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COUNCIL EXTENDS TEMPORARY
CHANGES TO TELEMEDICINE POLICY

FEATURED

Council Highlights
Changes to Public Appointees: At the
September meeting, Council welcomed
Catherine Knipe following appointment
to Council by the provincial government.
Ms. Knipe’s career has included a series
of leadership roles in human health care,
including public health, provincial policy
and program development, regional
health delivery and an advisory role to a
provincial Minister of Health. Council also
extended appreciation to Don Mayne
who has concluded his term on Council.

Council’s policy document on
telemedicine enables the veterinary
profession to make use of advancements
in communication and information
technology to assist with delivering
veterinary medicine.
The College has had a telemedicine
professional practice standard for
several years. This policy work has been
particularly useful to support the public’s
access to veterinary medicine during the
pandemic. The College has implemented
temporary changes to allow veterinarians
to prescribe non-controlled drugs and
substances via telemedicine.
At this time, the College is maintaining
its decision to not strictly enforce certain
provisions of our regulation (section 33.
(1) (b) of Regulation 1093) pertaining
to prescribing via telemedicine. Until
otherwise directed, veterinarians may
prescribe a non-controlled drug using

telemedicine alone within a veterinarianclient-patient relationship. This is an
option in cases where they have not
conducted an in person examination of
the animal(s), and where they deem the
medication is necessary and prudent in
their professional judgment.
This measure to support access to
medications is expected to remain in
place until next spring. College Council is
committed to ensuring that veterinarians
who practice via telemedicine provide
safe, effective care.
The College Council reviewed the
telemedicine policy at its September
meeting. Following a thoughtful debate
about the use of technology and a review
of the trends in veterinary medicine,
Council decided to revisit any permanent
changes to its telemedicine standard in
2021.

Election results: The College is pleased to
announce that Dr. Jessica Peatling, Dr.
Harold Kloeze and Dr. Annatasha Bartel
have been elected to Council as a result
of the October 6, 2020 election. The
College is pleased to report the 2020
election demonstrated tremendous
engagement with 11 candidates seeking
election in three districts and an average
of 45 percent of veterinarians casting a
ballot.
The Council elections have been
conducted online through a secure portal
since 2015. The election is administered
in accordance with the College By-Laws,
with oversight by the College Registrar
and Chief Executive Officer Jan Robinson.
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ANTIMICROBIAL STEWARDSHIP PROGRAM

ANTIMICROBIAL STEWARDSHIP

FIVE QUESTIONS TO ASK BEFORE PRESCRIBING
J SCOTT WEESE DVM DVSC DIPACVIM
ONTARIO VETERINARY COLLEGE
UNIVERSITY OF GUELPH

Antimicrobial stewardship is a
coordinated approach to optimizing
the use of antimicrobials and
maximizing patient care, while
minimizing the risk of resistance,
toxicity or other adverse events.
A well-structured and functioning
antimicrobial stewardship program
can improve patient care and
facilitate effective treatment.
The Fall 2019 issue of College
Connection includes information
about antimicrobial stewardship in
veterinary medicine.

What am I treating?
A definitive diagnosis is not usually
available at the time treatment is
started, but history, clinical signs and
patient side/in-clinic testing can usually
provide a good presumptive diagnosis.
Empirical antimicrobial use is absolutely
justifiable if there is reasonable suspicion
of a bacterial infection that cannot be
addressed through other approaches.
However, antimicrobials are also often
used in situations where bacterial
infection is unlikely or, if present, is likely
self-limiting (e.g. kennel cough). Critical
thought should go into the likely disease
process and whether there is truly a
need for antimicrobials. There is often
pressure, either from the client or from
ourselves, to “do something”. Sometimes,
doing nothing is the best approach.

What bacterium is involved?
While culture and susceptibility testing
results are ideal, testing is not always
possible and decisions must usually
be made before results are available.
Regardless, the adage ‘common things
occur commonly’ applies to most
bacterial infections. Some diseases have
predictable causes (e.g. pyoderma is
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usually caused by staphylococci). Some
bacteria have predictable susceptibility
patterns (e.g. streptococci are typically
susceptible to penicillins). Clinician
experience regarding treatments that
typically work in similar patients (e.g.
most dogs with bacterial cystitis respond
to amoxicillin) and understanding of local
susceptibility patterns from similar cases
where cultures were performed can
help guide initial therapy or cases where
cultures cannot be performed.

Is there anything else I should do?
Antimicrobials are sometimes the sole
solution to a problem. However, the
disease process is often more complex
and antimicrobials may not be enough
to provide short term clinical cure or
longterm success. Many infections are
secondary to an underlying disease
or risk factor. Failure to identify and
address those can reduce the likelihood
of successful treatment and increase
the chance of recurrent infection.
For example, superficial bacterial
folliculitis in dogs is secondary to skin
barrier damage, often from allergic
skin disease. Treatment of secondary
staphylococcal disease may result in
short term clinical cure, but if allergic
skin disease is not addressed, it is
almost certain that infection will recur.
Therefore, in the overall picture, the
course of antimicrobials did not truly
help the patient, it just moved the current
infection to a later date, resulting in
more antimicrobial use, more patient
morbidity, more owner cost and
frustration and a greater chance that
the next infection will be caused by a
resistant bacterium.

What ‘tier’ is my chosen
antimicrobial?
Essentially all antimicrobials used
therapeutically in animals are classified as
‘medically important’ in human medicine.
However, the degree of importance

varies and antimicrobials can be further
classified based on their importance
for treatment of infections in people
and whether there is evidence linking
use in animals to resistance in bacteria
that cause disease in people. There are
minor differences between Canadian
and World Health Organization lists,
but the general classifications are fairly
similar. Particular scrutiny is paid to the
use of 3rd generation cephalosporins
and fluoroquinolones. Both drug classes
have products licensed for use in Canada
and there are many situations where
they are appropriate to use. However,
less important drugs can often be
substituted.

What’s my de-escalation plan?
Sometimes, it is necessary to use broad
spectrum antimicrobials at the onset of
treatment, because of the unclear nature
of the infection or likely antimicrobial
susceptibility. Empirical broad spectrum
therapy is entirely appropriate in many
situations. However, that does not
mean that broad spectrum coverage
is required throughout the treatment
period. De-escalation to a narrower
spectrum (e.g. stopping one drug when
two drugs are used initially; changing a
single broad spectrum antimicrobial to
a narrower spectrum drug) can often
be performed once laboratory tests are
available and based on patient response.
Anytime broad spectrum antimicrobials
or antimicrobial combinations are used,
there should be a plan to re-assess the
need and to de-escalate when possible.

PROFESSIONAL ENGAGEMENT

WHY BE ENGAGED WITH YOUR REGULATOR?
This is the second article of a series of articles on engaged professionals.
One of the guiding principles in the Guidance on Professionalism for
Veterinarians is the veterinarian’s responsibilities to the profession and
society. Profession-based regulation is a privilege. As veterinarians, we
merit this privilege by seeking trustworthiness and building confidence
individually and across the profession.
The first article of this series shared my
experience and perspective on choosing
to be involved with the College and the
leadership opportunity it provided. For
me, this produced both personal and
professional benefits and a deeper
understanding and appreciation of the
role of the College.
Perhaps it sparked your interest to
be involved. If so, I encourage you to
continue reading and discover the many
ways that you can contribute your voice
to the conversation and be engaged with
the College. This is the second article in a
series of three articles.

How can you contribute your
expertise to the College?
Join Council, a Committee, a
Working Group, or a Task Force:
The College’s governing Council and its
committees meet regularly throughout
the year to make decisions concerning
the College’s policy work and initiatives
which enable it to meet its mandate of
protecting and serving the public interest.
The Council is responsible for directing
the work of the College and sets the
College’s strategic objectives and policy
direction. Council members are elected
for three-year terms and are expected
to attend Council meetings four times a
year and serve on at least one statutory
committee.
Committees support the work of the
College Council. The College has five
statutory Committees (required by
legislation) and two non-statutory
Committees (created by the College).
Committee composition is established
at the December Council meeting and

they are made up of Council and nonCouncil Committee members. As well
as policy work, certain Committees deal
with matters related to the conduct of
individual veterinarians.
Depending on the College’s policy work
and initiatives, Council may appoint
working groups, advisory groups or task
forces to assist with the thinking that
is needed to inform and advance the
College’s work. Examples include the
Innovation and Technology Advisory
Group, the Legislative Reform Advisory
Group, the Expert Advisory Group to
draft new accreditation standards, to
name a few.

Become an Agent of the College:
To meet its mandate, support Committee
decisions, and assist quality assurance
programs, the College requires
veterinarians to act as mentors, experts
to provide independent opinions,
practice monitors, reviewers, assessors,
Peer Reviewers of medical records, and
Peer Advisors for the Peer Advisory
Conversation. These roles are critical
to the College’s ability to address
concerns about a veterinarian’s practice
or conduct, and deliver programs that
support veterinarians in demonstrating
their continued competence and the
safety and quality of their practice.

Contribute to Consultations:
Consultations with the profession, the
public and other stakeholders are an
important part of the College’s policy
development and review process.
All voices are important, and Council
reviews and considers every comment
that is received to make informed
decisions about new policies or changes

Dr. Kim Lambert
Associate Registrar - Quality Practice

to existing policies. When responding
to consultations, it is important to
remember that the mandate of the
College is to protect the public interest
and that is the lens through which
Council makes policy and decisions.
Your veterinary expertise can highlight
scenarios that need to be considered
and what the impact might be on certain
scopes of veterinary practice. These
perspectives help to shape the policy
that is used to govern the practice of
veterinary medicine.

Other ways to contribute?
Watch for the third and final article in
this series for more ideas on how to
contribute to the profession through
engagement opportunities.
Check out the October issue of e-Update
for information on two new opportunities
to engage in your profession.
–

The College is seeking your input
through a survey of relevant topics
to include in the jurisprudence exam

–

Another exciting initiative is
recruiting nominees to support the
development of the North American
essential competency profile
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QUALITY PRACTICE

PRACTICE ADVICE

MEDICAL RECORD MAINTAINS CONTINUITY OF CARE
Point form notes are faster to make
and are easier to follow. Abbreviations
can be used as well. A master list of
abbreviations is recommended so that
all staff members are aware of their
meaning. If records are transferred to
colleagues, the abbreviation list should
be included.

A medical record is an important
tool a veterinarian uses to help
maintain continuity of care for
their patients. Patient records
can also support effective client
communication.
Veterinarians have a professional
obligation to maintain complete and
comprehensive medical records to
help mitigate risks to the patient,
the veterinarian, and the client.
However, according to a 2018 survey
of members of the Ontario Veterinary
Medical Association (OVMA), for many
veterinarians, writing medical records is
seen as a burdensome, time consuming
task that takes them away from providing
quality patient care and is affecting
their overall work/life balance. They may
struggle with finding a method for record
keeping so that it feels less onerous.
Factors such as misinterpretation of
the requirements, approach to record
keeping and concerns regarding not
having enough information written down
appear to contribute to the issue.
To be complete, patient records do not
need to be lengthy. Quantity of record
information does not necessarily equate
to completeness. Quantity can even
potentially compromise the continuity
of patient care because another
veterinarian reading that record may
miss important details when trying to
scan a record before seeing the patient.
For a record to be comprehensive,
ensure the regulatory requirements
are met; that there is enough detail
to maintain continuity of patient care;
and there is an understanding of the
veterinarian’s thought process and
reasoning behind a diagnosis and
decision for treatment plans. Organized,
succinct records can be complete and
are more efficient to maintain. There
are many tools that can help achieve
complete and concise patient records.
The use of the SOAP (Subjective data/
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Objective data/Assessment/Plans) or
DAP (Data/Assessment/Plans) format
to organize patient records will help to
ensure regulatory requirements are
met. Using templates and protocols
within the SOAP/DAP format helps with
completeness and efficiency. Examples
of templates include history taking and
physical exam findings. In-hospital
monitoring forms, anesthetic monitoring
forms, discharge summaries/instructions,
and Standard Operating Procedures
(SOPs) are other examples of template
documents that can be developed to
help build in record keeping efficiency.
Protocols can be developed for surgical
procedures, physical examinations, and
vaccination administration, to name a
few. A protocol is a detailed description
of a procedure that is done routinely and
is maintained for reference. A notation
in the patient record would indicate
that a procedure was done “as per
protocol” and any information specific
to the patient and/or any variation in the
protocol would be recorded.
Duplication of information is not
necessary and can be time consuming.
For example, if an anesthetic monitoring
form is used, this will be part of the
patient’s record. The information on the
form does not need to be documented
within the progress notes section as
well. A notation such as “see anesthetic
monitoring form for details” would
reference where this information can be
found.
Documentation in a patient record
does not need to be in full sentences.

Aspects of record keeping can also be
delegated to auxiliary staff members.
Staff members should be aware of record
keeping requirements. As records are
ultimately a veterinarian’s responsibility,
oversight is required to ensure records
are complete and appropriately
documented. The language used by all
staff members when writing in a medical
record should be professional and
objective and should avoid subjective and
derogatory comments. A medical record
is a permanent and legal record and it
is important to ensure that the tone is
professional in nature.
The College has many resources to help
with medical record keeping. These
include:
–

Sample documents

–

Foundations for Medical Record
Keeping Learning Modules

–

Peer Review of Medical Records
Program (self-assessment questions
are available and/or a veterinary
facility can volunteer to participate to
receive feedback on records)

–

Professional Practice Standard and
Guide on Medical Records

–

Practice Advisory Service

–

Minimum Standards for Veterinary
Facilities in Ontario

A quality medical record is fundamental
to quality practice. Consider evaluating
your record keeping system to identify
opportunities to incorporate strategies
in this article to help make record
documentation more efficient and
effective.

QUALITY PRACTICE

COMMITTEE INCREASES REVIEW
OF POOR DRUG MANAGEMENT
To address the issue of ongoing non-compliance and its associated risks,
a companion animal facility director who is not performing the expected
weekly controlled drug audit shall be referred by the Registrar to the
Accreditation Committee. The Accreditation Committee may decide to
impose conditions and limitations on the Certificate of Accreditation, such
as a shorter renewal term, and possibly unannounced inspections at the
facility director’s expense.
To promote awareness and assist
with compliance, the Chair of the
Accreditation Committee is sending
a letter to companion animal facility
directors, along with the notification
of renewal of the facility’s Certificate of
Accreditation, as a reminder for facility
directors to be proactive in this high-risk
area. Included in the letter are references
to College resources to assist them
with managing controlled drugs in their
facility.
Over the past five years, the College
has seen an increase in the number of
facilities with deficiencies at the time
of inspection for the renewal of their
Certificate of Accreditation. The majority
of these deficiencies are related to the
overall management of drugs, examples
include improper labelling of secondary
containers, incorrect storage and
disposal of expired drugs. This trend is
alarming and a concern to public safety.
The requirement for a weekly controlled
drug audit for companion animal facilities
is also frequently deficient. When this
serious deficiency is noted, College
staff provide the facility director with
educational resources to assist them with
meeting the standard. Unfortunately, the
College has noted numerous instances
where facilities continue to fall short on
meeting this minimum standard.
The Minimum Standards are an
important public protection tool to
assure that veterinarians remain vigilant
in complying with the standard and
recognize the inherent risk to the public
in not meeting the standards. There is an
ever-increasing need for all veterinarians
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to be aware of the public health risks
of drugs stored in a facility – valium,
ketamine, fentanyl, hydromorphone,
and butorphanol to name a few. It is
imperative that facility directors of all
facility types, have stringent protocols in
place that ensure the inventory of their
controlled drugs is closely monitored
and accounted for and they take their
oversight responsibility seriously. The
purpose of the Minimum Standards is to
assist veterinarians in keeping on top of
their professional privilege.

Resources:
Videos: Conducting a Controlled Drug
Audit and Maintaining a Controlled Drug
Log
Sample Controlled Drug Audit Tracking
Sheet and Controlled Drug Log
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Accreditation, Principal Ms. Aneeta Bharij
at abharij@cvo.org or ext. 2230.
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LEARNING IN PRACTICE

Members of the veterinary profession have a responsibility to uphold standards to ensure the public has access to
safe, quality veterinary care. When those standards are compromised, the College responds. Every veterinarian can
learn from these situations and publishing the details of complaints received and resolved is intended to support
that learning. Learning from peers is best. The example below is taken from an actual case that went before the
Complaints Committee and is offered as a self-reflection tool to improve practice across the province.

UNDERTAKING TO ADDRESS SERIOUS CONCERNS
CASE SUMMARY
A 10-year-old cat was examined at
an emergency clinic because he was
vomiting and had not defecated in two
days. Radiographs indicated an abnormal
gas pattern suggesting obstruction
and blood tests indicated renal failure
with high blood urea nitrogen (BUN),
creatinine and phosphorus. The cat
was given subcutaneous fluids and the
client was advised to take the cat to her
veterinarian. Cerenia (maropitant) was
administered for vomiting.
The next day, the member assessed the
cat as being dehydrated and provided
treatment for renal failure. The cat was
hospitalized and placed on intravenous
(IV) fluids. The member continued
the Cerenia treatment and added
Famotidine, an antacid and Mirtazapine,
an appetite stimulant. A radiograph had
normal results but the cat was breathing
abnormally. The cat had received
excessive fluids and his fluid drip was
discontinued. Furosemide, a diuretic, was
administered to help clear his lungs. A
blood sample indicated a worsening of
the renal failure. The member contacted
the client to advise her about the cat’s
grave prognosis and recommended
euthanasia, which was performed.
In the complaint, the client alleged the
member was negligent in his treatment
and care of the cat.

CASE OUTCOMES
The panel decided the nature of the
allegations, although serious, did not
warrant a discipline hearing. The panel
decided remediation was necessary to
assist the member in making changes
to his practice. The member entered
a mutual acknowledgement and
undertaking with the College which
included assessments of his practice,
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mentorship, medical records review and
completion of learning modules.

CASE CONSIDERATIONS
During the panel’s review, concerns
were noted on the member’s overall
management and treatment of the
patient. The medical record did not
include particulars of an examination. A
review of the records indicated they fell
below the standards of the profession.
The medical record did not note the
heart murmur. If the member had
performed a physical examination, he
would likely have found this abnormality
which would have influenced the cat’s
prognosis, treatment plan and level of
monitoring. A heart murmur, in this case,
suggests heart disease. This condition
contributed to the cat’s inability to
manage the sudden increase in blood
volume provided by the IV fluids and
may have contributed to his morbidity.
In the panel’s opinion, not performing
a physical examination was a serious
failure. The panel addressed this issue
in the undertaking with a mentorship
program on managing feline cardiac/
renal patients.
The panel expects hospitalized patients
are evaluated regularly and re-evaluated
when changes occur. In this case,
some monitoring data was recorded
but there was no ongoing assessment.
Re-evaluation should include a physical
evaluation which allows a veterinarian
to make changes to the treatment or
to confirm the current treatment is
appropriate. This did not appear to occur.
The undertaking includes education
about managing a cardiac and/or renal
patient, including assessments to guide
fluid treatment, and the requirements
to document information in the medical
record.

On monitoring patients overnight, the
panel was satisfied with the member’s
changes to the clinic’s protocol to obtain
client consent to refer patients requiring
overnight monitoring to an emergency
hospital or, where practical, to send
patients home for monitoring.
The panel took into account that
furosemide is a “loop” (acts at the loop
of Henle) diuretic and is the most potent
type of diuretic. Furosemide is effective
and for over 50 years has been the
most commonly used drug for treating
congestive heart failure.
The member did not indicate discussion
with the client about the risks of
administering furosemide, nor did he
provide appropriate justification for using
this diuretic. The panel was concerned
with the route of administration of
furosemide and also with the lack of
intervention once no improvements
were achieved. The panel expects the
undertaking will help the member learn
about the appropriate use of fluid
therapy and diuretics in the renal patient
and in the cardiac patient as well as the
expected outcomes of using furosemide.
In conclusion, the panel noted the
College has an opportunity to assist with
improving the member’s practice with
respect to the medical management of
cardiac patients with renal disease, as
well as improving his communication
skills and his medical record keeping.
The panel determined significant action
was required to meet the College’s
obligation to protect the public interest
and decided that remediation through
an Acknowledgment and Undertaking
and oral advice was appropriate in this
situation. This decision will form part
of the member’s history and may be
considered by the Complaints Committee
in the case of any future complaints.

INVESTIGATIONS & RESOLUTIONS

DISCIPLINE HEARING

SAVE THE DATE

NEW HEARING SUMMARY POSTED

COLLEGE TO
HOST VIRTUAL
AGM IN JANUARY

The outcomes of discipline hearings are
public information and are intended to
provide a greater understanding of the
veterinary profession’s accountability to
the public.
Summaries are posted on the College
website (www.cvo.org/Discipline-Orders)
and findings are noted on the Public
Register. Disciplinary decisions are
available by contacting the College. The
following discipline summary was recently
posted:

Dr. Shimmy Liberman
As a result of an uncontested
professional misconduct hearing on
June 8, 2020, the member’s licence was
revoked. The College investigation found
the member dispensed drugs without
conducting a proper assessment to
determine if the drugs were medically
necessary or appropriate and without a
veterinarian-client-patient relationship.
Further, the drugs were dispensed for
use or resale by clients who were not

The College Council has decided to host
its Annual General Meeting (AGM) on
January 19, 2021 from 12:30 p.m. to 1
p.m.

legally entitled to do so and dispensed
drugs in a manner contrary to the
Veterinarians Act. The Discipline Committee
panel believed the member’s conduct,
described in the Agreed Statement of
Facts, would be regarded by members
as disgraceful, dishonourable and
unprofessional. The member was also
required to pay costs to the College of
$5,000.

Read a full summary
on this case at:
www.cvo.org/Discipline-Orders

TIPS FOR EMBRACING TECHNOLOGY
FOR YOUR VETERINARY PRACTICE
BY: ADAM LITTLE, DVM
CO-FOUNDER, GOFETCH HEALTH
ASSOCIATE PROFESSOR OF PRACTICE, TEXAS
A&M COLLEGE OF VETERINARY MEDICINE &
BIOMEDICAL SCIENCES

As the world shifts from reacting to
COVID-19 to preparing for a new
“normal”, veterinary practices are having
to balance the restrictions placed on
delivering care with running an efficient
and sustainable business. This disruption
of normalcy has acted as a catalyst for
practices to adopt new approaches
to serving their clients. E-commerce,
new payment models, telemedicine,
and other digital approaches to client
communication aren’t new; however,
prior to COVID, the profession lacked
a sense of urgency to implement these

solutions. Practices are now learning that
adopting a technology isn’t the end but
rather the beginning of the journey. But,
without successful implementation, these
tools and their benefits are diminished,
resulting in frustrating experiences
for both clients and clinic staff. This
frustration can lead to a cascading set
of issues. Here we will focus on all the
non-technical considerations to make
sure that you are avoiding frustration and
setting yourself and your practice up for
success.

In recent years, the College has hosted
the AGM in Toronto, in conjunction
with the Ontario Veterinary Medical
Association conference. Due to the
pandemic, that conference has been
rescheduled to July 2021.
The rules for the College’s AGM are
part of the Veterinarians Act and require
a business meeting be held and the
financial statements and the annual
report be presented for approval. The
auditors are also appointed at the AGM.
The College has hosted the popular
Members’ Forum directly following
the AGM. Due to the need to adopt a
virtual format, the College will instead
be planning virtual townhall sessions for
later this winter.

HOMEWOOD HEALTH
PROGRAM
Confidential Ontario Tollfree Line:
1-866-750-3207
The Homewood Health Program is a
free, confidential service to support
the health, well-being and resilience of
veterinarians. Stay Well - Your health is
important to your competence.

This article was published in e-Update
in August 2020. Visit cvo.org/eupdate to
read more, including four helpful tips to
embracing technology for your practice.
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UPCOMING CONSULTATION ON
NON-CONVENTIONAL THERAPIES
At the September meeting, Council
discussed non-conventional therapies
used in conjunction with conventional
veterinary medicine.
Council has had a position statement
on the practice of complementary
and alternative veterinary medicine
since 2009. Therapies that were
once considered alternative, such
as rehabilitation and massage, have
become mainstream in both human and
veterinary medicine.
The revised document recognizes

contemporary veterinary medicine
often incorporates conventional and
non-conventional therapies. The draft
document also notes the ongoing debate
in the veterinary profession regarding the
efficacy of non-conventional therapies.
The 2009 position statement indicates
complementary and alternative therapies
constitute veterinary medicine and could
only be performed by a veterinarian or
under a veterinarian’s supervision. Today,
the public expects access and choice in
selecting providers for low-risk nonconventional therapies for their animals.
Council encourages collaboration
between treatment providers to ensure
sound diagnostics are used to develop an
animal’s treatment and/or care plan.
Following discussion, Council directed
the draft position statement on nonconventional therapies in the practice
of veterinary medicine be circulated for
public consultation this fall.

STAY INFORMED ON COUNCIL NEWS
The College Council meets regularly to
make decisions concerning the College’s
policy work and initiatives.
Council meetings are open to the
public and the College makes every
effort to keep you informed on Council
happenings.
–

Meeting minutes are published
following Council approval.

–

The President provides a summary
of Council highlights shortly after
each meeting.

–

Video replays of key policy
discussions are available on the

website shortly after each meeting.
For the September 2020 meeting,
visit cvo.org/Council for replays on the
following Council discussions:
–

Policy Statement - Dispensing from
an Accredited Facility Through a
Satellite Location

–

Professional Practice Standard Euthanasia

–

Professional Practice Standard Telemedicine

–

Position Statement - Use of NonConventional Therapies in the
Practice of Veterinary Medicine
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CVO prize presented to
OVC graduate
The College is pleased to
recognize Dr. Salomon
Schroeter, recipient of the
2020 CVO prize. Dr. Schroeter
graduated this spring and is
now pursuing his career in
emergency and critical care
medicine in Ottawa. During
his time at OVC, Dr. Schroeter
was engaged in student affairs
and also served as class copresident.

Veterinary Facility
Accreditation Emblem
The College’s facility
accreditation program supports
safe patient care. The College
offers veterinary facilities the
use of a facility accreditation
emblem and window decal
to demonstrate to the public
they are committed to
veterinary health care, meet the
accreditation requirements and
support the College’s inspection
program. The social media and
website emblem and window
decal are available at cvo.org/
getemblem.

College Connection is the official publication
of the College of Veterinarians of Ontario,
informing members on regulatory issues,
with the expectation that members
will govern themselves accordingly.
College Connection is charged with the
responsibility of providing comprehensive,
accurate and defensible information.

cvo.org

