10-month CPD Pilot Program.  Pilot Program participants will be

coached at each step of the cycle, and will submit their completed tools to the QA Committee in October 2010

so that the CPD Cycle itself might be assessed prior to fuller implementation.   

To register for this event, please contact Ms. Beth Ready at bready@cvo.org
or call her at extension 2224 no later than the above deadline.
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Date Location

Thursday, October 15 Oakville

Monday, October 19 Markham

Tuesday, October 27 Kitchener

Wednesday, October 28 Pembroke

Monday, November 2 Cobourg

Monday, November 23 Orillia

Wednesday, December 9 Gravenhurst

Fall 2009

Upcoming dates fUpcoming dates for CVor CVO O WWorkshops...orkshops...

M e d i c a l  R e c o rM e d i c a l  R e c o r dd ss

C o m mC o m m u n i c a t i o n su n i c a t i o n s

Fall 2009
Date Location

Monday, October 5 Windsor

Tuesday, October 20 Oshawa

Tuesday, October 27 Belleville

Tuesday, November 3 Ottawa

Thursday, November 5 Hamilton

Monday, November 9 Sudbury

Thursday, November 12 Brampton

Tuesday, November 24 Barrie

Medical Records Workshops, with a focus on
Companion Animal Practice, are scheduled to

be held on the dates provided.

The entire practice-care team is invited to
attend and participate. We will notify practices

in the geographical area of an upcoming
workshop, but they are all open to practices

from anywhere in the province. Space is
limited, so sign up today!

These workshops are offered free of charge as
a member service under the College’s

Quality Assurance Program.

These case-based, practical workshops focus
on complaints prevention and were developed

with the input from CVO members and experts
in the communications field. After attending the

workshop, participants will be able to:

•  describe breakdowns in communication as seen
in complaints to the CVO;

•  recognize ‘Complex Clients’ and their effects on
veterinarians and staff;

•  develop strategies to prevent and respond to
breakdowns in communication with the complex
client; and

•  apply a communication tool to real-life complaints
cases

Though this workshop is free, enrollment is
limited. Clinics are restricted to sending one
veterinarian and one staff person each; staff

may not attend this workshop unless the
veterinarian also attends.
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Dr. Muhammad S. Afzal G

Dr. Kineret Aloni-Goldman G

Dr. Mariana Amorim PGR

Dr. Aswin Beck PGR

Dr. Hafiz Bhatti G

Dr. Mohamed Birama G

Dr. Emily Brown G

Dr. Robert Campbell PGR

Dr. Margarete Candelaria G

Dr. Tina Chou G

Dr. Katie Christopher PGR

Dr. Allison Cobrin PGR

Dr. Karina Creighton PGR

Dr. Varinder Dhaliwal G

Dr. Colleen Divell G

Dr. Jeanne-Isabelle Dolbec G

Dr. Shane Donner R

Dr. Juan Elduayen G

Dr. Beth Emans G

Dr. Michelle Evason G

Dr. Virginia Frauenthal G

Dr. Alex Frederick G

Dr. Remi Froment PGR

Dr. Aitor Gallastegui PGR

Dr. Tracy Godfrey G

Dr. Virkamal Hans G

Dr. Jessie Hopper G

Dr. Jonathan Huska G

Dr. Allison Jack G

Dr. Laurent Jacod G

Dr. Naveed Jamil G

Dr. Sinder Jhajj G

Dr. Arunas Jonusas G

Dr. Alireza Kamrani R

Dr. Shankar Kothawar G

Dr. Britteny Kyle G

Dr. Andrea Lazier G

Dr. Thea Legaarden G

Dr. Amandine Lejeune PGR

Dr. Christine Leslie PGR

Dr. Bryanne Leuenberger G

Dr. Justin Levy G

Dr. Ronald Li G

Dr. Nicole Low G

Dr. Izabela MacDougall G

Dr. Kulwinder Mall G

Dr. Elizabeth Martin G

Dr. Devshi Modhwadia G

Dr. Beatriz Monteiro PGR

Dr. Satoko Nishimura G

Dr. Joelle Ouellet G

Dr. Jitendra P. Patel R

Dr. Jennifer Perret G

Dr. Srdjan Pesic R

Dr. Tracy Plough G

Dr. Suresh Prajapati G

Dr. Muhammad Qasim G

Dr. Sarah Rappaport G

Dr. Reza Rashininia G

Dr. Travis Reed PGR

Dr. Debbie Reynolds PGR

Dr. Kourtney Rivers G

Dr. Lucica Rosca G

Dr. Adrianna Sage G

Dr. Natalia Santos A

Dr. Satwinder Singh G

Dr. Melanie Tallon G

Dr. Laetitia Tatiersky E

Dr. Carly Telfer G

Dr. Maude Touret PGR

Dr. Meghan Wallace G

Dr. Ines Walther G

Dr. Michael Watters G

Dr. Pamela J. White PGR

Dr. Fe ter Woort PGR

Dr. Tara J. Young G

Dr. Ray Zahed-Nejad R

The College welcomed the following new registrants between May 13, 2009 and August 4, 2009.  The list
also indicates licence type as follows:

G = General     GNR = General Non-Resident     E = Educational     R = Restricted     A = Academic
PGR = Postgraduate and Resident Licence      PS = Public Service

The following is a list of new and closed corporations:

New Corporations

Andrew M. Sparling DVM Professional Corporation

Cedarview Animal Hospital Professional Corporation

Chartwell Veterinary Clinic Professional Corporation

Dennis Adams Veterinary Professional Corporation

Devin Hunt DVM Professional Corporation

Dr. Asianova Veterinary Professional Corporation

Dr. Douglas McDermid Professional Corporation

Dr. Glen S. Collard Veterinary Professional

Corporation

Dr. Glenn G. Smith Veterinary Professional

Corporation
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New Facilities

Brampton-Mississauga Mobile Veterinary Services,

Brampton

Cedarview Animal Hospital, Ottawa

Chambers Equine Services, Ancaster

Donlands Animal Hospital, Toronto

Milton Veterinary House Call Services, Milton

Spadina Animal Hospital, Toronto

Wycliffe Village Veterinary Clinic, Richmond Hill

Relocated Facilities

Bramalea Animal Hospital

Dr. Asianova Veterinary Mobile Services

Dufferin-Steeles Animal Hospital

Halton Veterinary House Call Services

Toronto South Animal Hospital

Westend Veterinary Hospital

Closed Facilities

Gumley Veterinary Services

The following is a list of new, closed and relocated veterinary facilities:

Dr. Linda Crews

Dr. Sebastian Gordon

Dr. Maya Kummrow

Dr. John Murray

Dr. Liv Ostevik

Dr. Sara Wick

If you note any errors in the preceding lists or believe someone may be practising without a licence, please contact
Ms. Karen Gamble at extension 2228 or e-mail kgamble@cvo.org.

Dr. Jeff Simmons Professional Corporation

Dr. Joseph Muise Professional Corporation

Dr. Karam Ramzy Veterinary Professional Corporation

Dr. Oles Gellner Veterinary Professional Corporation

Dresden Veterinary Professional Corporation

Issam Kadri Veterinary Professional Corporation

Jeffrey Sleeth DVM Professional Corporation

John A. Hordyk Professional Corporation

Kevin Kieffer Veterinary Professional Corporation

King Animal Clinic Professional Corporation

MacLeod, Collard and Green Professional Corporation

Morgan Veterinary Professional Corporation

Oxford Pet Professional Corporation

Pioneer Pet Clinic Professional Corporation

Sherbrooke Heights Animal Hospital Professional

Corporation

Thorold Veterinary Hospital Professional Corporation

Vellore Village Pet Hospital Professional Corporation

Verona Animal Hospital Professional Corporation

Walkerton-Hanover Veterinary Professional

Corporation

William Ferguson Veterinary Professional Corporation

Wilmot Veterinary Clinic Professional Corporation

Wycliffe Village Veterinary Professional Corporation

Closed

Cawthorpe Veterinary Services Professional

Corporation

Clarence Street Veterinary ClinicProfessional

Corporation

Dr. John McKenzie Professional Corporation

Malton Veterinary Services Professional Corporation

New and closed corporations cont’d:

The following veterinarians are no longer licensed in Ontario:
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Update, the official publication of the College of Veterinarians of Ontario, is the principle means of

communication between the College and its members. It is the primary means of informing the membership on

regulatory issues, with the expectation that members will govern themselves accordingly. Update is charged with

the responsibility of providing comprehensive, accurate and defensible information.

College of Veterinarians of Ontario

2106 Gordon Street

Guelph, ON   N1L 1G6

Phone: 519-824-5600

Ontario toll free: 1-800-424-2856

Fax: 519-824-6497

Ontario toll free: 1-888-662-9479

email: inquiries@cvo.org

website: www.cvo.org

Editor: Ms. Susan J. Carlyle

Assistant to the Editor: Ms. Beth Ready

Publication mail agreement Number: 40583010

Professionals Health
Program

Confidential toll-free line:

1-800-851-6606

www.phpoma.org

CVO e-news

Have you signed up for the CVO

electronic newsletter?  To sign up

go to the CVO website

www.cvo.org.

In Memoriam
The council and staff of the CVO were saddened to learn of the following deaths and extend sincere sympathy
to their families and friends.  In memory of deceased members, the CVO contributes an annual grant to the

Ontario Veterinary College Alumni Trust.

McEwen, Kenneth (OVC 1951) Mount, Harry (OVC 1941)

Dr. Robert Henderson

Dr. Douglas Key

Dr. Peter Lusis

The following veterinarians were granted Emeritus Status:
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