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President's Message

Antimicrobials: How to Best Serve the
Public Interest

by MarkSpiegle, DVM
CVO President

Recently a report was prepared for Health Canada entitled "Uses of
Antimicrobials in Food Animals in Canada: Impact on Resistance
and Human Health, Report of the Advisory Committee on Animal Uses
of Antimicrobials and Impact on Resistance and Human Health." There
were many recommendations that resulted from this report, but one that
is especially noteworthy is a proposal that the government "make all
antimicrobials used for disease treatment and control available by
prescription only." Drugs that can be sold "over the counter" are
established by the Veterinary Drugs Directorate of Health Canada and
sold, in Ontario, through Livestock Medicines Outlets (LMOs) as
established through The Livestock Medicines Act.

The Council of the College debated this and other related issues at its
January 2003 meeting. The Council concluded that the Ontario public is
best served by eliminating the sale of antimicrobial drugs through LMOs
and making all antimicrobials available only through veterinarians or by
prescription to licensed pharmacists. As a result, I sent a letter, on behalf
of CVO Council, to The Honourable Helen Johns, Minister of
Agriculture and Food. Excerpts from this letter are included here:

"Two major concerns facing Ontario's public as a result of the use of
antimicrobials in food producing animals are food safety and the
potential development of antimicrobial resistance. Since veterinarians
are an important source of antimicrobial products for use in food
producing animals, regulations under the Act include requirements for
dispensing... continued on page 2...



President's Message

Antimicrobials... (continuedfrom front page)
". .. the College feels that this level of accountability on
the part of veterinarians well protects the public of
Ontario by, among other things, ensuring prudent use of
antimicrobials. However, it is with a sense of
frustration and fruitlessness that the College and its
member veterinarians continue to act responsibly inthis
regard while OMAF permits Livestock Medicines
Outlets (LMOs), operated by people with minimal
education and training, to dispense drugs for use in food
producing animals. One day of training to acquire a
Livestock Medicines Education Certificate (LMEC) on
the part of a producer does not equip him or her to make
properly educated and informed decisions regarding the
use of these drugs in animals whose products are
destined for the food chain.

"So, while veterinarians are being held to a very high
standard by the College, the same drugs that they
properly prescribe are available to a producer who has
attended a one day LMEC course. The continued
ability of an LMO to dispense these products
undermines the integrity of our food supply and places
the Ontario public at risk.

"The College, therefore, endorses the recent 'Uses of
Antimicrobials in Food Animals in Canada: Impact
on Resistance and Human Health, Report of the
Advisory Committee on Animal Uses of Antimicrobials
and Impact on Resistance and Human Health.' This

report, prepared for Veterinary Drugs Directorate,
Health Canada, recommends thatthe government 'make
all antimicrobials used for disease treatment and control

available by prescription only.' The College feels that
this is the only responsible course of action on the part
of the government at this time and encourages OMAFto
take the very important step of eliminating the
availability of these drugs through an LMO.

\,JI

". .. the College continues to be very supportive, as do
its members, of the Livestock Medicines Education
Certification program and feels that this has resulted in
a more informed population of producers. The College
feels that this program should continue even inthe event
that drugs are available by prescription only. Increased
knowledge on the part of producers with respect to
proper handling, storage and administration of drugs
will always be of benefit.

"The Council of the CVO trusts that you appreciate it
sharing its perspective on this very important issue with
you. If you would care to meet to discuss this further,
please let me know. I would welcome the opportunity
to do so. "

This is a very important issue that affects all members
of society and which could continue to have serious
consequences in the future. CVO will continue to take
a strong stand on this and other issues in the public's
interest. 0
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Livestock Medicines Regulatory Change Delayed

The Livestock Medicines Education Program (LMEP)
was recently made aware, by Agriculture Minister
Helen Johns, that the provincial government has
deferred the introduction of statutory and regulatory
initiativesto support the Livestock Medicines Education
Program.

These initiatives would have required producer
certification or written instructions from a veterinarian
in order to purchase livestock medicines from Livestock
Medicines Outlets by April I, 2003.

In her letter, the Minister cited the impact of the
Nutrient Management Act on Ontario producers and the

Report of the Expert Committee on Antimicrobial
Resistance to Health Canada as reasons for the deferral.

The Livestock MedicinesEducation Committee remains
committed to the value of educating producers in the
proper handling, usage and storage of livestock
medicines and will continue delivering courses.

LMEP courses are taught by trained veterinarians. To
date, over 10,300 producers have registered for courses
offered throughout the province. In addition, 3,000
pork producers have completed a similar program
through Ontario Pork. 0 ,
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2003 Student Soiree
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OVC Students and CVO
Council Members Mingle
at Soiree

Students of OVC 2003 were hosted by
the CVO councillors and staff at the
annual Student Soiree in the OVC
cafeteria on March 26, 2003. The noise
level was high as the students
completed their "passports" by
identifying and meeting councillorsand
staff from the clues provided.

The very animated and pleasant
evening, which allowed the graduating
students and councillors to become
acquainted, was concluded with a draw
for prizes.

Photographs:
(Top leftphoto): Prize winners pose for
a picture with the president of the
CVO. Pictured from left to right:
Greg Kilburn, Ilana Smolkin, Dr.
Mark Spiegle, Janeen Junaid, and
Rachel McPhie. (Absent:Alec Smith.)

(Middlephoto): Students of the Ontario
Veterinary College receive help
completing their "passports" from Or.
Melody Mason (far left) and Dr. Ann
Bissett-Strahl (second from left).

(Bottom photo): Students mingled
with CVO councillors and staff at the
Student Soiree held at the Lifetime

Learning Centre, Ontario Veterinary
College. 0
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IntroducingYour cve Councillors

Dr. Melody Mason - Constituency 7

Dr. Melody Mason

Dr. Mason (formerly Dr. Sher)
graduated from OVC in 1978.
Upon graduation, she opened a
mixed practice in Muskoka, with
ahospital facility in Bracebridge
and an out-patient office in
Gravenhurst. She sold her

practice in 1993 and has been
doing locum work for the past
nine years.

In the past, Dr. Mason has
served on various committees

and boardsat the CVO including
Executive, Complaints,

'.J/J

Communications, ad hoc
Advertising, and the veterinary
teaching hospital board. Shehas
also served as editor of the

Update newsletter.

Dr. Mason is currently a member
of the CVMA, OVMA, NOVA,
and the AAEP. This is her third

year on council. Dr. Mason is
serving asfirst vice- president. 0

Dr. Nasim Gulamhusein - Constituency 12 ~

Dr. Nasim Gulamhusein

Dr. Gulamhusein is a 1978

graduate of The University of
Nairobi, Kenya, where she
practiced as a primate research

veterinarian for four years. She
was subsequently sponsored by
the World Health Organization
to conduct researchin baboonsat

the University of Davis,
California. Following this, Dr.
Gulamhusein returned to Kenya
where shecontinued her research
in this area for an additional ten
years.

She immigrated to Canada in
1991 and obtained her license to
practice in Ontario in 1995.
After attaining her general
license, she practiced as an
associate veterinarian at a small

animal practice in Scarborough
for two years before starting her
own practice in Brampton.

Dr. Gulamhusein is the past
president of the Brampton
Veterinary Association, and
serves on the board for Sheridan

College, Davis Campus, in the
Animal Care Program. She is
married and has a son. Her
interests and hobbies include

sports, home decorating, and
volunteering her time to dog
rescueorganizations.

Dr. Gulamhuseinhasservedon
the Registration Committee since
1999 as a non-co unci I
representative. This is Or.
Gulamhusein's first year on
council. She is serving as a
member of the Discipline and
Registration committees. 0

\JJ
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Council Bulletin

'-' Council Meeting: January 22, 2003. Ratified motions passed on its behalf by the
Executive Committee December 11,2002.

Received activity reports from the president and
registrar.

Set the date for the 2002/2003 Annual General
Meeting as February 5, 2004.

Extended the date for the Task Force on Delegated
Acts and Informed Consent to report to Council
June 2003.

Received an interim report on telepractice from Dr.
Alec Martin.

.
Appointed a Strategic Planning Committee to report
to Council in June 2003.

~

Invited Dr. Scott McEwen, chair of the Advisory
Committee on Animal Uses of Antimicrobials and
Impact on Resistance and Human Health, to address
Council on how the recommendations might impact
veterinary medicine and its regulation.

. Provided CVO's official position on proposed
amendments to the Livestock Medicines Act to
Minister Helen Johns, OMAF.

. Discussed and agreed upon the protocol to be
followedto elect the ExecutiveCommittee.

Discussed a proposed amendment to the Labour
Mobility Agreement suggested bythe Saskatchewan
Veterinary Medical Association. Did not consider
it necessary but will not oppose.

. Authorized donation to CgFARAD - $5,000 per
annum for a total of three years.

Discussed Ontario Regulation 1093, ss 20(1)
(after-hours service). Staff to draft a policy to be
reviewed by Council in March 2003.

. Discussed an amendment to Ontario Regulation
1093 - Incorporation of non-professional services...,

POLICIES:

. Passed a policy re: Waiver of Fees for Disability:

It is the policy of the Council of the College of
Veterinarians of Ontario that a member who has

been accepted for a disability waiver must pay all
fees for the current year and pay back entire arrears
within one year of resuming licensure. Practice
owners or shareholders are not eligible for a
disability waiver.

. Passed a policy re: Members who provide
acupuncture and other complementary
therapies:

It is the policy of the Council of the College of
Veterinarians of Ontario that the College will only
provide information on the specialties of board
certifiedmembers. 0

Council Meeting: March 26, 2003

. Heard address by Dr. Scott McEwen, chair of the
Advisory Committee on Animal Uses of
Antimicrobials and Impact on Resistance and
Human Health.

. Received activity reports from the president,
registrar, and the statutory committees.

. Ratified motions passed on its behalf by the
Executive Committee.

. Received an interim report on options and
considerations for Mandatory Record Review from
Or. Barbara Leslie and Dr. Ed Empringham.

. Approved the Accreditation Committee proceeding
with the possible development of specialty
practices.

. Directed that a request be submitted to the
Professionals Health Program to include CVO
members who are experiencing psychiatric or other
behavioural disorders (currently it is limited to
those at risk of substance use disorders).

continued on next page...
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Continuedfrom previous page...
Passed the following policies:. Interpretation of Ontario Regulation 1093, S.s. 20

(after-hours service). Provision of Veterinary Services to the Homeless
Population .. Provision of Veterinary Services to First Nations
Reserves

. An amendment to Council Policy 'Coupons or
Rebate Programs' - Spay/neuter program
vouchers

Approved the following proposed amendments to
Ontario Regulation 1093:. s. 17and 42 - Incorporation of non-professional

services (see website and next issue af Update). Para. 17(1).6 - Confidentiality of Client
Information (see website and next issue af
Update)

. Approved amendments to by-laws to be presented
for ratification at the 2002/2003 Annual General
Meeting regarding:. succession of councillors on the Executive

Committee. electronic motions

POLICIES:

Guidelines on interpretation of Regulation
(after-hours care): .

O. Reg. 1093 s. 20 will be interpreted on a case-by-case
basis. Veterinarians shall provide the best after-hours
care for their clients that they can arrange, given their
particular circumstances. Client informed consent must
include the level to which the member will provide after-
hours coverage.

Provision of pro bono veterinary services to the
homeless:

Veterinarians who wish to provide pro bono veterinary
services to the homeless population, in a given location,
from a companion animal mobile, must meet the
requirements for accreditation of a companion animal
mobile and may approach the College for an exemption
to the CVOpolicy 'Companion Animal Mobile Services
Locations.'

Provision of veterinary services to the First Nations
Reserves:

Veterinarians who wish to provide veterinary services
on First Nations Reserves from a companion animal
mobile must meet the requirements for accreditation of
a companion animal mobile and may approach the
College for an exemption to the CVO policy
'Companion Animal Mobile Services Locations.'

~

Spay/neuter program vouchers:
Coupons or Rebate Programs
(amendments underlined):
The redemption (money, drugs, or services) or direct
distribution of coupons used in the sale of veterinary
pharmaceuticals, biologicals, or pesticides isconsidered
to be professional misconduct.

Direct involvement of a veterinarian in providing a
coupon or rebate (money, drugs, or services) constitutes
a conflict of interest. Veterinarians must recommend
products to their clients based on their own professional
judgement and the best interests ofthe animal, not on a
promotion offered by the manufacturer.

Veterinarians who are approached by their clients about
coupon or rebate programs should advise their clients
that their College has regulations prohibiting
veterinarians from participating in the program.

~

[strike aut}: At t:1t pI {3{Ht tiflll, food3 (11{ e.X{/IIptfi alii
ilt;" }'ut';~y.

[amended}: Foods, and spav/neuter program coupons
or vouchers that are for a set dollar amount and are

redeemable bv all veterinarians, are exempt from this
policy. 0

change in
please contact the

ensure that the correct

~
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by Ed Empringham, director of
professional enhancement and

member communications

Excellence comes from

continuously improving one's
performance.

-Mantra of Professional
Enhancement Program

~ The Peer Review of Medical

Records can be a useful quality
management tool for practices in
Ontario. This CVO member
service is currently available for
companion animal and bovine
records. It is hoped that an equine
record review can be offered soon.
Records are reviewed to "record

expectations," established with
practitioners in each practice
sector.

~

Ontario veterinarians have

responded positively to the
introduction of the Professional

Enhancement Program in May
1999. The initial program of the
ProfessionalEnhancement Program
was the Peer Review of Medical

Records. In addition, the issues of
food safety, antimicrobial
resistance, and residues have
become issues of concern for us all.

Professional Enhancement Program
Through the Professional
Enhancement Program, CVO has
worked with veterinarians to
increase their awareness of these

issues. There is increasing need for
documentation and references for
decisions made by veterinarians.

The Veterinarians Act states that:

"The principal object of the
College is to regulate the practice
of veterinary medicine and to
govern its members in accordance
with this Act, the regulations and
the by-laws in order that the public
interest may be served."

The other five objectives of the
College as stated in the Act provide
the authority for the various
programs that CVO uses to achieve
the principle objective. Included in
these are:

"To establish, maintain and
develop standards of knowledge
and skill among its members."

"To establish, maintain and
develop standards of qualification
and standards of practice of
veterinary medicine."

"To establish, maintain and
develop standards of professional
ethics among its members."

These provide the basis for CVO's
commitment to the Professional
Enhancement Program.

As professionals, we accept the
commitment for ongoing
professional development
throughout our careers. Ontario
veterinarians have demonstrated

this commitment through such
things as their adoption of new
techniques and technologies, their

participation in continuing
education, post-graduate education,
and their participation in the OVC
externship program.

The Peer Review of Medical

Records is a positive,
non-threatening and constructive
'way to get feedback on practice
records by peers. The submitting
veterinarian remains in charge of
change that may be made as a result
of the review and the suggestions
made. This program can be a
useful quality assurance
commitment for practitioners.

The Peer Review can be done
either for a practice or for
individual veterinarians. If several

practitioners in a practice wish to
have their records reviewed

individually, it can identify
systemic record issues as well as
individual issues. The report
includes suggestions for more
effective record keeping.

This is what some practitioners
who have participated have to say
about the process:

"... I found the report a lightning
rod for change and a motivating
force for the whole team to
change."

"I expected a serious professional
evaluation with constructive

criticism ... and 1got it."

Consider making the Peer Review
of Medical Records Program part
of the commitment that you make
to continued professional growth in
the coming year. For more
information, please call Or. Ed
Empringham or Beth Ready at
CVO 1-800-424-2856. 0
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evo Staff Profiles
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eve Staff:Front row, seated (from left): Mary Wyness, Barbara Leslie, Tania Gallant. Back row,
standing (from left): Alec Martin, Christine Simpson, Beth Ready, Rose Robinson, Karen Gamble, Louise

Hamilton, Ed Empringham, Martin Fischer. Absent from group photo: Brian Redpath, Don Huston.

The staff of the College consists of
11 full-time and two part-time
employees. Their job is to
administer the Veterinarians Act
and to provide support and resource
to the Council and College
committees. The staff is

knowledgeable of the legislation
and all aspects of its
implementation and is pleased to
provide advice and information to
members.

Allow us to introduce ourselves!

Dr. Ed Empringham, director of
Professional Enhancement and
Member Communications, is
responsible for the development
and delivery of the Professional
Enhancement Program, an

innovative, proactive quality
management program started in
1999. The Professional

Enhancement Program includes the
Peer Review of Medical Records
Program, which provides
veterinarians the opportunity to
receive constructive criticism of

their medical records through an
evaluation by trained reviewers.

Other initiatives in Professional
Enhancement must meet the criteria
of being non-regulatory, proactive
and in the public interest, and
include working with veterinarians
involved with the quality assurance
programs of the livestock
commodity groups. In addition, Ed
is responsible for all member
communications including the

~

website, the Update newsletter, and
member meetings.

Mr. Martin Fischer, investigator,
is responsible for conducting all
investigations related to Registrar's
Investigations and cases of alleged
unlawful practice.

Ms. Tania Gallant, receptionist. In
addition to answering the phones,
Tania juggles various duties
including assisting the co-
ordinators and the executive
assistant. She maintains inventory,
office supplies, and assists with
general correspondence. Tania
issues purchase orders, mails out
materials at the request of

members, makes hotel reservations ~
continued on next page...
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eve Staff

~ Continuedfrom previous page...
for councillors and committee

members, and looks after catering
requirements and room set-ups for
meetings. Tania also assists the
accreditation co-ordinator in
various tasks.

~

Ms. Karen Gamble, registration
and advertising co-ordinator,
handles inquiries regarding licence
requirements, the registration
process, and advertising issues.
Karen liaises with new graduates,
veterinarians who are not licensed

in Ontario, veterinary schools,
other licensing bodies, and the
National Examining Board. She
manages the registration database
and collects and records the annual
licence form information and fee

revenues. Karen also prepares'
material for registration appeals to
the Health Professions Appeal and
Review Board.

~

Ms. Louise Hamilton,
accreditation and incorporation co-
ordinator, oversees the inspection
process and is the contact person
for premise inspectors. She also
forwards the required information
and application forms to members
who are setting up new practices or
preparing for re- inspections.
Louise processes inspection forms
and name applications, issues
certificates of accreditation, and
maintains the accreditation data
base. She co-ordinates all
information for the Accreditation

Committee and prepares material
for the Health Professions Appeal
and Review Board. Louise also

processes applications for
professional corporation names,
issues the certificates of
authorization, and maintains the
professional corporation database.

Don Huston

Mr. Don Huston, accreditation
inspector, is responsible for
scheduling and inspecting
veterinary facilities in Ontario to
ensure that the minimum standards
are met. He prepares and submits
reports to the accreditation co-
ordinator, attends Accreditation
Committee meetings, and provides
any information the committee may
require regarding his inspections.

Dr. Barbara Leslie, registrar, is
the chief executive officer of the

college. Or. Leslie is in charge of
all day-to-day administrative and
managerial duties as well as
regulatory duties with reference to
the Veterinarians Act, 1989,
Regulation 1093, and the By-laws
and Minimum Standards for
Veterinary Facilities in Ontario.

Dr. Leslie is responsible for
planning, coordinating and
directing the overall management
administration of the CVO

including financial, complaints,
registration, accreditation,
communications and discipline
proceedings.

Dr. Alec Martin, deputy registrar,
is responsible for all issues relating
to the Complaints, Discipline and
Accreditation Committees. He

conducts complaints investigations,
oversees preparation of materials
for the lawyers regarding discipline
cases, and acts as a resource for
information pertaining to all three
committees. Dr. Martin mediates

resolutions to suitable complaints
cases.

Ms. Beth Ready, co-ordinator of
Professional Enhancement and
Member Communications,
provides support to the director of
these programs and assists the
editor of the College newsletter,
Update. Beth is involved with the
development of the new website,
organizing medical record
workshops, mailing out matenal
and co-ordinating in-house
meetings for the PrEP program.

Brian Redpath

Mr. Brian Redpath, accreditation
inspector, is responsible for
scheduling and inspecting
veterinary facilities in Ontario to
ensure that the minimum standards

are met. He prepares and submits
continued on next page...
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eve Staff
Continuedfrom page 9...
reports to the accreditation co-
ordinator, attends Accreditation
Committee meetings and provides
any information the committee may
require regarding his inspections.

Ms. Rose Robinson, co-ordinator
for Complaints, Discipline and the
DeputyRegistrar's Office,manages
telephone inqumes, processes
written complaints ITomthe public
and veterinarians and prepares all
related information for the

Complaints Committee. Rose also
provides administrative support to
the deputy registrar, discipline
hearings, and prepares material for

the Health Professions Appeal and
Review Board.

Ms. Christine Simpson, executive
assistant to the registrar, provides
support to the registrar in her daily
responsibilities and assists her with
correspondence and research.
Christine co-ordinates executive

and council meetings, manages the
human resources of the CVO, and
oversees the operations of the
office.

Ms. Mary Wyness, assistant co-
ordinator, assists the executive
assistant to the registrar with

meeting preparations, special
projects and events. Mary co- ~
ordinates travel arrangements for
the registrar, president, and vice-
president. She maintains a daily
backup of the file server and liaises
with technical support persons.
Mary co-ordinates councilelections
and mails orientation packages to
new councillors. She updates the
CVO policy manual and by-laws,
and maintains the CVO

administration files and library.
Mary also assists the complaints
co-ordinator, types the reasons for
decision and transcribes tapes. She
is the backup receptionist. 0

Letter to the Editor

Update welcomes and encourages letters from
members, signed by the author. The CVO
reserves the right to edit letters for style, clarity,
and length, and mayqeclineto pl1t>lishletters.
Please write to the editor, Update, College of
Veterinarians of Ontario, 2106 Gordon Street,
Guelph, Ontario NIL IG6 or fax (519) 824-6497,
toll free fax in Ontario: 1-888-662..9479.

flJJ Dear CVO:

Re: Tick Identification Discontinued

Effective January 1,2003, we are no longer identifying
or testing ticks removed from domestic animals. It is
time to summarize our ten years of Lyme disease
research that we have been conducting, and in turn, we
expect to forward this published information to you as
soon as it is available.

Notably, we have documented blacklegged ticks, Ixodes
scapularis on spring migratory birds from northern
Alberta to Nova Scotia, some of which are infected with

the Lyme disease spirochete, Borrelia burgdorferi
(Scott et al. 2001, J Med Entomol). As well, based on ~
our research, blacklegged ticks have widespread
distribution across Ontario.

During our testing of blacklegged ticks, we have found
>50 domestic hosts (i.e., canine, feline) to be
serologically positive for Lyme disease by IFA and/or
Western blot. These hosts had no history of
out-of-province travel and several animals had
symptoms associated with Lyme disease.

Recently, we discovered an epicentre endemic for B.
burgdorferi at Rondeau Provincial Park where an
established population of blacklegged ticks is present
(Morshed et al. 2003, J Med Entomol).

We want to thank you very much for your co-operation
in submitting ticks to us over the past ten years.

John D. Scoff, B.Se. (Agr.)
Lyme Disease Association of Ontario

i.I
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Complaints Case

,'-' Misapplication of the Council Policy on Abandoned Animals

In April 2002, the CVO Council
reviewed and revised a policy
originally passed in September
2001, giving veterinarians the
authority to transfer an animal not
claimed by the client within ten
days of the completion of
in-hospital treatment to an animal
shelter or third party owner,
provided that certain criteria are
met. The following case recently
before the Complaints Committee
illustrates an inappropriate
application of this policy.

~

Mrs. Owner presented her
one-year-old Himalayan cat to the
XYZ Animal Hospital to be spayed.
The surgery was performed by Dr.
B and the cat was discharged the
following day.

Three days later, Mrs. Owner noted
the cat had tissue protruding from
its incision. She returned the cat to
Dr. B, who determined that the
incision had dehisced. Dr. B
informed Mrs. Owner that the

estimated cost to repair the incision
was $400. Mrs. Owner, who was
upset about her cat's condition,
signed an authorization form
consenting to the repair at the
estimated cost. The incision was

repaired by Dr. B and the cat
recovered uneventfully.

~

The following day, Mrs. Owner
contacted the hospital and advised
Dr. B that she believed the incision
dehisced because Dr. B did not

perform the surgery properly in the
first place, and indicated she did
not have the money to pay for the
repair. Dr. B reminded Mrs. Owner
that in signing the authorization she
accepted responsibility for paying

the estimated fee, and informed her
that the cat would not be released
from the hospital until the bill was
paid in full. For the next several
days, Mrs. Owner called the
hospital daily to inquire about her
cat's condition, and to try to arrange
alternative payment terms.

On the tenth post-operative day, Dr.
B telephoned Mrs. Owner and
informed her that because the cat

had not yet been picked up, she had

"...WhenMrs. Owner
called thefollowing
day to inquire about
the cat, she was
informed that it had
already been placed
in an adoptive
h "ome...

the authority under the new council
policy on abandoned animals to
place the cat in an adoptive home,
and that Mrs. Owner was still
responsible for the full amount of
the bill. She asked Mrs. Owner
several times if she would agree to
give up the cat. Mrs. Owner, who
was frustrated with the entire

situation, finally stated she would
give up the cat.

When Mrs. Owner called the
following day to inquire about the
cat, she was informed that it had
already been placed in an adoptive
home. Mrs. Owner demanded that
Dr. B return her cat and that she

would procure payment by some
means. The next day, the cat was
returned to Dr. B's hospital. . Mrs.
Owner attended the hospital, paid
her bill and took her cat.

Mrs. Owner subsequently filed a
complaint with the College. In her
complaint to the College, Mrs.
Owner alleged that:

1. The spay procedure must have
been done improperly because the
incision dehisced and necessitated

the second procedure. Mrs. Owner
should not have to pay for the
incompetence of Dr. B.

2. Mrs. Owner questioned
whether Dr. B had the authority to
place her cat in an adoptive home.

Decision and Reasons:
The committee reviewed the
medical records of the XYZ
Animal Hospital and found no
evidence that the initial surgery was
performed improperly. The
committee concluded it was
reasonable for Dr. B to charge Mrs.
Owner a fee to repair the incision.

The committee subsequently
considered whether Dr. B acted

appropriately in placing Mrs.
Owner's cat in an adoptive home,
given that Mrs. Owner failed to
claim it ten days after its
satisfactory recovery from the
second surgical procedure.

The committee reviewed the
council policy (policy until
regulation amendment is made) on
abandoned animals. The policy is
intended to be added to 17.(1) of

continued on nextpage...
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ComQlaints Case

Continuedfrom previous page
Ontario Regulation 1093
(professional misconduct):

"Failing to dispose of an animal,
deceased or alive, or apart thereof,
in accordance with the client's

instructions if those instructions
are in accordance with law and

accepted veterinary standards and
practice. In the event that a live
animal is not claimed by the client
within ten (10) days of completion
of in-hospital treatment and
convalescence or an ancillary
service as defined in Part IV of
these regulations the animal shall
be deemed to have been

abandoned, and the member shall

be entitled to transfer the animal to
an animal shelter or to a third

party owner so long as:

The client has agreed to this course
of action in writing:

(a) The member has attempted to
contact the client at leastfive times
by at least two different means,
such as telephone and mail, and
documented these attempts, and

(b) The member has attempted to
contact any emergency contact
person identified by the client."

The committee considered it

significant that Dr. B refused to
release the cat because Mrs. Owner

could not pay her bill, and that Mrs.
Owner would have readily claimed
her cat had Dr. B agreed to release
it from the hospital.

The committee concluded that
these circumstances were not
consistent with abandonment, and
Dr. B therefore erred in believing
she could apply the council policy
on abandoned animals in Mrs.
Owner's situation.

Even though Mrs. Owner stated to
Dr. B that she would give up the
cat, the committee was of the
opinion that she agreed to do so
under duress, and with
misinformation regarding Dr. B'S
authority to place the cat in an
adoptive home. The committee
determined that Mrs. Owner's
agreement to give up her cat was
not valid.

"u.the abandonment

policy cannot be used
as means to extract

payment from a
client who is unable

to pay, or when a bill
is in dispute... "

The committee therefore found that
the conduct of Dr. B fell below the

expected standards of the
profession because she facilitated
the transfer of an animal which was
not genuinely abandoned to an
adoptive home, and she
misinformed Mrs. Owner about her

authority in this regard.

Discussion:

The Repair and Storage Liens Act
is the current statute which
authorizes a veterinarian to retain

an animal in his or her facility
pending settlement of outstanding
fees, and provides a legal
mechanism for disposing of the
animal by various specified means.

-..,,;

However, the notice and waiting
periods before animals can be
transferred to a shelter or third

party range from two-and-a-half to
14months (Update, October 1993).
Under the Repair and Storage
Liens Act, Dr. B would not have
had the legal authority to place
Mrs. Owner's cat in an adoptive
home for at least two-and-a-half
months.

The purpose of the new council
policy is to provide veterinarians a
mechanism by which truly
abandoned animals can be placed in
shelters or with third party owners
more expediently, in order to spare
veterinarians the responsibility of
caring for them over the
comparatively lengthy duration
required under the Repair and
Storage Liens Act.

"-'

However, the abandonment policy
cannot be used as means to extract
payment from a client who is
unable to pay, or when a bill is in
dispute. A viable option for a
veterinarian in this situation is to
release the animal to its owner, and
pursue payment through small
claims court. 0
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Professional Enhancement

'- Things I have noticed in my travels...

by Ed Empringham, D VM

As the director of Professional
Enhancement, I have the
opportunity to visit many practices
around the province. Many
practices have innovative ideas or
ingenious solutions to problems
that many of us face. "Things I
have noticed in my travels... " is my
way of sharing these solutions and
ideas amongst the membership.

~

Phoning clients
When preparing to call a client
about a case, preparing thoughts
prior to the call can result in better
communication. Often, the call is
about treatment or diagnostic plans
and notes made prior to the call can
result in a much clearer
presentation. Anyclient comments,
declined or accepted proposals are
easily noted, resulting in better case
records.

Medical records should include
care options offered to the client
with the options that the client
declines or accepts noted.
Practitioners have observed that by
having the notes prepared in
advance, they find that:

1. The communication with the

client is more organized and
thoughtful.

2. The case is developed in a more
thoughtful manner, perhaps
resulting in better care decisions.

3. With better understanding, the
client will often select first choice
recommendations.

~

4. Medical records are more

complete because the notes are
made in preparation for the call and
only the client's comments need to
be recorded during or following the
call.

I have visited a number of practices
that follow this approach to calling
clients. All have reported similar
findings.

Conscious competency
Preparing options prior to calling a
client is in keeping with what the
College of Occupational Therapists
of Ontario (COTO) calls
"Conscious Competency." The
following is the definition of
Conscious Competency from the
COTO Quality Assurance
brochure.

"To be fully competent, it is not
enough just to do the right things.
The practitioner must intentionally
consider all issues and be able to

explain the rationale behind his/her
actions. Moreover, the practitioner
should engage in this conscious
decision making in advance, rather
than explaining after the fact. "

Computerized records
On another note, I have the
opportunity to see practices during
the implementation of software
programs. The thing that seems to
limit the effectiveness of

implementation of software
programs is that not enough time is
taken to understand the program
and to customize it to suit the

practice. The addition of templates
and protocols and the development
of library functions can make

software programs very effective
and efficient recording tools.

Although the number of practices
that have computerized records is
low, there seem to be more who are
talking about computerized medical
records. It should be clear what the

objectives of a computer program
are and then it is possible to
determine what things need to be
done to most effectively meet these
objectives.

When using computerized records,
each person entering intothe record
should be accessing the files under
their own identity. On occasion,
record entries are all made under
one access identity, which means
that it will appear that one person
made all the entries in the record.

Check for accuracy
From an efficiency perspective, I
see many practices writing notes
and then re-entering those notes in
the computer files. This would
seem to add additional input time
and raise the chance of errors. I

always prefer to see a single
recording of data, whether it is on
paper or into the computer.

If records are' copied to the
computer by someone other than
the person writing the record, there
should be a process whereby the
person originally writing the record
checks the record before it is closed

for accuracy. 0
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News and Resources for Members

www.cYo.org

In April 2003, the revised CVO website will be
introduced. The content of the site will be similar to the

previous site but reorganized in a more intuitive and
modem format. The site will also offer a restricted
access area that will be used for council, committees,
task forces and staff.

The new website will include improved search tools.
The listings of veterinarians in Ontario and accredited
practices are highly used features of the current site.
The new search tools make the searches of these
databases more effective and useful to all users of the
site. The site search tool will allow the entire site to be

searched, including documents posted as pdf files.

Also being introduced with the new website will be an
electronic newsletter. This brief email style newsletter
will be sent to those who register for it on the website.
The electronic newsletter will be used to bring
newsworthy information to those on the list in a cost
effective, timely manner. Members will find the
electronic newsletter useful for keeping aware of
current issues and events.

Until the new site is active, the current site is being
managed more aggressively, assuring timely
information on the site.

Name the electronic newsletter
Submit your suggestion for the name of the new
electronic newsletter to breadv@cvo.org 0

Take a look at the current ones
revised website!

..",

Hiring A New Graduate?

To ensure that the veterinarian you plan to hire
is licensed with the CVO, please check with

the CVO office at

(519) 824-5600
toll free: 1-800-424-2856

to
2003

Task Force on Delegatable Acts
and Informed Consent - Food
Animal & Equine Component

'-'

The Task Force met a total ofthree times to discuss this

issue. Meetings were held on August 7th, September
17th, and November 7th, 2002. Following the final
meeting, an interim report was prepared and circulated
to stakeholders for consideration. The Task Force

invited comments on the interim report and these arrived
at the College over the next several months.

At its meeting of January 22, 2003, the CVO Council of
the College asked that the chair of the Task Force
present the final report to Council at the scheduled
meeting of June 4,2003.

The Task Force Report will take the form of options for
the council to consider with respect to the use of
auxiliaries in food animal and equine practice, the scope
of acts that may be delegated to them, the levels of
supervision needed, and the nature of informed consent
required. 0

"-'
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Annual General Meeting

~ Change of Date for CVO Annual General Meeting

The 2002/2003 CVO Annual General Meeting will take
place on Thursday, February 5, 2004. The time and
location will be given at a later date.

BY-LAWS
PART 4. GENERAL MEETING

20.-(2) Subject to the other provisions of this by-law,
any special or general business may be considered and
transacted at a general meeting, without any notice of
such business, but notice ofthe time and place of every
general meeting shall be given to every member in good
standing by sending the notice by prepaid, first class
mail addressed to the member at his or her preferred
mailing address at least ten days or, where a by-law is to
be considered, thirty days, before the time fixed for
convening the meeting of which notice is given.

(3) The president or his or her appointee for the
purpose shall preside over general meetings.

~ (4) Unless otherwise required by law or this by-law,
every question which properly comes before a general
meeting may be decided by a simple majority of the
votes cast by members in good standing present at the
meeting (including a member who is the presiding
officer) and, if there is an equality of votes on a
question, that question shall be deemed to have been
decided in the negative.

(5) Any member in good standing who is personally
present at a general meeting may cast one vote upon any
question which comes before the meeting.

(6) Every vote at a general meeting shall be by a show
of hands unless the general meeting requires a written
balloting on aparticular question, but a written balloting
cannot be required on a question of a written balloting.

(7) Any two members in good standing may present a
question, other than a by-law, to a general meeting after
the questions presented by the council have been
considered and decided, if the members at the meeting
at which the question is proposed to be presented agree
to such presentation.

~

22.-(1) An annual general meeting shall be convened in
November, 1990, and, after that, within 180 days after
the end of each fiscal year.

(2) At each annl.l;algeneral meeting, whether notice of
them is given or not, the following matters shall be
considered and transacted:

1. consideration and, if thought fit, acceptance
of the report of the council to be delivered by
the president or his or her appointee for the
purpose,
a question period, of not more than one half
hour, during which members may ask
questions of the councillors respecting their
respective duties, which the councillors shall
answer,
consideration and, if thought fit, acceptance
of the financial statements,
appointment of auditors, in accordance with
subsection 30(3),
consideration and, if thought fit, approval
with or without variation of any by-laws
passed by the council, and
any other matter required by law to be
considered or transacted by a general
meeting. 0

2.

3.

4.

5.

6.
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In Memoriam

The council and staff of the CVO were saddened to
learn of the following deaths. We extend our
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.

Codlin, Arthur Franklin (OVC 1940) - Dr.
Cod1in passed away February 13, 2003. He
established the Lindsay Animal Clinic and
practiced in Lindsay and the surrounding area for
54 years. Dr. Codlin held Emeritus Status with the
College. He is survived by his wife Phyllis,
daughter Judith, and three grandchildren.

Grieve, George Andrew (OVC 1968) - Dr.
Grieve passed away January 26,2003. He owned
the Glen Erin Animal Hospital, the Meadowvale
Animal Clinic, and was a managing partner of the
Mississauga Veterinary Emergency Clinic. Dr.
Grieve served on the board of directors of the
American Animal Hospital Association and the
Ontario Veterinary Medical Association. He is
survived by his wife Betty, two children, and one
grandson.

Peever, Allan Bain (OVC 1996) - Dr. Peever
passed away March
20, 2003. After
graduation, he
practiced large and
small animal
medicine at the
Mitchell Veterinary
Services in
Stratford, Ontario.
He was passionate
about canoeing,
nature, his work
and his family.

Dr. Allan Peever
Dr. Peever is.

survived by his wife, Dr. Morag Maskery and
daughter, Erica.

Smith, Oscar George (OVC 1945) - Dr. Smith
passed away December 8, 2002. After graduation,
he worked with the provincial government for
several years. Dr. Smith held Emeritus Status with
the College. He is survived by his wife Gerda, four
children, six grandchildren, and two
great-grandchildren. 0
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