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                            New Executive Director

On September 25, 2009, Ms. Leslie Knachel joined the Department of Health Professions (DHP) as the Executive Director of the Boards of Veterinary Medicine, Optometry, and Audiology and Speech-Language Pathology.  She replaces Dr. Elizabeth Carter, who has assumed other duties within the department.  Prior to joining DHP, Ms. Knachel was employed with the Virginia Department of Social Services since November 2002.  She has held progressively responsible managerial positions in the areas of regulations, legislative analysis, licensing, inspections, and compliance.  She has a Bachelor of Science degree in Human Nutrition and Foods from Virginia Tech and a Masters of Public Health from Virginia Commonwealth University-Medical College of Virginia.
Ms. Knachel’s most recent position of Program and Policy Development Manager for the Department of Social Services’ Division of Licensing Programs involved managing regulatory and legislative activities related to 11 program areas.  She also served as a Licensing Administrator and Licensing Inspector, providing program and operational oversight for children’s residential facilities and private child-placing agencies.  In addition, Ms. Knachel has worked numerous years in the private sector performing nutritional counseling in acute and long-term health care facilities, sales and marketing functions, and toxicology testing.
Tribute to the Former Executive Director for the Board of Veterinary Medicine
On behalf of all current and past board members, I want to thank Dr. Elizabeth Carter for her work as Executive Director for the Board of Veterinary Medicine.  Dr. Carter assumed the Board of Veterinary Medicine position in June of 1992.  She has been instrumental in overseeing numerous changes in veterinary medicine and remains a resource for the Board and its new executive director.  She will be missed, but we all wish her the very best in her expanded role as Executive Director for the Workforce Center and the Board of Health Professions and any future endeavors that she may pursue. 
Exiting Board Member

During the board meeting held on March 3, 2010, Dr. Henry McKelvin was recognized for his eight years of service to the Board of Veterinary Medicine.  On behalf of the Board and its staff, I want to again thank Dr. McKelvin for serving the Commonwealth.

Sincerely yours,
James W. DeBell, D.V.M.
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Honoring Dr. McKelvin for his years of service on the Board of Veterinary

Medicine: From left to right (back row) Terri Behr, Leslie Knachel, Dr. John Wise,

Dr. James DeBell, Dr. Kelly Gottschalk, Dr. Joseph May (front row) Dorothy

Blackwell, Dr. Henry McKelvin, Sandra Ryals, Taryn Singleton.
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Board Calendar for 2010

The schedule for calendar year 2010 was established by the Board at its November 17, 2009, meeting.  The calendar schedule* is posted on the Board's "Meeting & Minutes" website located at http://www.dhp.virginia.gov/vet/vet_calendar.htm  and listed below:

April 20, 2010 – Informal Hearings

May 18, 2010 – Informal Hearings

June 10, 2010 – Informal Hearings

Board Calendar for 2010 continued

July 20, 2010 – Board Meeting

August 18, 2010 – Informal Hearings

September 23, 2010 – Informal Hearings

October 20, 2010 – Board Meeting

November 16, 2010 – Informal Hearings

* The calendar schedule is subject to change.  To confirm a meeting, please contact the Board office at 804-367-4497 or email at vetbd@dhp.virginia.gov .  
The location for all meetings is:

Perimeter Center

9960 Mayland Drive, Second Floor

Henrico, Virginia 23233

License Lookup & Board Statistics

by Leslie Knachel, Executive Director
License Lookup

As a reminder, the License Lookup feature found on the Department of Health Professions’ (DHP) public website located at http://www.dhp.virginia.gov/ provides licensure and any other public information on all individuals and facilities licensed under DHP.  

Statistics

Licensure
The current number of licensees compared to the number of licensees on December 31, 2008, is shown below:  

	License Type
	2008
	2010

	Veterinarians
	3484
	3451

	Veterinary Technician
	1269
	1310

	Equine Dental Technician
	19
	21

	Veterinary Establishment – Full Service
	699
	701

	Veterinary Establishment – Restricted Service
	231
	236

	Totals
	5702
	5719


Discipline
During FY2009, the Board received 148 cases.  During the first two quarters of FY2010, the Board has received 76 cases.  Statistical details for all boards within the Department of Health Professions can be found at http://www.dhp.virginia.gov/about/quarterly_stats.htm 

Regulatory Notifications and Actions
by Elaine Yeatts, Senior Policy Analyst
Notifications

Registering on the Town Hall website is an excellent way to stay abreast of all regulatory actions in process or taken by the Board of Veterinary Medicine or any other Virginia regulatory body.  To register go to http://www.townhall.state.va.us/L/publiclogin.cfm and choose your areas of interest.  Whenever a regulatory action takes place within an individual’s registered area of interest, an automatic email notification is sent.   

Recent Action

The Regulations Governing the Practice of Veterinary Medicine underwent a periodic review that resulted in revisions that became effective on November 25, 2009.  The most current version of the regulations along with applicable laws can be found on the Board’s website located at http://www.dhp.virginia.gov/vet/vet_laws_regs.htm .  The following summary of changes to the regulations were published on October 26, 2009, in the Virginia Register of Regulations, Volume 26, Issue 4, page 423 located on the Town Hall website located at http://legis.state.va.us/codecomm/register/vol26/iss04/v26i04.pdf :  

The amendments (i) expand the criteria for cases that may be delegated to an agency subordinate for informal factfinding; (ii) expand the courses and the provider list for approved continuing education; (iii) accept the accreditation by the Canadian Veterinary Medical Association for technician education; (iv) provide an additional alternative for meeting requirements for licensure by endorsement for veterinary technicians; (v) provide additional grounds for disciplinary action; (vi) clarify rules for delegation of veterinary tasks to unlicensed persons; (vii) establish rules for injection of microchips; (viii) allow biennial inventory to be performed by licensee other than the veterinarian-in-charge; (ix) clarify regulations for drug storage, recordkeeping, and reconstitution; (x) clarify minimal requirements for a patient record; and (xi) define companion animals to include horses. Since the publication of the proposed regulation (i) two definitions are added to ensure that animal shelters and pounds have the same ability to care for animals in their possession as persons who have a property right in an animal; (ii) 18VAC150-20 is amended to allow licensees who do relief work to either carry the license with them or,

if they prefer, to post it at the establishment; (iii) in 18VAC150-20-121, the requirement that the applicant for licensure by endorsement must have taken the examination within the past four years is eliminated; (iv) in 18VAC150-20-130, language requiring tech students to be duly enrolled and in good standing in their program was inadvertently omitted in the amended section and is inserted; (v) the provision on release of patient records was clarified to specify that the request must come from the owner, a law-enforcement entity, or a health regulatory agency (like the local health department); (vi) in 18VAC150-20-172, an amendment allows veterinarians to delegate supragingival (above the gum line) scaling but the regulation would continue to prohibit unlicensed assistants from scaling subgingivally (below the gum line); (vii) an amendment includes pounds in the establishments that may inject microchips into animals while in their possession; and (viii) the proposed requirement to include the first and last name of the client is deleted because there was confusion about its meaning.

Regulatory Notifications and Actions continued
Action in Progress

At the end of FY2009, the Board was operating with a $231,128 cash shortfall. Information regarding the Board’s financial situation at the end of any quarter can be found on the Department of Health Professions’ website located at http://www.dhp.virginia.gov/about/quarterly_stats.htm .  
As a result of the cash shortfall, a Notice of Intended Regulatory Action (NOIRA) to increase fees was completed on October 28, 2009.  The Board has voted on proposed regulations that would increase fees to the licensees and registrants.  The proposed regulation to increase fees is under Executive branch review and has not yet been approved for publication in the Virginia Register of Regulations.
Address of Record
by Leslie Knachel, Executive Director
The 2009 session of the General Assembly passed SB1282 (Acts of Assembly Chapter 687) regarding the collection of addresses from health professionals. Section 54.1-2400.02.B of the Code of Virginia (Code) requires the Department of Health Professions (DHP) to collect an official address of record from each health professional licensed, registered, or certified by a health regulatory board within the department.  The official address of record is to be used by DHP for agency purposes and otherwise remain confidential. 

In addition, § 54.1-2400.02.C requires DHP to provide an opportunity for a health professional to provide a second address for the purpose of public dissemination.  If there is no public address provided, the official address of record will be used as the public address for the purpose of public dissemination.  If the health professional would prefer that his/her address of record remain confidential, then an alternative public address must be provided to DHP.  When a public address is not provided, the official address of record will be used as the public address and may at certain times be disclosed. (Note: the License Lookup feature on the DHP public website does not contain the full address of the health professional.  However, public addresses are available by contacting Virginia Interactive Premium Service.)  An individual is not required to submit a place of residence for either the official address of record or the public address.  A post office box or a practice location is acceptable.

Changes to either address may be made at the time of renewal, at any time by written notification to the Board, or at any time by accessing your licensure information through the online system. Any change that is made to one of the addresses does not automatically update the other address.  Address information should be kept current at all times.

Address of Record continued
The following highlights the information or actions that health professionals need to know regarding this amended Code section:

· The official address of record is confidential and not subject to public dissemination unless there is no public address provided. 

· The public address is subject to public dissemination.

· In the absence of a public address, the official address of record will serve as the public address. 

· A post office box or a practice location is acceptable as the address of record or public address.

· Updating the official address of record and/or the public address must be done individually as changing one will not automatically change the other. 

· Updating an address can be done online or by written notification to the Board. 

· Addresses should be kept current at all times.
Email Communication
by Leslie Knachel, Executive Director
The Board of Veterinary Medicine recognizes the importance of regular communication with licensees and registrants while keeping expenditures to a minimum.  Achieving this goal can be accomplished through email correspondence.  If you have an email address, please consider providing it to the Board.  Email addresses will not be further disseminated and will only be used by the Board to keep licensees informed of important updates. 

What can providing an email address to the Board do for you?  
· Provide reminders for renewal notification

· Provide helpful links to information important to licensees and registrants

· Help keep licensure fees at the lowest possible rate by reducing printing and mailing costs.

Send email address updates to vetbd@dhp.virginia.gov or make changes using your online account and PIN number.
The Importance of Communication

by Joseph A. May, D.V.M.
Many of the complaints reviewed by the Board of Veterinary Medicine (Board) each year are the result of a lack of communication between the veterinarian and the client.  The relationship between a veterinarian and a client should be based on mutual respect and trust and the two should work together for the benefit of the pet.  It is essential when dealing with a client to communicate in an appropriate manner as to what is going on with the patient, what to expect as the case proceeds along and what to expect as an outcome. 

Misunderstandings concerning fees are common complaints that the Board receives each year.   Complainants often comment that they are stunned by the cost of veterinary services and want the Board to look into whether all the fees are justified.  These complainants are certain that the veterinarian just wanted to make money and did not care about the patient.  
The Importance of Communication continued

To help avoid such complaints, the best practice is for the veterinarian or veterinary staff to thoroughly discuss cost estimates for the current treatment and any subsequent treatment.  Written estimates are highly recommended.  The veterinarian must also assess a client’s understanding of the information presented to ensure that unrealistic expectations or goals have not been formulated.  

The veterinarian should always be candid with a client about his/her ability to handle the case, as well as problems that might be encountered as the case proceeds.  Inevitably, there will be cases that take an unexpected turn or have unexpected results.  When this occurs, it is essential to deal with a client’s concerns and disappointment in a compassionate and caring manner.  Failing to communicate and listen to a client when things go wrong may cause them to seek answers from another veterinarian, a lay person or the internet.  While the client maintains the right to obtain a second opinion from any source they choose, these second opinions, whether correct or not, are often the impetus of a complaint.  Therefore, strive to keep a client informed at all times and when the unexpected outcome happens, help the client deal with their grief and answer questions in a caring manner.  In addition, veterinarians providing a second opinion should avoid statements suggesting wrongdoing unless all aspects of the case are known.

In conclusion, the final decision on treatment should always rest with the client after the diagnosis and treatment plan with benefits, risks, rewards and costs have been fully discussed.  These interactions between the veterinarian or veterinary staff and the client should always be documented in the patient’s medical record.  The little extra time it takes to inform a client and document the interaction could help to avoid a future problem.    

Tips for Maintaining Drug Inventories

by James W. DeBell, D.V.M.

Regulations

Drug inventory violations are commonly cited during routine inspections and often result in disciplinary action against a licensee(s). According to the Regulations Governing the Practice of Veterinary Medicine, 18VAC150-20-190.A., all drugs shall be maintained, administered, dispensed, prescribed and destroyed in compliance with state and federal laws. 

Securing Drugs
One of the most prevalent mistakes made by veterinarians is not properly securing drugs to prevent diversion.  According to the Regulations Governing the Practice of Veterinary Medicine, 18VAC150-20-190.D.1., Schedule II through V drugs shall be maintained under 
lock at all times with access only by veterinarians and veterinary technicians.  Unlicensed personnel may not have access to Schedule II through V drugs.  Disciplinary cases reveal that although the drugs are locked, keys are often left out on the counter or thrown haphazardly into a drawer readily accessible to all staff or lock combinations are widely distributed throughout the office.  If the key or the combination is not secure, the drugs are not secure.  

Tips for Maintaining Drug Inventories continued
Securing Drugs continued
In addition to securing the keys and combinations, evaluate office procedures regarding the receipt and distribution of drugs.  Ask some important questions…Do procedures cover securing drugs from the moment of arrival at the facility until administration to the patient or distribution to the client? Are drugs that must be maintained under lock ever stored at the reception desk in an unsecured manner and distributed by unlicensed personnel?  Are blank prescription pads lying around the office where anyone could tear one off?  Evaluate office procedures regularly and make adjustments to avoid future problems.

Repackaging vs. Prepackaging
When drugs are taken from a stock bottle and put into another container at the time of dispensing, the drugs are considered to be repackaged.  To repackage drugs, the dispensing and labeling requirements must be followed.  When drugs are taken from a stock bottle and put into another container prior to prescribing in anticipation of future dispensing, the drugs are considered to be prepackaged.  To prepackage drugs, dispensing, labeling and recordkeeping requirements must be followed.  Refer to Regulations Governing the Practice of Veterinary Medicine, 18VAC150-20-190 and 18VAC150-20-195 for dispensing, labeling and recordkeeping requirements.
Transferring drugs to another container can affect the stability of the product. Expiration dates play an important roll in maintaining the stability of a drug.  The expiration date for a drug repackaged or prepackaged is the same as the original stock bottle or is one year from the date of transfer into a traditional amber vial, whichever is less.  

For drugs that do not have a pharmaceutical insert, consider providing information to clients about drug reactions, interactions and side effects. An uninformed client may receive misinformation from friends or the internet regarding a drug.  

Destruction
The expiration date on all drugs should be regularly checked and expired drugs removed from stock.  Be sure to include checking prepackaged stock.  All Schedule II through V drugs must be destroyed appropriately.  Gone are the days of flushing unused drugs.  In the Regulations Governing the Practice of Veterinary Medicine, 18VAC150-20-190.E., refers to a “destruction packet” that is available from the board with the latest U.S. Drug Enforcement Administration (DEA) approved drug destruction guidelines.  This regulation is outdated and there is no longer a “destruction packet.”  The destruction of Schedule II through V drugs should be done through a licensed reverse distributor.  Virginia does not license any reverse distributors and the DEA does not maintain a national list of licensed reverse distributors.  A reverse distributor does not have to be licensed in Virginia in order to be used, but must be licensed in its resident state.  Since all pharmacies destroy larger quantities of drugs than a veterinary practice, contacting a local pharmacy is an excellent resource for finding a licensed reverse distributor.   

Additional Drug Information

By Kelly J. Gottschalk, D.V.M.
Tramadol

Several questions have been received regarding the scheduling of tramadol. The following is the current information:

Drug Enforcement Administration enforces the Controlled Substances Act which includes controlled substances in Schedules I-V.  DEA does not currently recognize tramadol in schedules I-V.  It is, however, deemed a prescription drug by the US Food and Drug Administration and therefore, Virginia law recognizes tramadol as a schedule VI controlled substance.  

Recordkeeping

By Joseph A. May, D.V.M.
Medical records are a key component of any veterinary practice.  A medical record should include any written, printed or electronically recorded material pertaining to a patient and any documented communication between a veterinarian or veterinary staff and a client.  Maintaining up-to-date and accurate medical records should be the goal of every licensee of the Board of Veterinary Medicine (Board).

When a complaint is filed against a licensee of the Board, medical records are often an integral part of the review process used when determining whether or not a violation has occurred. The Board’s position is “if it is not in the record, it did not happen.”  Needless to say, a poorly maintained medical record could prove to be very detrimental to a licensee who is the subject of a complaint.  Medical records are invaluable for providing quality care and essential in defending oneself during a possible disciplinary action. 

Guidance Document 105-9, posted on the Board’s website, states “A medical record should be kept in a problem-oriented or similar format that allows any veterinarian, by reading the record, to proceed with the proper treatment and care of the animal and allow the Board or other agency to determine the advice and treatment recommended and performed by the practitioner.”  This guidance applies to both written and electronic medical records.  For more information on formatting medical records and other guidance, the Board recommends that all licensees regularly review the applicable laws, regulations and guidance documents posted on the Board’s website at www.dhp.virginia.gov . 

Continuing Education Requirements
by Taryn Singleton, L.V.T.
Continuing education (CE) plays an important role in helping veterinarians, veterinary technicians and equine dental technicians to stay up-to-date with current practices in the field of veterinary medicine.  The CE requirements are found in
Continuing Education Requirements continued

Regulations Governing the Practice of Veterinary Medicine, 18VAC150-20-70.B for veterinarians and veterinary technicians, and 18VAC150-20-220.C for equine dental technicians.  Veterinarians are required to complete a minimum of 15 continuing education (CE) credit hours and veterinary technicians must complete six 6 CE hours each calendar year.  The CE credits for veterinarians and veterinary technicians cannot be transferred or credited to another year.  Equine dental technicians must at the time of licensure renewal attest to obtaining 16 CE credits within the past three years.

The regulation specifies that CE credits for veterinarians and veterinary technicians must relate to the treatment and care of patients and be clinical in nature.  Appropriate topics for veterinarians and veterinary technician include, but are not limited to medical record keeping, OSHA requirements, and clinical programs.  An approved CE course or program must be sponsored by one of the entities listed in the Regulations Governing the Practice of Veterinary Medicine, 18VAC150-20-70.B.2.  Courses or programs related to veterinary management and business classes are not approved CE, even if approved by the Registry of Approved Continuing Education (RACE).  The regulations specify that an equine dental technician is to obtain CE in courses related to equine dentistry.  
Licensees and registrants are required to keep Original CE docu​ments for a period of two years following renewal.  
Audit of Continuing Education (CE) Credits

by Terri Behr, Operations Manager 
Per the Regulations Governing the Practice of Veterinary Medicine, 18VAC150-20-70.B.6 includes the following statement: “The board shall periodically conduct a random audit to determine compliance.  Practitioners selected for the audit shall provide all supporting documentation within 10 days of receiving notification of the audit.”

A random audit was conducted on Feb. 18, 2010, of 72 licensees (veterinarians and veterinary technicians).  The selected licensees who had email addresses were sent the notification via email.  The selected licensees who did not have email addresses were sent the audit via postal carrier.  The majority of licensees responded promptly.  For non-respondents, a certified letter was mailed March 19, 2010, to assure that the notification was received and to permit an additional five days in which to send in their CE documentation in case the original notification was not received.  A total of four licensees have not responded to the two separate requests for documentation of their CE.  Licensees who do not complete CE required by the regulations are subject to disciplinary action by the Board, which can range from $100 to $200 monetary penalty.  Discipline is reported to the national databank and is public information.  

Reporting Animal Cruelty

by Kelly J. Gottschalk, D.V.M.
Veterinarians carry the responsibility of protecting the well-being of animals.  This responsibility begins upon taking the Veterinarian’s Oath at graduation and continues throughout a veterinarian’s career.  A veterinarian is required to know and comply with the laws and regulations governing the reporting of animal cruelty.  
The American Veterinary Medical Association charges veterinarians with educating clients on humane care and treatment of animals because animal neglect is often the result of ignorance. Cases of ignorance about appropriate care are generally not reported.  However, if attempts to educate the owner have failed and/or there is a belief that inhumane treatment is taking place, a veterinarian is mandated to report the concern to the appropriate authorities.  Appropriate authorities may include a local (county or city) animal control or law enforcement officer and the state veterinarian.  Once reported, it is the responsibility of the enforcement branch to investigate and bring charges if necessary.  It is important that a reporting veterinarian’s medical records accurately and completely describe evidence of improper care and any communication attempts with a client regarding concerns and education.

Veterinarians should be aware of some basic laws affecting animal care.  Chapter 65  of Title 3.2  of the Code of Virginia is entitled Comprehensive Animal Care.  In addition, the Regulations Governing the Practice of Veterinary Medicine, 18VAC150-20-140.14, states “Failing to report evidence of animal abuse to the appropriate authorities” is unprofessional conduct.  

In conclusion, veterinarians are mandated on many levels to address neglect and to report abuse or cruelty.  The 2010 Virginia General Assembly passed HB1145 to protect veterinarians who make reports of animal cruelty from civil or criminal liability unless the veterinarian acted in bad faith or with malicious purpose.  The legislation currently awaits the Governor’s signature. 

Accreditation Through the Office of the State Veterinarian 

For information about accreditation, please contact the Office of the State Veterinarian by calling (804) 786-2483 or going to http://www.vdacs.virginia.gov/animals/index.shtml .
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