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President’s Message 

Randy F. Pinkleton, DVM
Dear Licensees:

It has been eight years now since I was first appointed to the Board of Veterinary Medicine, and it is with more than a little sadness that I write this last message and finish my last term on the Board.  

We were all shocked and saddened by the passing of Dr. Gene Musselman.  Dr. Musselman was an outstanding board member, veterinarian, citizen, and friend.  The Board will certainly miss Dr. Musselman and his insight, and I will miss him personally as will many of you.  He was one of the most dedicated, objective members of the board, and our thoughts will always be with him.

I would also like to recognize Dr. Lewis Springer for his years of hard work and dedication to the Board.  Dr. Springer has had to step down from the Board for health reasons and is now residing in Florida.  Thank you Dr. Springer.

With my last term ending and the openings mentioned above the Board will have three new members added very soon (probably by the time you receive this newsletter).  The remaining four board members are Mrs. Jennifer Alden-Tassin LVT, Mrs. Patricia Jones Jackson, Dr. Jerry Hinn, and Dr. Andrew Horner.  Each and every one of these board members is dedicated and conscientious and I have never worked with a finer group of people.  While I am talking about sacrifice and dedication, I have to give thanks also to Dr. Elizabeth Carter, Ms. Terri Behr, and Mr. Howard Casway.  They are the very dedicated and professional staff that works directly with the Board on a daily basis and without whom the Board would never function.  There are too many other people to list who are critical to the Board.  But I want to thank each of these dedicated individuals, and hope each of you will take the time to thank them also for the personal sacrifices they make for the Board, the profession, and the people of Virginia.

This last year the board has focused on continuing to clarify and simplify the regulations.  If you go back a few years you will see that the regulations have actually been SHORTENED quite a bit and are much more simple and straightforward.  We hope that this last revision will continue along this vein.  


With disciplinary cases, most continue to stem from lack of communication between the client and the doctor, especially when there is an adverse outcome.  I know it is sometimes tough to talk with an angry client, but I would urge each of you to contact clients that might be upset and LISTEN to them.  This alone will prevent many cases from ever being sent to the Board.    

As a last observation, I would like to remind people how quickly our profession is changing and urge that licensees, associations, individuals, and the legislature strive to give future boards ample freedom and latitude to adapt to these changes in a timely manner.  When writing rules or regulations it is fairly easy to fall prey to the temptation to try to make a rule for everything, but when doing this, it is also extremely important to keep in mind that there are exceptions and the profession is changing rapidly.  The Board needs to have the freedom and flexibility to adapt to these exceptions and this change.  In the past eight years I have seen several instances of issues that could have been dealt with fairly easily with just a little flexibility by the Board, and the Board was very willing to show flexibility.  But due to the wording of a statute or regulation, the Board was unable to go beyond its authority to help.  Once in place, changing any regulation or statute is a long and arduous task.  So I would ask individuals, organizations, and the future board to keep this in mind as future regulations and statutes are contemplated.  

I have really enjoyed the last eight years on the Board.  My best wishes are with the present and future boards and I ask each of you out there to get involved in the process and speak up and give this and future boards your support and opinions.  Thank you.

Sincerely,  

Randy F. Pinkleton, DVM

Randy F. Pinkleton, DVM

Board President  

________________________________________________________________________

BOARD CALENDAR 

REMAINDER OF 2002

August 21

Informal Conferences, Richmond, Virginia

August 22
Public Hearing on Proposed Regulations & Board Meeting, Richmond, Virginia

October 10

Informal Conferences, Richmond, Virginia

November 6

Informal Conferences, Richmond, Virginia

November 7

Board Meeting, Richmond, Virginia

__________________________________________________________________

Veterinary Prescriptions 


Recently, the Board of Veterinary Medicine’s office has received many questions regarding what is required of a veterinarian when requested to provide a prescription for controlled substances (including Schedule VI) to be filled outside of the practice.  The most frequent questions are:

· What authority does a veterinarian have to prescribe?

· Does the veterinarian have a right to refuse to provide a prescription? 

· May a veterinarian charge a fee for writing the prescription?

· What is needed on a prescription form?

· What obligations do the pharmacy or pharmacist have in filling a veterinary prescription?

· Does the veterinarian have to honor a request by a pharmacy for a prescription over the telephone or fax?

· What is required of a pharmacist in filling a prescription?

To provide a ready reference for the answers, this document will outline the relevant statutes and regulations as well as the Board of Veterinary Medicine’s interpretation of the prescriptive authority of veterinarians and of what constitutes unprofessional conduct.  Also, outlined are the more pertinent statutory requirements of pharmacies and pharmacists when filling veterinary prescriptions. Please note that the following information does not serve as a clinical reference for prescribing.

I.  What authority does a veterinarian have to prescribe? 

Veterinarians are authorized to prescribe Schedule II through VI drugs by federal and state law.  Of most familiarity in the Virginia Drug Control Act is the section specifically addressing professional use by veterinarians:

§ 54.1-3409. Professional use by veterinarians. 

A veterinarian may not prescribe controlled substances for human use and shall only prescribe, dispense or administer a controlled substance in good faith for use by animals within the course of his professional practice. He may prescribe, on a written prescription or on oral prescription as authorized by § 54.1-3410. . .  Such a prescription shall be dated and signed by the person prescribing on the day when issued, and shall bear the full name and address of the owner of the animal, and the species of the animal for which the drug is prescribed and the full name, address and registry number, under the federal laws of the person prescribing, if he is required by those laws to be so registered. 

However, the following portions of §§54.1-3408 and 54.1-3303 also apply, and they detail what is required to render a valid prescription.

§ 54.1-3408. Professional use by practitioners. 

     A practitioner of . . . veterinary medicine shall only prescribe, dispense, or administer controlled substances in good faith for medicinal or therapeutic purposes within the course of his professional practice. 

     The prescribing practitioner's order may be on a written prescription or pursuant to an oral prescription as authorized by this chapter. . . 

§ 54.1-3303. Prescriptions to be issued and drugs to be dispensed for medical or therapeutic purposes only. 

A. A prescription for a controlled substance may be issued only by a practitioner of . . . veterinary medicine who is authorized to prescribe controlled substances . . . The prescription shall be issued for a medicinal or therapeutic purpose and may be issued only to . . . animals with whom the practitioner has a bona fide practitioner-patient relationship[emphasis added]. 

Section 54.1-3303 (A) pertains to all authorized prescribers, not just veterinarians.  So, for veterinarians, it should be taken to mean a bona fide practitioner-client-patient relationship.   Section A continues,

. . .  a bona fide practitioner-patient relationship means that the practitioner shall (i) ensure that a medical or drug history is obtained; (ii) provide information to the patient [client] about the benefits and risks of the drug being prescribed; (iii) perform or have performed an appropriate examination of the patient, either physically or by the use of instrumentation and diagnostic equipment through which images and medical records may be transmitted electronically; except for medical emergencies, the examination of the patient shall have been performed by the practitioner himself, within the group in which he practices, or by a consulting practitioner prior to issuing a prescription; and (iv) initiate additional interventions and follow-up care, if necessary, especially if a prescribed drug may have serious side effects. Any practitioner who prescribes any controlled substance with the knowledge that the controlled substance will be used otherwise than medicinally or for therapeutic purposes shall be subject to the criminal penalties provided in § 18.2-248 for violations of the provisions of law relating to the distribution or possession of controlled substances. 

It should be noted that the pharmacist who fills the prescription must determine if the prescription is valid, and part of this determination involves establishing that a bona fide practitioner-patient (client)-pharmacist relationship exists.

A. . . . For purposes of this section, a bona fide practitioner-patient-pharmacist relationship is one in which a practitioner prescribes, and a pharmacist dispenses, controlled substances in good faith to his patient for a medicinal or therapeutic purpose within the course of his professional practice. 

B. In order to determine whether a prescription which appears questionable to the pharmacist results from a bona fide practitioner-patient relationship, the pharmacist shall contact the prescribing practitioner or his agent and verify the identity of the patient and name and quantity of the drug prescribed. The person knowingly filling an invalid prescription shall be subject to the criminal penalties provided in § 18.2-248 for violations of the provisions of law relating to the sale, distribution or possession of controlled substances. 

     No prescription shall be filled [by a pharmacy] unless there is a bona fide practitioner-patient-pharmacist relationship. A prescription not issued in the usual course of treatment or for authorized research is not a valid prescription. 

II.  Does the veterinarian have the right to refuse to provide a prescription?

The Regulations Governing the Practice of Veterinary Medicine (§18 VAC 150-20 10 et seq.) provide that it is unprofessional conduct to violate any state law, federal law, or board regulation pertaining to the practice of veterinary medicine (ref. §18 VAC 150-20-140 (6)). The Board has held consistently that it is unprofessional conduct for a veterinarian to refuse to provide a prescription to a client if he would have dispensed the medication for the patient from his own animal facility.  This does not mean that the veterinarian is compelled to release a prescription if requested if there are medical reasons for not releasing it and he would not dispense the medication from his own practice. 

III.  May a veterinarian charge a fee for writing the prescription?

There is nothing in statute or regulation to prohibit a practitioner from charging a reasonable fee for writing the prescription if he so chooses.

IV.  What information is required on a prescription and in what format?

§ 54.1-3408.01. Requirements for prescriptions. 

A. The written prescription referred to in § 54.1-3408 shall be written with ink or individually typed or printed. The prescription shall contain the name, address, and telephone number of the prescriber. A prescription for a controlled substance other than one controlled in Schedule VI shall also contain the federal controlled substances registration number assigned to the prescriber. The prescriber's information shall be either preprinted upon the prescription blank, electronically printed, typewritten, rubber stamped, or printed by hand. 

The written prescription shall contain the first and last name of the patient for whom the drug is prescribed. The address of the patient shall either be placed upon the written prescription by the prescriber or his agent, or by the dispenser of the prescription. If not otherwise prohibited by law, the dispenser may record the address of the patient in an electronic prescription dispensing record for that patient in lieu of recording it on the prescription. Each written prescription shall be dated as of, and signed by the prescriber on, the day when issued. The prescription may be prepared by an agent for the prescriber's signature. 

This section shall not prohibit a prescriber from using preprinted prescriptions for drugs classified in Schedule VI if all requirements concerning dates, signatures, and other information specified above are otherwise fulfilled. 

No written prescription order form shall include more than one prescription. . . 

B. Pursuant to § 32.1-87, any prescription form shall include two boxes, one labeled "Voluntary Formulary Permitted" and the other labeled "Dispense As Written." A prescriber may indicate his permission for the dispensing of a drug product included in the Formulary upon signing a prescription form and marking the box labeled "Voluntary Formulary Permitted." A Voluntary Formulary product shall be dispensed if the prescriber fails to indicate his preference. If no Voluntary Formulary product is immediately available or if the patient objects to the dispensing of a generic drug, the pharmacist may dispense a brand name drug. Printed prescription forms shall provide: 

“[ ] Dispense As Written

  [ ] Voluntary Formulary Permitted




 ..................………………

                                            Signature of prescriber

If neither box is marked, a Voluntary Formulary product must be dispensed." 

D. The oral prescription referred to in subsection A of this section shall be transmitted to the pharmacy of the patient's choice by the prescriber or his authorized agent. For the purposes of this section, an authorized agent of the prescriber shall be an employee of the prescriber who is under his immediate and personal supervision, or if not an employee, an individual who holds a valid license allowing the administration or dispensing of drugs and who is specifically directed by the prescriber. 

It should be further noted that §54.1-3303 requires that the species of the animal be included, as well (see final page of this document).

V.  What are the requirements to practice pharmacy?

Questions have arisen concerning the obligations of pharmacies, both in- and out-of-state, other than the pharmacist establishing that a valid practitioner-client-patient relationship exists.  It is beneficial to know what is required for the practice of pharmacy 

§ 54.1-3434. Permit to conduct pharmacy. 

     No person shall conduct a pharmacy without first obtaining a permit from the Board. 

     The application for such permit shall be made on a form provided by the Board and signed by a pharmacist who will be in full and actual charge of the pharmacy and who will be fully engaged in the practice of pharmacy at the location designated on the application. 

     The application shall (i) show the corporate name and trade name, (ii) list any pharmacist in addition to the pharmacist-in-charge practicing at the location indicated on the application, and (iii) list the hours during which the pharmacy will be open to provide pharmacy services. Any change in the hours of operation, which is expected to last more than one week, shall be reported to the Board in writing and posted, at least fourteen days prior to the anticipated change, in a conspicuous place to provide notice to the public. The Board shall promulgate regulations to provide exceptions to this prior notification.

     If the owner is other than the pharmacist making the application, the type of ownership shall be indicated and shall list any partner or partners, and, if a corporation, then the corporate officers and directors. Further, if the owner is not a pharmacist, he shall not abridge the authority of the pharmacist-in-charge to exercise professional judgment relating to the dispensing of drugs in accordance with this act and Board regulations. 

The permit shall be issued only to the pharmacist who signs the application as the pharmacist-in-charge and as such assumes the full responsibilities for the legal operation of the pharmacy. This permit and responsibilities shall not be construed to negate any responsibility of any pharmacist or other person. 

     Upon termination of practice by the pharmacist-in-charge, or upon any change in partnership composition, or upon the acquisition, as defined in Board regulations, of the existing corporation by another person or the closing of a pharmacy, the permit previously issued shall be immediately surrendered to the Board by the pharmacist-in-charge to whom it was issued, or by his legal representative, and an application for a new permit may be made in accordance with the requirements of this chapter. 

     The Board shall promulgate regulations (i) defining acquisition of an existing permitted, registered or licensed facility or of any corporation under which the facility is directly or indirectly organized; (ii) providing for the transfer, confidentiality, integrity, and security of the pharmacy's prescription dispensing records and other patient records, regardless of where located; and (iii) establishing a reasonable time period for designation of a new pharmacist-in-charge. At the conclusion of the time period for designation of a new pharmacist-in-charge, a pharmacy which has failed to designate a new pharmacist-in-charge shall not operate as a pharmacy nor maintain a stock of prescription drugs on the premises. The Director shall immediately notify the owner of record that the pharmacy no longer holds a valid permit and that the owner shall make provision for the proper disposition of all Schedule II through VI drugs and devices on the premises within fifteen days of receipt of this notice. At the conclusion of the fifteen-day period, the Director or his authorized agent shall seize and indefinitely secure all Schedule II through VI drugs and devices still on the premises, and notify the owner of such seizure. The Director may properly dispose of the seized drugs and devices after six months from the date of the notice of seizure if the owner has not claimed and provided for the proper disposition of the property. The Board shall assess a fee of not less than the cost of storage of said drugs upon the owner for reclaiming seized property. 

     The succeeding pharmacist-in-charge shall cause an inventory to be made of all Schedule I, II, III, IV and V drugs on hand. Such inventory shall be completed as of the date he becomes pharmacist-in-charge and prior to opening for business on that date. 

     The pharmacist to whom such permit is issued shall provide safeguards against diversion of all controlled substances. 

     An application for a pharmacy permit shall be accompanied by a fee determined by the Board. All permits shall expire on December 31 of each year. 

     Every pharmacy must be equipped so that prescriptions can be properly filled. The Board of Pharmacy shall prescribe the minimum of such professional and technical equipment and reference material which a pharmacy shall at all times possess. No permit shall be issued or continued for the conduct of a pharmacy until or unless there is compliance with the provisions of this chapter and regulations promulgated by the Board. Each day during which a person is in violation of this section shall constitute a separate offense. 

§ 54.1-3434.3. Denial, revocation, and suspension of registration. 

The Board may deny, revoke, or suspend a nonresident pharmacy registration for conduct which causes serious bodily or serious psychological injury to a resident of the Commonwealth if the Board has referred the matter to the regulatory or licensing agency in the state in which the pharmacy is located and the regulatory or licensing agency fails to initiate an investigation within forty-five days of the referral. 

Out-of-state pharmacies doing business in Virginia must be regulated by the Board of Pharmacy as well as their “home” state’s board of pharmacy. Out-of-state pharmacies that fill prescriptions for Virginians (i.e., are in essence doing business in Virginia) must abide by some of Virginia’s laws, as well as those of the state in which they are physically located.  The following statutes cover registration of non-resident pharmacies 

§ 54.1-3434.1. Nonresident pharmacies to register with Board. 

A. Any pharmacy located outside this Commonwealth which ships, mails, or delivers, in any manner, Schedule II through VI drugs or devices pursuant to a prescription into this Commonwealth shall be considered a nonresident pharmacy, shall be registered with the Board, and shall disclose to the Board all of the following:

1. The location, names, and titles of all principal corporate officers and all pharmacists who are dispensing prescription drugs or devices to residents of this Commonwealth. A report containing this information shall be made on an annual basis and within thirty days after any change of office, corporate officer, or principal pharmacist. 

2. That it complies with all lawful directions and requests for information from the regulatory or licensing agency of the Commonwealth in which it is licensed as well as with all requests for information made by the Board pursuant to this section. The nonresident pharmacy shall maintain, at all times, a valid unexpired license, permit, or registration to conduct the pharmacy in compliance with the laws of the state in which it is a resident. As a prerequisite to registering with the Board, the nonresident pharmacy shall submit a copy of the most recent inspection report resulting from an inspection conducted by the regulatory or licensing agency of the state in which it is located. 

3. That it maintains its records of prescription drugs or dangerous drugs or devices dispensed to patients in this Commonwealth so that the records are readily retrievable from the records of other drugs dispensed and provides a copy or report of such dispensing records to the Board, its authorized agents, or any agent designated by the Superintendent of the Department of State Police upon request within seven days of receipt of a request. 

4. That its pharmacists do not knowingly fill or dispense a prescription for a patient in Virginia in violation of § 54.1-3303. 

B. Any pharmacy subject to this section shall, during its regular hours of operation, but not less than six days per week, and for a minimum of forty hours per week, provide a toll-free telephone service to facilitate communication between patients in this Commonwealth and a pharmacist at the pharmacy who has access to the patient's records. This toll-free number shall be disclosed on a label affixed to each container of drugs dispensed to patients in this Commonwealth. 

C. The registration fee shall be the fee specified for pharmacies within Virginia. 

§ 54.1-3434.4. Prohibited acts. 

It is unlawful for any nonresident pharmacy which is not registered under this article to advertise its services in Virginia or for any person who is a resident of Virginia to advertise the pharmacy services of a nonresident pharmacy which has not registered with the Board, with the knowledge that the advertisement will or is likely to induce members of the public in the Commonwealth to use the pharmacy to dispense prescriptions. 

VI.  Do I have to honor a prescription request by a pharmacy sent by  

       telephone or fax ?                                                                                                  

A veterinarian may honor such a request if a valid veterinarian-client-patient relationship exists as described previously and the veterinarian is sure that the client has requested it.  However, the veterinarian is not compelled to do so.  Section §54.1-3408.02 allows the transmission of faxed prescriptions.  

§ 54.1-3408.02. Transmission of prescriptions. 

Consistent with federal law and in accordance with regulations promulgated by the Board [of Pharmacy], prescriptions may be transmitted to a pharmacy by electronic transmission or by facsimile machine and shall be treated as valid original prescriptions. 

VII.  What are the requirements for pharmacists in filling prescriptions?

Section §54.1-3410 addresses this.

§ 54.1-3410. When pharmacist may sell and dispense drugs. 

A. A pharmacist, acting in good faith, may sell and dispense drugs and devices to any person pursuant to a prescription of a prescriber as follows: 

1. A drug listed in Schedule II shall be dispensed only upon receipt of a written prescription that is properly executed, dated and signed by the person prescribing on the day when issued and bearing the full name and address of the patient for whom, or of the owner of the animal for which, the drug is dispensed, and the full name, address, and registry number under the federal laws of the person prescribing, if he is required by those laws to be so registered. If the prescription is for an animal, it shall state the species of animal for which the drug is prescribed; 

2. In emergency situations, Schedule II drugs may be dispensed pursuant to an oral prescription in accordance with the Board's regulations; 

3. Whenever a pharmacist dispenses any drug listed within Schedule II on a prescription issued by a prescriber, he shall affix to the container in which such drug is dispensed, a label showing the prescription serial number or name of the drug; the date of initial filling; his name and address, or the name and address of the pharmacy; the name of the patient or, if the patient is an animal, the name of the owner of the animal and the species of the animal; the name of the prescriber by whom the prescription was written; and such directions as may be stated on the prescription. 

B. A drug controlled by Schedules III through VI or a device controlled by Schedule VI shall be dispensed upon receipt of a written or oral prescription as follows: 

1. If the prescription is written, it shall be properly executed, dated and signed by the person prescribing on the day when issued and bear the full name and address of the patient for whom, or of the owner of the animal for which, the drug is dispensed, and the full name and address of the person prescribing. If the prescription is for an animal, it shall state the species of animal for which the drug is prescribed. 

2. If the prescription is oral, the prescriber shall furnish the pharmacist with the same information as is required by law in the case of a written prescription for drugs and devices, except for the signature of the prescriber. 

    A pharmacist who dispenses a Schedule III through VI drug or device shall label the drug or device as required in subdivision A 3 of this section. 

C. A drug controlled by Schedule VI may be refilled without authorization from the prescriber if, after reasonable effort has been made to contact him, the pharmacist ascertains that he is not available and the patient's health would be in imminent danger without the benefits of the drug. The refill shall be made in compliance with the provisions of § 54.1-3411. 

     If the written or oral prescription is for a Schedule VI drug or device and does not contain the address or registry number of the prescriber, or the address of the patient, the pharmacist need not reduce such information to writing if such information is readily retrievable within the pharmacy. 

D. Pursuant to authorization of the prescriber, an agent of the prescriber on his behalf may orally transmit a prescription for a drug classified in Schedules III through VI if, in such cases, the written record of the prescription required by this subsection specifies the full name of the agent of the prescriber transmitting the prescription.

__________________________________________________________________________________

VIRGINIA BOARD OF VETERINARY MEDICINE DISCIPLINARY CASES MAY 1, 2001 TO JUNE 30, 2002

During this timeframe the Board adjudicated 191 cases.  Of these, 35 were deemed to constitute violations and are detailed as follows.  Please note that, unless otherwise indicated, the licensee is a veterinarian.

	
	Case 
	Findings of Fact & Sanction

	1
	77356
	The respondent treated approximately thirty (30) canines owned by Client A, a dog breeder.  In the course of treatment, the billing records indicate that the respondent dispensed 1,000 25mg. Diphenhydramine caps and 1,000 10 mg. cough suppressant to a dog owned by Client A on or about August 20, 1999.  The respondent failed to record any entry in the dog’s treatment record to indicate presenting symptoms, diagnosis, treatment plan, or medications dispensed.  On or about August 26, 1999,  the respondent authorized the dispensing of 100 Acepromazine tablets to Client A outside of a bona fide patient-client-respondent relationship.  Specifically, the respondent authorized Acepromazine to be given once a day for three (3) days to each of thirty (30) canines in Client A’s kennel, which Client A reported were experiencing similar symptoms of coughing and upper respiratory infection.  The respondent did not examine any of the reported animals prior to dispensing the Acepromazine.  Further by the respondent’s own admission, some of the dogs in Client A’s kennel may never have been seen.  The respondent failed to maintain proper record documentation for dispensing of the Acepromazine to Client A in that the respondent failed to document in any record of the thirty (3) patients what controlled substance was dispensed, its strength, for what reason it was dispensed, and the directions for its administration.

Sanction:  Reprimand; $250 fine.



	2
	78279
	Respondent provided substandard care to his diabetic patient, a feline owned by Client A.  Specifically, on or about May 12, 2000, Client a presented the patient for boarding.  On May 13 or 14, 2002, the respondent raised the patient’s insulin dose by one-half unit and caused three (3) doses to be administered, without determining the requirement for an increased dose.  Further, the respondent failed to ensure proper monitoring for follow-up of the patient’s care.  On or about May 15, 2000, the respondent contacted Client A by telephone to report that the patient was in a coma from insulin shock.  The patient was subsequently transferred to another practice where he was diagnosed with insulin-induced hypoglycemia, seizures, and coma.  The patient’s condition continued to deteriorate and he was euthanized on or about May 19, 2000. 
Sanction:  Reprimand; $250 fine.


	3
	79073
	From on or about June 24, 1999 to September 14, 2000, the respondent treated a canine owned by Client A.  The respondent performed a spay procedure on the patient on or about September 14, 2000 and she expired on the same day, shortly after surgery.  The respondent’s treatment was substandard in that:  post-surgical monitoring was substandard; the respondent failed to document any details of the surgery in the patient record, to include a description of the surgical technique, any monitoring equipment used, specific information regarding additional anesthesia or intubation used, or whether all of the recorded 1cc of Ketaset was used.  The surgical information documented in the patient record was recorded by the respondent’s assistant the day after surgery, upon Client A’s request for records.

Sanction:  Reprimand; $250 fine.

	4
	79472
	By the respondent’s own admission, on or about November 11, 2000, the respondent administered approximately 50 g Banamine, approved for veterinary use only, to a friend who he know had consumed a significant quantity of alcohol prior to administration of the medication, for treatment of a headache.  Approximately 30 minutes after ingestion of the Banamine, his friend vomited for hours and experienced numbness in his legs.  The respondent subsequently learned that his friend was an asthmatic and had recently stopped taking Prozac.  For treatment of his migraine headaches, the respondent self-medicated with Banamine approximately six (6) times since 1992, two (2) of those doses being administered within the past year.  On or about December 6, 2000, an inspection of the facility where the respondent is veterinarian-in-charge revealed the following deficiencies:  the radiograph unit not registered with the Virginia Department of Health; expired medications were in the working stock;  the Drug Distribution Log was not maintained until approximately January 2000 and did not include all Schedule III and IV controlled substances; all Schedule III and IV drug invoices were not maintained chronologically; and  individual patient records did not consistently include the name of the drug and quantity administered.  On or about December 22, 2000,  the Board office received notification that the cited deficiencies had been corrected.

Sanction:  Reprimand; $1,000 fine ($750 stayed  and vacated upon evidence of compliance)

	5
	79510
	By the respondent’s own admission, from approximately October 2000 to November 3, 2000, the respondent operated a facility without an animal facility permit.  On or about November 28, 2000, the respondent applied for said permit which was issued as a restricted facility permit on or about January 5, 2001.

Sanction:  $300 fine

	6
	79565
	By the respondent’s own admission, since approximately May 199 to October 24, 2000, the respondent provided spay and neuter services to pets belonging to her equine clients at a non-registered facility.  Specifically, the respondent performed spay and neuter procedures in the dining room or garage of the respondent’s home. Further, the respondent failed to document medications administered during the procedures in the patient’s record and charged clients $20 for neuters and $50 for spays.

Sanction:  Reprimand: $500 fine.

	7
	79572
	On March 16, 2001, an inspection of the facility for whom the respondent is veterinarian-in-charge revealed the following deficiencies:  the posted facility permit had expired; Schedule II controlled substances were not maintained  under lock and were accessible to unlicensed personnel; a medication dispensing label did not include the name and address of the facility; expired medications were found in the facility working stock; one (1) out of five( 5) patient records reviewed did not have on file the disclosure form required by §54.1-3806.1.

Sanction:  Reprimand; $100 fine.

	8
	79792
	The respondent provided substandard care to her patient, a 3-year old feline owned by Client A, from approximately November 21 through 27, 2000, when the patient was presented for holiday boarding.  By the respondent’s own admission, on or about November 25, 2000 at approximately 8:30 a.m., the respondent erroneously administered 20 units of insulin the patient which was intended for another patient with a similar name.  The first patient was immediately administered dextrose po and subcutaneous fluids and was force-fed.  At approximately 10:00 a.m., her glucose level was 42 and at 1:45 it was 65.  On or about November 26, 2000. staff found the patient having seizures.  Another veterinarian associated with the practice treated the patient with dextrose po, an antibiotic, subcutaneous fluids, and placed an IV catheter.  On November 27, at approximately 5:00 a.m., the patient was found deceased in her carrier.  The respondent failed to properly administer follow-up care after the initial incident, and the respondent failed to immediately document the incident in the patient record, assuming that the licensed veterinary technician had done so.  On November 27, 2000, the respondent backdated the entry of the incident in the record.

Sanction:  Reprimand; $400 fine

	9
	79978
	A routine inspection conducted on or about October 24, 2000 revealed that the respondent failed to maintain continuing education documentation for 1998 and 1999.  The respondent failed to respond to a letter of the Board dated November 27, 2000 requesting that the respondent provide verification of continuing education within 21 days.

Sanction:  Reprimand; $100 fine

	10
	79979
	The respondent provided substandard care in treating a canine owned by Client A, in that, following a cystotomy and stone removal he failed to adequately explore other medical possibilities in diagnosis prior to proceeding to surgery on or about November 25, 2000.  Specifically, the respondent failed to consider a November 20, 2000 not in the patient record indicating possible heart disease based upon a “large amount of fluid in the abdomen”  found during  the initial surgery.

Sanction:  Reprimand.

	11
	79983
	By the respondent’s own admission, the respondent performed surgery on patients in an unlicensed facility.  Specifically, from fall of 1999 to October 2000, the respondent performed castrations at a humane society location.

Sanction:  Reprimand; $300.

	12
	80017
	The respondent engaged in unprofessional conduct in that the respondent failed to maintain complete and adequate patient records for his patients, a feline and canine, both owned by Client A.

Sanction:  Reprimand; $500 fine

	13
	80281
	The respondent became licensed on January 19, 2001. By the respondent’s own admission, the respondent practiced without  license from approximately July 31, 2000 until the employer became aware that the license had not been issued. 

Sanction: Reprimand; $200 fine

	14
	80313
	     From on or about November 1997 to January 1998, respondent failed to provide proper treatment to a canine patient owned by Client B.  Specifically, the patient presented with symptoms of seizures.  The respondent initially diagnosed the patient as having epilepsy and prescribed Phenobarbital, but the seizures increased in frequency.  The respondent’s treatment plan for the patient was improper, in that Phenobarbital levels were not completely optimized, and no other anticonvulsants were utilized to attempt to control the seizures.  Subsequent treatment of the patient, the addition of a second canine anticonvulsant at another veterinary practice, greatly decreased the frequency of the seizures.  

     From on or about September 1997 to March 1998, the respondent provided treatment to a canine patient owned by Client E.  By the respondent’s own admission, the respondent added medical information to the patient’s record after the patient was no longer in the respondent’s care.

     By the respondent’s own admission, the respondent permitted unlicensed personnel to obtain blood samples in the respondent’s absence.  Additionally, unlicensed personnel have administered injections without the respondent’s supervision.  

     On at least two occasions, the respondent radiographed and set the respondent’s son’s broken arms.

     By the respondent’s own admission, and substantiated by agenda notes for staff meetings:  prescriptions have been sent home with the patients mislabeled; patient charts have been misplaced, and there has been failure to write down pertinent information (e.g., test results) in the charts; and medications for boarding animals have not been administered as directed.

    The respondent’s patient records do not consistently reflect the doctor responsible for the entry.  Further, discrepancies exist between clients’ copies of their pets’ medical records from the hospital and copies provided by the respondent’s office to the Board.

Sanction:  Reprimanded; $750 fine.

	15
	80481
	On or about April 4, 2001, an inspection of the facility for which the respondent was veterinarian-in-charge revealed the following deficiencies: deceased animals were stored on the premises without refrigeration for more than 24 hours; carcasses were found in unsealed bags in the rear of the facility.  The veterinarian-in-charge reported ultimately disposing of carcasses on the respondent’s private farm by composting the remains and covering them with straw unless cremation arrangements had been made by the owners; facility uses a number-only identification system; prescription labels did not include the name of the owner; for than 50 expired drugs were maintained in the working stock; the Biennial inventory was unavailable; Schedule II through V control substance invoices were not maintained chronologically.  The Drug Distribution log was not accurate for all medications and quantities nor did the log identify the respondent; individual animal records were not maintained, specifically, manual patient records included multiple patients; disclosure forms were not consistently used; 2 of 5 autoclave packs opened did not include sterilization monitors.  During an inspection conducted on or about August 8, 2000, the veterinarian-in-charge was cited for maintaining expired medications in the facility working stock; failing to conduct the Biennial Inventory; failing to maintain Schedule II through V controlled substance receipts chronologically; and failing to maintain signed disclosure forms; four of the deficiencies noted in the April 4, 2001 inspection were violations that had not been addressed after the August 8, 2000 inspection.  The respondent stated that he has corrected all of the deficiencies noted in the August 8, 2000 and April 4, 2001 inspections and will  amend the disclosure form to comply with §54.1-3806.1 of the Code.

Sanction: Reprimand; One unannounced inspection within 12 months & $200 inspection fee.

	16
	80708
	On or about February 26, 2001. am inspection revealed the following deficiencies:  The autoclave packs did not always include internal monitors; Euthanasia-Six a Schedule II controlled substance was not maintained under lock; a stock of Schedule VI medications was maintained on an open shelf in the examination room; expired medications were found in the facility medication working stock; individual patient records were not maintained for small animal and equine patients; additionally, patient records were minimally documented and failed to include medications administered; the disclosure form in use did not specify the hours in which continuous medical care was not available.  During an inspection conducted on or about July 2, 1997, this veterinarian-in-charge was cited for failure to have in use disclosure notifying clients of hours of non-continuous medical care.  Additionally, during an inspection on or about March 1, 1990, this veterinarian-in-charge was cited for maintaining expired medications with the facility medication working stock.  By Order of the Board entered October 10, 1990, this veterinarian-in-charge was assessed a monetary penalty and subject to re-inspections based upon facility deficiencies from inspections of March 22, 2989 and March 1, 1990.

Sanction:  Reprimand; $250 fine.

	17
	80834
	By the respondent’s own admission, from on or about March 1, 2001 through March 29, 2001, the respondent practiced veterinary medicine from an unlicensed facility.

Sanction:  $250 fine.

	18
	81028
	From approximately 1996 to August 27, 2001, the respondent provided occasional veterinary care, including vaccinations, Coggins tests, and health certificates for animal boarded at a facility prior to registering it with the Board.  Advertisements in a local paper and local yellow pages advertised a “Veterinarian in Residence 24 Hours” and “Veterinarian on Premises” before the respondent obtained a permit to practice at the facility.

Sanction:  $100 fine.

	19
	81079
	In the course of veterinary practice, the respondent dispensed or caused to be dispensed medication for a patient that did not include the clients name, the name of the patient, or the dispensing date on the label.

	20
	81229
	Between March 1, 2000 and February 28, 2001, the licensed veterinary technician failed to submit proof of six (6) hours of continuing education required for the 2001 license renewal.

Sanction:  Reprimand; $50 fine; completion of continuing education within sixty (60) days.

	21
	81234
	Between March 1, 2000 and February 28, 2001, the licensed veterinary technician failed to submit proof of six (6) hours of continuing education required for the 2001 license renewal.  The licensed veterinary technician stated to the Committee a desire not to practice as a veterinary technician.

Sanction:  Board accepts surrender of the license in lieu of further administrative proceedings.

	22
	81235
	Between March 1, 2000 and February 28, 2001, the respondent failed to submit proof of six (6) of the required fifteen (15) hours of continuing education required for the 2001 license renewal.  

Sanction:  Reprimand; $100 fine; completion of continuing education within sixty (60) days.

	23
	81249
	Between March 1, 2000 and February 28, 2001, the respondentfillin "" \d "" submitted proof of completion of only 10.5 of the fifteen (15) veterinary medicine continuing education hours required for the 2001 license renewal. By letter to the Board dated April 11, 2001, the respondent enclosed a certificate for 1.5 hours of continuing educations obtained during the 2001 licensure year.  The respondent also represented obtaining an additional six (6) hours but failed to enclosed proof of completion of said continuing education.

Sanction:  Reprimand; $100 fine; completion of continuing education within sixty (60) days.

	24
	81251
	Between March 1, 2000 and February 28, 2001, the licensed veterinary technician failed to submit proof of completion of the six (6) continuing education hours required for the 2001 licensure renewal.  The licensed veterinary technician failed to respond to a notice of informal conference dated August 8, 2001 and a notice of formal hearing and statement of particulars dated January 2, 2002. The licensed veterinary technician was issued timely and adequate notification of the informal conference and of the formal hearing, both of which were sent to her address of record via certified mail.  The licensed veterinary technician did not respond to any correspondence from the Board subsequent to the initial response dated March 14, 2001, and did not appear at any scheduled disciplinary hearings. The licensed veterinary technician was adequately noticed for the formal administrative hearing.

Sanction:  Indefinite suspension of license until compliance is met.

	25
	81252
	From approximately October 1999 to April 9, 2001, during the course of employment at a veterinary facility prior to obtaining licensure as a licensed veterinary technician, the individual engaged in the practice of a licensed veterinary technician without a license to do so.  Specifically, by self-admission, the individual performed duties including but not limited to, administering routine vaccinations and medications and placing IV catheters.

Sanction:  Reprimand; $50 fine.

	26
	81253
	On or about May 9, 2001, an inspection of the facility revealed the following deficiencies:  the surgical suite storage was not limited to surgical items, in that a carpet roll was stored in the suite; the automatic emergency lighting was inoperable; expired medication were maintained in the facility medication working stock; the drug distribution log did not indicate the complete date of administration, in that the year was missing from approximately 95% of the entries.  Additionally, the identification of the individual administering/dispensing the medication was not consistently indicated on each entry; the §54.1-3806.1 required disclosure forms were not separate, in that the forms included consent information; the drug invoices were not consistently dated with the receipt of drugs; and uncapped empty syringe was found on the intercom box next to the back door.  On June 14, 2001, a re-interview of the respondent was conducted with an inspector and investigator from the Department of Health Professions.  During a walk-through of the facility, the following was noted:  Four bottles of expired medications were found in the facility medication working stock.  One of the bottles was blue with a facility label affixed to it, dated June 2001, indicated diethylstilbestrol (DES) for “hospital use.”  A syringe was found on top of the intercom box near the back door, the same location where an empty uncapped syringe was found during the May 9, 2001 inspection.  When the investigator inquired why the syringe was still on top of the box and only feet away from a sharps disposal container, the respondent stated that it was the same one cited during the May 9, 2001 inspection.  When the inspector reminded the respondent that the respondent had disposed of the syringe cited during the May inspection, the respondent stated that the syringe was used during ear croppings, and he stored it on the intercom box because he used the same syringe to inject local anesthetic in the animal’s ears.  As the inspector attempted to clarify the respondent’s response concerning the syringe, the respondent became extremely agitated in that the respondent’s speech was loud, rapid and difficult to follow.  The respondent then began taking boxes of syringes out of the cabinets and tossing them into the examination table, spilling syringes on the floor.  The inspector and investigator agreed that the respondent was too agitated to continue and terminated the interview.  During their interviews with the investigator and inspector, several current and former employees of the facility raised concerns regarding the respondent’s competency to practice veterinary medicine relating to his patient care, sanitary practices, medication dispensing and erratic behavior.  The respondent entered into a Participation Contract with the Health Practitioners’ Intervention Program (HPIP) on June 21, 2001.  By letter dated September 18, 2001, the respondent stated that he is following medical procedures suggested by HPIP and his personal physician and is not seeing clients or patients.

Sanction:  Indefinite suspension in lieu of further administrative proceedings.

	27
	81381
	On November 27, 2001, an inspection of the facility revealed the following deficiencies: the only x-ray view box in the practice is located in the surgery suite; radiograph labels were not always permanently imprinted with the name of the facility or veterinarian, patient and date of exposure; and the respondent does not always maintain daily record of animal treated in the facility.  At the time of the inspection, three patient records could not be located.

Sanction:  $150 fine.

	28
	82544
	Between March 1, 2000 and February 28, 2001, the respondent failed to complete the fifteen (15) veterinary medicine continuing education hours required for the 2001 licensure renewal. The respondent provided proof of completion of twenty (20) veterinary medicine continuing education hours completed on April 2, 2001.  Fifteen (15) of said hours shall apply only to the 2000-2001 renewal period to satisfy its continuing education requirement.  

Sanction: Reprimand; $100 fine.

	29
	82567
	On June 25, 2001, an unannounced inspection of the respondent’s facility revealed the following deficiencies: The record of Schedule II through V controlled substances did not indicate the actual date of receipt; non-surgical items were stored in the surgery suite; blood stains and used gauze remained on the floor of the surgery suite approximately one-and-a-half hours following surgery; two (2) of two (2) autoclaved packs opened on the date of the inspection did not include internal sterilization monitors; Schedule II drugs were maintained under lock; however, the key was maintained in an unsecured location near the drug cabinet; a cooler containing ice packs and drugs requiring refrigeration did not have an interior thermometer; seven (7) expired drugs were maintained in the facility medication working stock; One (1) out of six (6) records reviewed did not show the quantity of Turbugesic-SA tablets dispensed in that the prescription indicated “½ 5mg tab BID for 7 days,” but did not specify a quantity of seven (7) tablets; patient records had been destroyed prior to the end of the three-year period following the last office visit, and were not available for inspection; distribution records for Schedule II through V drugs did not consistently note the identification of the veterinarian authorizing administration of the medication; and Invoices for Schedule II drugs were not maintained separately from other records.

Sanction:  $250 fine; reinspection within 12 months and inspection fee of $200.

	30
	82570
	On June 21, 2001, an unannounced inspection of the facility revealed the following deficiencies:

The facility permit and veterinary licenses were not posted publicly; the surgery suite was not reserved for surgery only; autoclaved packs did not always contain an internal monitor; the current VDRH registration certificate for the Bennett x-ray machine was not available; expired medications were maintained within the facility medication work stock.; the change of Veterinarian-In-Charge inventory was not taken on the effective date of the change; the biennial inventory dated November 18, 1999, did not indicate the drug name, strength and quantity for all medications; and the controlled substance distribution log did not always indicate correct drug name. 

Sanction:  $250 fine; reinspection within 12 months and inspection fee of $200

	31
	82576
	On July 19, 2001, an inspection of the facility revealed the following deficiencies: The license was not posted for a respondent practicing part-time at the facility; the facility had no running hot or cold water at the time of the inspection; the automatic emergency lighting in the surgery suite was non-operational; two (2) out of two (2) surgical packs inspected did not have internal sterilization monitors; three (3) out of ten (10) radiographs reviewed did not have properly imprinted required information; Schedule II drugs were not maintained under lock, and were accessible to non-licensed persons; more than thirty-two expired drugs were maintained in the facility medication working stock, including Schedule II drugs; the biennial inventory record of controlled drugs did not note whether it was recorded at the opening or closing of the business day; drugs repackaged into facility containers did not have labels or were improperly labeled to include expiration date; Schedule II through V controlled substances did not always indicate the actual date of receipt; invoices for drugs received were not maintained in chronological order, and Invoices for Schedule II drugs were not maintained separately from other invoices;  the disclosure form required by § 54.1-3806.1 did not specify the hours and days when continuous medical care is not available at the facility, and was not separate and apart form any other form or information provided by the facility; required continuing education credits were not maintained at the location of the practice or were not provided to the inspector upon request; and required DEA certification was not provided to the inspector upon request.
  By Consent Order entered November 4, 1985, the respondent was assessed a monetary penalty of five hundred dollars ($500.00) and reprimanded based upon numerous facility violations revealed in a March 8, 1985 routine inspection by DHP.  By Consent Order entered May 26, 1999, the respondent was again assessed a monetary penalty of five hundred dollars ($500.00) based upon numerous facility violations revealed in routine inspections conducted by DHP on March 2, 1999 and June 26, 1991.  A number of similar facility violations noted on the previous inspections were still present during the July 19, 2001 inspection, including: failure to maintain controlled drugs in a secured manner (3/8/85, 3/2/99); failure to remove expired drugs from the working stock (3/8/85, 6/26/91; 3/2/99); failure to maintain the automatic emergency light in the surgery suite (6/26/91, 3/2/99); radiograph labels were not permanently imprinted (3/2/99); failure to properly carry out biennial inventory of Schedule II-V drugs (6/26/91, 3/2/99); and failure to maintain documentation of continuing education for veterinarians (3/2/99).

Sanction:  Reprimand; $1,000 fine; reinspection within 12 months and inspection fee of $200.

	32
	84353
	On January 4, 2002, an unannounced inspection of the facility revealed the following deficiencies:

Non-surgical items were stored in the surgery suite; radiograph labels did not include the name of  the facility or veterinarian, and did not always designate right or left side of the body; the x-ray machine was not re-certified with the Department of Radiological Health; certification expired November 1, 2001; animal identification system was not in use, and fourteen (14) animals were hospitalized at the time of the inspection; over one hundred (100) expired drugs were maintained in the facility medication working stock; a biennial inventory was not taken; invoices for Schedule III-IV drugs were not maintained on the premises in chronological order for two (2) years; and continuing education credit hours for 1999 and 2000 were not on file at the facility.

Sanction:  Reprimand; $500 fine.









	33
	81254
	From approximately August 24, 1998 until May 2, 2001, during the course of employment at a licensed veterinary facility, the respondent practiced as a veterinary technician without a license to practice in Virginia.  By self-admission:  the respondent wore a nametag identifying the respondent as a Veterinary Technician; performed many technical duties to include, but were not limited to:  inserting catheters, performing dental prophylaxis, extracting loose teeth and administering medications; the respondent had access to Schedule II controlled substances; and supervised other veterinary technicians working in the practice.

Sanction:  Reprimand; $50 fine.

	34
	82457
	On November 26, 2001, an unannounced inspection of Ballston, that revealed the following deficiencies: The facility permit and licenses were not posted in an area conspicuous to the public; not all of the required information was visible on the radiograph labels; over twenty (20) expired medications were included in the working stock; the Change in Veterinarian-In- Charge inventory dated May 1, 2001, was not accurate for all drugs (Duragesic Patch, 50 mcg).  Further, inventory dated August 13, 2001, does not indicate if taken at open or close of the business day; and invoices for Schedule II controlled substances were not maintained separately from other records, and the invoices for Schedule II-V controlled substances were not maintained in chronological order.

Sanction:  Reprimand; $100 fine.



	35
	84292
	The respondent employed Individual A as a veterinarian technician from August 24, 1998 until May 2, 2001, when the individual did not hold a Virginia license to work in that capacity.  The respondent allowed Individual A to wear a nametag identifying her as a veterinarian technician.  Further, the respondent allowed Individual A to insert catheters, perform dental prophylaxis, extract loose teeth, and administer medication.  In addition to the administration of medication, Dr. Brinson allowed Individual A to have access to Schedule II controlled substances. 
Sanction:  Reprimand; $100 fine.


Regulatory Review and A Note About PAVE 


The Board has been given permission to publish for public comment its proposal of amendments to the Regulations Governing the Practice of Veterinary Medicine (§§18 VAC 150-20-10 et seq.).  The Board will be holding a public hearing on the proposed language August 22, 2002 beginning at 9:00 a.m. in Conference Room 3 of the Department of Health Professions at 6606 W. Broad Street, Richmond, VA 23230-1717.  To sign up to speak or for other information contact the Board office at (804) 662-9915, at (804) 662-7098 (fax), or by e-mail at Elizabeth.Carter@dhp.state.va.us.  Written comment may be submitted until 5:00 p.m. on October 11, 2002.  For the latest information on the Board’s regulatory review activities, check out the Regulatory Townhall website: www.townhall.state.va.us.  You may also contact the Board office  to be included on the Board’s Public Participation Guidelines mailing list.  

On a related note, the Board has been deluged with letters concerning its supposed regulatory amendment that would automatically accept the American Association of Veterinary State Boards’ Program for the Assessment of Veterinary Education Equivalence (PAVE) to credential graduates from schools not accredited by the American Veterinary Medical Association (AVMA) or credentialed through the AVMA’s Educational Commission of Foreign Veterinary Graduates (ECFVG). At this time, the Board has neither endorsed nor denied PAVE. What it has done is to propose amendments to Regulation §§18 VAC 150-20-110 &120 that would allow the Board to consider the equivalency of programs that exist today or may evolve.  This includes any that the AVMA, itself, may develop that might not bear the exact title “ECFVG” or “Educational Commission of Foreign Veterinary Graduates.”  The regulatory review process in Virginia is lengthy and it can literally take years to amend the regulations.  With this in mind, the Board is merely seeking to amend the language to allow discretion in the future.

Possible Ketaset Scam

The Board of Pharmacy has received a letter from the U.S. Department of Justice Drug Enforcement Administration (DEA) indicating that they had recently learned of a possible scam targeting veterinary hospitals.  A letter was sent to a physician advising that there may be side effects associated with 1999-2002 batches of Ketaset®.  According to this letter, Fort Dodge Animal Health in Ft. Dodge, IA is monitoring cases involving side effects resulting from the drug and that a recall is being issued for :

- Ketaset Ketalar® (ketamine hydrochloride injection, USP), 50 mg/ml in 10 ml vials

- Ketaset Ketalar® (ketamine hydrochloride injection, USP), 100 mg/ml in 5 ml vials

- Ketaset® (ketamine hydrochloride injection, USP), 100 mg/ml in 10 ml vials


The letter asks respondents to provide their full name, place of practice, and the batch number and product year(s). Upon receipt of the information the respondent is informed that further information would be provided, but no further contact has been made at this time.


The DEA contacted  Fort Dodge Animal Health and verified that they have not authorized a recall of Ketaset®, and that it appears to be a hoax.  The intent of the scam is unknown but may be a way to determine the quantity of Ketaset® that someone has at his location as a possible robbery target or may be a way to obtain the drug through a phony recall.  To date, no incidents of diversion have been reported.


If you have received a notice of this type, please contact your local DEA Division Field Office.  Contact telephone numbers for local DEA Offices are located on the DEA’s Diversion Control Program Internet website:  www.DEAdiversion.usdoj.gov, under the “Offices and Directories” heading.


______________________________________________________________
Want to save trees?  You could have received this newsletter by e-mail. If you’d like to in the future, let the Board office know by e-mailing us at Shawn.Walker@dhp.state.va.us

	 Virginia Board of Veterinary Medicine

6606 West Broad Street, 4th Floor

Richmond, Virginia 23230-1717
	PRSRT STD

U. S. Postage
PAID

Richmond, VA

Permit No. 164


[image: image3.png]



                         Department of Health Professions
-------------------------------------------------------------------------------------------

Reminder About Use of Unlicensed Personnel

The following information was sent to all licensees as a guidance document from the Board in February 2001.  The Board office continues to receive questions about the Board’s position on the use of unlicensed assistive personnel.  As such, the position is being distributed again:  

The Board of Veterinary Medicine, at its meeting on December 5, 2000, adopted the following motion:

This Board of Veterinary Medicine, having heard extensive argument on the issues 

over the years, interprets, as of December 5, 2000, that a properly licensed veterinarian may cause drugs, excluding Schedule II through V, to be administered (including via injection) by a properly trained assistant under the veterinarian's direction and supervision.This Board further believes it is the specific duty, and responsibility, 

of the prescribing veterinarian to determine that the assistant delegated to has adequate training to administer the drug in the manner prescribed.

Rabies inoculations are excluded from the above interpretation as Section 3.1-796.97:1 of the Code of Virginia provides that only a licensed veterinarian or a licensed veterinary technician who is under the immediate and direct supervision of a licensed veterinarian on the premises may give rabies inoculations.  

There has been some confusion since the Board's December 5, 2000 action. To clarify and avoid confusion, please be advised that there has been no change in the statutes or regulations governing veterinary practice.  Rather, the above motion constitutes the current interpretive position of the Board and is being disseminated as a guidance document authorized by Code of Virginia §9-6.14:7.2.
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