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	President’s Message
Dear Colleagues,
I have had the honor and privilege to serve as a member and now president of the Board of Veterinary Medicine. During my four years of service to this point, I have come to realize a sincere respect for the overall process that serves both our profession and the public. I would encourage any licensee or member of the public to attend the scheduled meetings of the veterinary board throughout the year. Most parts of the meetings are fully open for attendance and are generally held in Boise.

My understanding of the board’s activities used to be that it was all about discipline and punitive actions, a reactive type organization. During my time with the board, I now have also come to the realization that it is a proactive force that helps keep our profession strong. I would characterize the approach of our group over the past few years as being practical, compassionate, and fair. The board places a strong emphasis on allowing everyone who wants to have a say, the opportunity to do so. We as a board respect and give full consideration to all of the viewpoints that we hear from the community. If we do not hear from the community (practitioners, public, and government agencies), we assume that you are in agreement with our actions.
As many of you are likely aware, when it comes to the Practice Act enforcement issues, we have adopted the use of the “local community standard” as our yardstick for judging the actions of a particular case. This is one very visible part of our emphasis on a practical and fair approach. I have been asked to take this opportunity to briefly address a few specific items of interest as related to practice standards:

1. Practitioners should consider having a usable, conveniently located “ambu bag” present in their hospital for any type of patient resuscitation efforts. Staff members should be comfortable with and proficient in its use too. This is becoming the standard, if it is not already. It is an inexpensive piece of equipment that does not need expensive maintenance and it will help save lives in an emergency.

2. Strongly consider incorporating routine use of intraoral dental radiography into your dental care routine. It is becoming very commonly used and expected. Maybe it is not the local community standard of care right this minute in your locations, but is coming sometime soon!

3. The routine and effective use of pain relieving drugs, particularly perioperatively, has become so widespread and expected by the public that it should be in use everywhere in Idaho. Practitioners should think carefully about the practice of making pain medication use an optional “add-on” for surgery. 
Of course, these are some common sense suggestions that to many of you may be stating the obvious state of practice in Idaho today.

I appreciate and thank you for your interest in reading this newsletter. Questions or comments may be directed to the Board office.
Sincerely,

Bruce King, DVM


Please Respond - The Board Needs Your Input! 

Please see page 6 of this newsletter for three (3) survey questions. The Board would like to hear from as many of its licensees as possible regarding your thoughts on these questions. Your replies will assist the Board tremendously!
INTRODUCING NEW BOARD MEMBER

Dave Schulz, DVM

First, a little history.  I grew up in Eastern Idaho (Idaho Falls/Blackfoot, four years in Chicago and Iowa) and graduated from Blackfoot High School in ‘75.  College included a B.S. in Accounting from the U of I and a B.S. in Animal Science five years later.  A DVM from Washington State in 1988 finished it off, with my efforts concentrated in equine surgery and exercise physiology.  The next year was in Puyallup, WA, doing mixed practice.  Needing to see the sun again, we moved to Boise where I got a job at the Vista Animal Hospital.  I bought it two years later and have been doing small animal work ever since.  My wife of 27 years, Jeri, has stuck with me and we have three kids.  Hunting, fishing, skiing and mountain biking seem to use up my spare time.

I enjoy the professional and the business side of practice, with some inventing and innovation on the side.   Looking at things from another angle adds a different perspective to groups such as the Idaho Board of Veterinary Medicine (IBVM).  That’s me!

Being a Past-President of the Idaho Veterinary Medical Association (IVMA) has given me some insight into the workings of the profession and will be of value on the IBVM.  With practitioners, I find there is still and probably always will be, confusion between the IBVM and the IVMA.  The IBVM is a state agency that establishes and administers the licensing laws of veterinary medicine, while the IVMA represents and is a voice for members on a state and national level.   Both groups have significant behind the scenes activity that supports veterinary medicine in Idaho and we all need to work together to keep our great profession what it is. 
	NORTH AMERICAN VETERINARY
LICENSING EXAMINATION (NAVLE) 2008/2009
The next testing windows for the 2008/09 NAVLE are Nov. 17 – Dec. 13, 2008; and April 13 – April 25, 2009. The NAVLE fee paid to the National Board of Veterinary Medical Examiners has increased to $500.  The Idaho fee paid to the IBVM remains at $250. The Idaho Board application deadlines are August 5, 2008 for the Fall 2008 testing window and January 6, 2009 for the Spring 2009 testing window.  The application deadlines for the National Board of Veterinary Medical Examiners for each testing window are August 1, 2008, and January 3, 2009.


Did You Know?
Veterinarians who practice with other veterinarians shall indicate by recognizable means on each patient’s or animal group’s medical record any treatment the veterinarian personally performed, and which treatments and procedures were delegated to a technician or assistant to perform.
Death of the Practice Owner

Bob Beede, DVM

According to Idaho statutes, a professional practice may only be owned by an Idaho licensed practitioner.  This law can present a big problem if the practice is owned by a sole proprietor and they suddenly die.  At the most recent legislative session, the Board of Veterinary Medicine proposed and achieved passage of a law change that allows the personal representative, executor, or sole surviving heir of a deceased veterinarian three years instead of one year to sell the practice in the event of the death of a sole owner.  

While the new law gives survivors more time, it can be a challenge to avoid a fire sale type situation.  In many cases, there is a drop in practice income with the death and that decreases the practice value.  Many practitioners rely on the sale of their practice to finance their retirement so their survivor is put in a precarious financial situation.
All practitioners are recommended to meet with qualified legal, financial, insurance, and accounting specialists to develop a contingency or exit plan for their practice.  Proper planning can help avoid potentially disastrous complications from untimely deaths.   

	2008 Certified Euthanasia Technician 

Training Workshops

Pocatello: Tuesday, May 20, 2008 at the Pocatello Animal Shelter 

Boise: Friday, May 30, 2008 at the Idaho Humane Society

Coeur d’Alene: Friday, June 20 or Saturday, June 21, 2008 (Date & location to be finalized)




New Certified Euthanasia Task Force Activated

The Board has appointed a new Certified Euthanasia Task Force (CETF) to guide and monitor its certified euthanasia program. The new CETF will hold its first meeting on Monday, May 19 to review the euthanasia program, recommend areas where changes and upgrades need to occur, and determine if any statute or rule changes are needed. 

The new CETF consists of the following members:

Bruce King, DVM - Coeur d’Alene

Tami McReynolds, DVM - Moscow

Rena Carlson-Lammers, DVM - Pocatello

Jo-Anne Dixon, DVM - Ketchum
Brenda Steinebach, CET – Meridian

Euthanasia Consent Forms & Change of Ownership

A formal client complaint from June 2007 arose due to a misunderstanding between a veterinarian and a client regarding a horse that the owner had requested be euthanized. The owner had verbally indicated that if the veterinarian could find the horse a home where it would not be ridden, the horse could be given to such a home. The veterinarian found the horse a prospective new home; however, the proposed new owner felt the horse could be ridden lightly. When the previous owner was informed that the horse would be ridden, she insisted on picking up the horse from the veterinarian and cancelling the prior arrangements. This resulted in an altercation between the veterinarian and client as the client attempted to remove the horse from the veterinarian’s facility. 
The veterinarian’s response to the client’s complaint indicated that he believed his euthanasia consent form transferred ownership of the animal to him, which allowed him to dispose of the animal as he saw fit. However, upon review of the euthanasia consent form by the Board’s attorney, it was determined that the form did not indicate in any way that a change of ownership had occurred. The veterinarian was sent a warning letter recommending that he review his form content with an attorney to avoid future problems. The veterinarian was also reminded that Administrative Rule IDAPA 46.01.01.152.15 allows a veterinarian to refuse an owner’s request to euthanize a healthy or treatable animal.
The Board recommends that when an owner presents an animal for euthanasia, but indicates the veterinarian can find the animal another home under certain circumstances, both a euthanasia consent form and a change of ownership form detailing the arrangement should be signed by the client. This ensures that the specific arrangements are detailed in writing, which will greatly lessen the chance of miscommunications occurring between the client and veterinarian.
***********************************************
FeLV & FIV Testing for Strays
A telephone complaint was received in December 2007 from a client who had taken in a stray cat that had been hanging around her house for several months. She noticed the cat had an injury to its ear, and took it to a veterinarian. The cat’s injury was treated, and the new owner also requested that the cat be vaccinated and neutered. The client had never owned a cat before, and had very little background regarding their care and keeping.

Shortly after the injury repair, vaccinations, and neuter were performed; the cat became very ill. Since this occurred on a weekend, the client took the cat to an emergency clinic and it was determined that the cat was FeLV positive. The cat was subsequently euthanized and the owner called the Board office to complain. Her complaint centered around the fact that she had no idea that FeLV was an issue for a stray cat, and as a new cat owner with limited knowledge of cat diseases, she felt her veterinarian should have suggested testing the cat before hundreds of dollars were spent preparing the cat for its life with her. Fortunately, the client went back to the original veterinarian, and the veterinarian worked with the client to resolve her complaint before the situation resulted in a formal complaint to the Board.
The Board advises that clients who have adopted cats with an unknown origin receive a recommendation from their veterinarian that FeLV and FIV testing be considered before proceeding with further veterinary procedures. Clients depend on the professional advice of their veterinarian in these circumstances, and an informed client is in a better position to make an appropriate decision. If the client declines the recommended testing, this declination can be noted in the patient record for future reference.
**********************************************
Microchipping & Vaccinations
The Board received an inquiry regarding the legality of animal shelters and humane societies microchipping animals. The Board’s current rule, IDAPA 46.01.01.153.01.b. states that non-profit organizations dedicated to the care and treatment of animals shall be considered the owners of animals in their custody. 

As the owner, a humane society or animal shelter can vaccinate and microchip an animal in their possession. However, once the animal has been adopted to an owner, the lay staff at a humane society or animal shelter may not provide follow-up vaccinations. The question also came up whether microchipping can be provided by animal shelters and humane societies to animals that have been legally adopted.

The Board discussed this issue and decided that allowing humane societies and animal shelters to provide microchipping to owned animals fits within its mission of public protection. Microchipping dramatically increases the chance of a lost animal being reunited with its owner, and when combined with the miniscule amount of complications experienced with microchipping, the Board feels the public is better served by being able to reclaim their lost pet.
***********************************************
Did You Know?

Patient records must be maintained for a period of three (3) years following the last treatment or examination.
Common Problems Found in Complaints

Bob Beede, DVM

Unfortunately, complaints to the Idaho Board of Veterinary Medicine (IBVM) do occur.  Cases can take a wrong turn, communication with the client can be misunderstood, and we all can make a mistake.  With the recession, clients seem to be more angry or tense.  The first three months of 2008 have seen more than double the amount of telephone complaints to the IBVM compared to the first three months of 2007.  In phone complaints that were followed up with formal written complaints, some cases have been dismissed, as there was not an infraction of the Practice Act.  Other cases were investigated with all records being examined by our investigator and liaison officer.  The investigations often reveal deficiencies that can be prevented by due diligence of each practitioner.  The IBVM continues to write in the IVMA newsletter and the Board newsletter of these problems, but often these same deficiencies continue to occur.  Below is a list of common problems that you may avoid with proper diligence:

Exam Notes – Each and every exam should be recorded in the medical record complete with vital signs and exam findings.  A SOAP format is often suggested so there is a complete history, exam findings, an assessment of the problem or problems, and a plan for each problem.  

Client Communications – Communications with the client by the staff or veterinarian should be documented in the medical record of that patient or herd.  Remember, if it is not written down, it is often considered by the IBVM or a court not to have occurred.  Documentation is critical when client misunderstandings and problems develop.  

Consent Forms – Signed consent forms are required by the Idaho Veterinary Practice Act for each surgical and/or anesthesia procedure requiring hospitalization, and for euthanasia.  Work with your legal counsel to develop a quality consent form and then be sure to use it.  Your staff should also make sure the client has a full understanding of what they are signing.  It is good practice to share the risks of any procedure with the client and document these on the consent form.  

Fee Estimates – Each case should have a written estimate and updates as the case proceeds.  We are often busy and can forget to do these but unexpected fees are often the root of a client’s dissatisfaction and complaint. The Practice Act requires that a veterinarian make available to each client a written estimate on request.

Anesthetic Monitoring – Every pet under anesthesia must be appropriately monitored and have written documentation 
of the vitals recorded at intervals during the procedure.  It is also good to note drugs given with the dose used prior to and during anesthesia.  

Surgery Record – Detailed surgery records are important to provide details of the procedure and documentation that correct actions and techniques were used.  Post-operative home care instructions must be provided to the client in writing and noted in the medical record.

Pain Control – The standard of care in the veterinary profession has really changed regarding pain control.  Articles are written in many of our national publications, and pharmaceutical companies provide many continuing education sessions about pain control.  Clients can get very upset if they feel their pet suffered pain that could have been prevented.  

Standard of Care – The standard of care in our profession is frequently updated.  New information doubles every five years according to many experts.  There is a constant stream of new advances available to practitioners.  Some areas that have seen significant changes are dentistry, IV fluid use, anesthesia and anesthesia monitoring, plus diagnostic procedures.  Keeping up on continuing education is critical to each practitioner.  

Referrals – Each of us cannot be an expert in all areas of our profession.  Difficult cases that are not responding or cases that have something that goes wrong might be better served with a referral to a specialist in that respective area.  Clients are often appreciative that everything possible was done for their pet or herd health problem.  
	COMPLAINT STATISTICS
FY2006, FY2007, & PARTIAL FY2008


	
	2006
	2007
	2008

	All types of complaints (including unlicensed practice, accreditation violations, no jurisdiction)
	32
	27
	21

	Formal client complaints
	22
	22
	16

	Complaints dismissed
	16
	11
	10

	Discipline settlements
	7
	4
	2

	Administrative hearings
	0
	1
	0

	Letters of caution & warning letters
	5
	9
	5

	Cease and Desist letters
	6
	4
	0


Internet Prescriptions

Bob Beede, DVM

The Problems - The Idaho Board of Veterinary Medicine’s mission is tied to public protection.  Past problems with out-of-state mail service pharmacies, commonly referred to as Internet pharmacies, definitely fall into this category. An article about past issues with PetMed Express and disciplinary action by the Florida Board of Pharmacy is located at the following website address: http://www.avma.org/onlnews/javma/jun02/s020601a.asp.  Many of these out-of-state mail service pharmacies are obtaining prescription products illegally.  In the case of unauthorized distribution, the manufacturer will not stand behind the product should there be an adverse reaction.  These unauthorized distribution practices put the pet and client at further risk.  The problems are further complicated by the fact that the Board of Veterinary Medicine does not have any jurisdiction over pharmacies. Yet, practitioners are required by the AVMA Principles of Veterinary Medical Ethics to provide options for prescriptions when asked to do so by clients.  So, what is a veterinarian to do?   

Options:  
1) I recently visited with a representative from the Idaho Board of Pharmacy.  The Board of Pharmacy licenses out-of-state mail service pharmacies that may or may not also have a website address. Approximately 20 veterinary pharmacies are currently licensed in Idaho with the Board of Pharmacy as mail service pharmacies, and of those 20, approximately 3 or 4 also have website addresses. In order to write a script to any out-of-state mail service pharmacy, the veterinarian must first verify that the mail service pharmacy is currently licensed in Idaho to ship to Idaho clients.  You cannot legally write a prescription to a mail service pharmacy that does not hold a valid Idaho mail service pharmacy license. Therefore, you can decline to use Internet pharmacies that are not licensed in Idaho. It was suggested by the Board of Pharmacy representative that if a client wants to use one of these sites, the veterinarian write the prescription directly to the client if there is a valid veterinarian/client/patient relationship to do so. That way, if a client mails or faxes the prescription to an unlicensed pharmacy, the veterinarian is not responsible for the outcome. You may check for licensed mail service pharmacies on the Board of Pharmacy website at the following web address: http://bop.accessidaho.org .Click on “Verify a License”, and enter the business name for verification.
2) However, if a client insists they are going to fill the prescription at an unlicensed pharmacy, I would recommend having the client sign a waiver for such a script stating they understand this is not a legal, recognized pharmacy, thus the product manufacturer and your hospital cannot stand behind the product if there are adverse reactions.  All prescriptions must be noted in the patient medical record as to product, dose, pharmacy, etc.  The prescribing veterinarian must have a valid veterinarian/client/patient relationship to order such a prescription and the drug must be medically indicated.  Prescribing veterinarians should assure that information regarding the proper use of the prescribed drug and the risks associated with its use are communicated to the client regardless of the drug source.  All drugs dispensed by an Idaho licensed pharmacy must be FDA approved drugs.  
3) Another option is to educate the client about these pharmacies.  The AVMA has a great client pamphlet titled, “Pet Internet Pharmacies…what you need to know…”, and they sell these to practitioners.  I recommend you provide the pamphlets to clients and work toward education on this issue.  Other resources are:  
(a) The AVMA’s position statement on internet pharmacies is located at the following address: http://www.avma.org/issues/policy/internet_pharmacies.asp

(b) The AVMA’s frequently asked questions (FAQs) regarding what veterinarians should know about internet pharmacies is at the following address: http://www.avma.org/issues/prescribing/prescribing_faq.asp

(c) The AVMA’s FAQs regarding what animal owners should know about internet pharmacies is at the following address: http://www.avma.org/issues/prescribing/default.asp
4) There are ethical distributorships that do have licensed pharmacies providing products the manufacturer will stand behind.  These are an option to unlicensed Internet pharmacies.  There is also a new pharmacy operating in Idaho that is supported by an ethical veterinary drug distributor. 
Please refer to the above websites as they have excellent advice for veterinarians.  There is a link on the AVMA FAQ for Veterinarians’ site listed above to report the Internet pharmacies for fraud, intimidation, and illegal practices.  We do have options to protect the public and their pets from fraudulent practices and we should all take advantage of these remedies.                              


**********************************************
Animals Abandoned with a Veterinarian
Idaho Code Section 25-3512 sets forth the procedure a veterinarian must use when an animal has been abandoned with the veterinarian. To review the content of the statute, go to the following web address:

http://www3.state.id.us/cgi-bin/newidst?sctid=250350012.K
Please Respond - The Board Needs Your Input!


1) Survey Question Regarding the Supervision of 
Volunteers at Low Cost Spay/Neuter Clinics
An issue has developed regarding the use of volunteers at low cost spay/neuter clinics operated by non-profit groups. According to the current Veterinary Practice Act, supervision of Certified Veterinary Technicians (CVTs), veterinary assistants and other non-veterinarian staff by veterinarians must be under an employer/employee relationship if the staff is performing tasks related to veterinary medicine. This essentially means that both a veterinarian and a CVT or assistant from the same veterinary hospital must volunteer together in order for the veterinarian to provide appropriate supervision. A statute and rule change would need to be done to modify this arrangement. The Board requests your input before considering any such change to the Veterinary Practice Act.
The Veterinary Practice Act sets forth in Administrative Rule IDAPA 46.01.01.103.01 that veterinarians shall be responsible for all CVTs, assistants, or any others in their employ to whom they delegate the performance of acts pertaining to the practice of veterinary medicine. We request your input on the following question:
Would you be willing to be held responsible for the actions of volunteer CVTs, veterinary assistants, and any other non-veterinarians you directly supervise while you are volunteering at a low-cost spay/neuter clinic or during such time you have been hired by a non-profit organization to provide veterinary services during a low-cost spay/neuter clinic, and your staff during the clinic consists of volunteers?

  
 2) Survey Question Regarding Fee Increase to 
     Address Unlicensed Practice

The Board was informed about a new fee assessed against all occupational licenses in the State of Florida, with the extra fee money spent solely on public service announcements and prosecutions against unlicensed practitioners.  The Board’s question to you is as follows:

Would you be willing to pay an additional $10 per year license renewal fee if the money was specifically earmarked to address unlicensed practitioners such as lay equine dentists, lay pregnancy palpators, lay ultrasound operators, etc.?

3) Survey Question Regarding Certification of 
      Lay Equine Dentists

A controversial idea that was presented to the Board by an equine practitioner regards the issue of lay equine dentists. The idea set forth is to certify lay equine dentists using an appropriate set of criteria for education and/or experience, including a competency examination. This would bring the individuals who are currently practicing illegally in Idaho under the Board’s control and provide a mechanism for discipline if appropriate standards were not met. 
The current Veterinary Practice Act provides that dentistry is the practice of veterinary medicine, and therefore, a lay equine dentist may currently only practice under the direct supervision of a licensed veterinarian who is their employer. This only allows for teeth floating and does not allow for the extraction of teeth.
What is your opinion on the idea of Board certification of lay equine dental technicians if appropriate education and/or experience criteria were developed, and included competency testing?

Please provide your comments to the Board office by mail or by sending an email to Karen Ewing at the Board office at the following address: kewing@agri.idaho.gov.

	2006 & 2007 LICENSE STATISTICS



	
	2006

	2007

	New Veterinarians Licensed
	48


	63

	Veterinary Licenses – Active
	991


	992

	Veterinary Licenses – Inactive
	125


	134

	New Certified Veterinary Technicians
	28


	24

	Active Certified Veterinary Technicians
	170


	194

	New Certified Euthanasia Technicians
	17


	25

	Active Certified Euthanasia Technicians
	75


	56

	New Certified Euthanasia Agencies
	1


	1

	Active Certified Euthanasia Agencies
	18


	19

	


New Veterinary Practice Act Available After 7/1/2008
Copies of the 2008 revised Idaho Veterinary Practice Act, including Idaho Code, Administrative Rules, and AVMA Principles of Veterinary Medical Ethics will be available after July 1, 2008. Please contact the Board office if you would like a hard copy mailed to you. All sections of the practice act are also available electronically on the Board’s website home page at: www.bovm.state.id.us.
	  Veterinary Drug Outlet (VDO) Split Shipments
Mark Johnston, Executive Director
Idaho State Board of Pharmacy

IDAPA 27.01.01.357.01, within the Rules of the Idaho State Board of Pharmacy, allows for split shipment of veterinary drug orders, for any reason, with the following conditions:

1) The sum of the split shipments of the individual veterinary drug order is to be processed for no more than the initial quantity indicated by the practitioner.

2) No refilling is allowed, meaning that no individual animal’s treatment regimen can be administered beyond the initial treatment authorized on the veterinary drug order, without authorization via an additional veterinary drug order.
3) Delivery of the remaining quantities must be made within 90 days.  
4) In the event of a split shipment, the veterinary drug technician must indicate on the reverse side of the original order the:

a) Date

b) Quantity

c) Initials of the person supplying the partial order.
This information only applies to the fourteen (14) VDOs listed on the Joint Statement from the Boards of Pharmacy & Veterinary Medicine that was sent to licensees in April 2008.


Idaho State Dept. of Agriculture, Division of

Animal Industries & Animal Health Lab News

Accredited Veterinarians doing state-federal disease control work: Remember to SIGN your forms/certificates when necessary so the lab doesn’t have to hold up your clients’ results. Official brucellosis test records (VS Form 4-33) must be completely filled out when submitting brucellosis test samples.  Failure to complete the form and ship samples to the laboratory by federal and state guidelines may result in an Accreditation Violation or a delay in processing at the laboratory.  For any questions, please contact the USDA, Veterinary Services office (208-378-5631), the Animal Health Laboratory (208-332-8570), or ISDA Animal Industries (208-332-8540).  Also, when completing Extended Validity Equine Certificates please use a ball point pen on these 5-part forms and apply enough pressure so the last copy is legible.  The lab retains this copy for future reference.  The signature of the owner or owner’s agent may be required on the individual animal identification form (the EIA test form) at the discretion of the submitting veterinarian.  It is up to the veterinarian whether or not to have the owner’s signature to certify that the information for the horse is correct.
Bovine Trichomonas Program - For trich pouches sent to the AHL for culture, there should be at least 1 ml (2 ml is better) of sample in each pouch or they will be rejected. It is highly recommended to add hand-warmers to packaging when sending trich pouch samples to the lab during cold weather. The ISDA Animal Health Laboratory is now offering Tritrichomonas foetus confirmatory polymerase chain reaction (PCR) testing for Trichomonas positive pouches.  If you are reading Trich cultures in your clinic and detect a positive trichomonad culture, you may have the sample evaluated by PCR per Idaho rule to confirm or rule out Trich foetus infection. You will need to subculture your positive Trichomonas InPouch™ into a new pouch, and then send both pouches in for testing. This will help ensure active trichomonads arrive for testing and will subsequently reduce the turn-around time of your results.  Please contact the lab for details about how to submit the sample.  Results can be expected in 3-5 working days for most cases. Cost is $30.00 per animal.  Be sure to send the pouches to the lab over-night, as we must receive them the next day.  At this time, we are offering the Tritrichomonas foetus confirmatory PCR test only on pouches that have been called “positive” on microscope.  Currently, we do not perform PCR analysis on samples straight from the bull, but we hope to offer that option soon. For cattle being exported to other states, please check with the animal health officials in the state of destination on their Trichomonas test requirements.  Nebraska requires Trich tests on imported bulls be performed at an AAVLD-accredited laboratory.  (We are not, but are working toward this certification.)  
Trichomoniasis certification kits will tentatively be mailed out in May.  Clinics certified last year will be contacted prior to mailing.  If you have questions about the Trich program, please contact Dr. Bill Barton (208-332-8540).
Bovine Viral Diarrhea Virus (BVDV) Testing – Ear Notch Sample Instructions - The BVDV Antigen ELISA test detects BVD in individual serum samples or ear notch samples from PI (persistently infected) animals.  Cost is $8.50 for 1 sample, $7.50 each for 2-10 samples, $6.50 each for 11-50 samples, and $5.00 each for >50 samples. Submit ear-notches in individual, plain tubes – NO saline or fluid of any type is necessary.  Our lab will not pool ear-notch samples for the ELISA assay as it is not validated for pooled samples.  Be careful on cheaper-priced assays offered by labs which are using this assay in a non-validated manner.  However, we now offer a real time, reverse-transcriptase PCR test for BVDV.  The PCR test is $40 for 1 sample or $45 for each pool of samples (2-12).  Pooled PCR testing requires the submission of individual EDTA blood samples. The lab will pool the samples for PCR testing. PCR testing of groups of 12 animals is the least expensive way to screen a herd of animals for BVD ($3.75/animal if run in groups of 12), especially if it is most likely a negative herd.  If a PCR run with pooled samples is positive and the veterinarian or client wishes to identify the affected animal(s), ear notches or serum from each of the animals will need to be submitted for ELISA testing. 

Johne’s Disease Control program – We have received some funds for Johne’s disease control.  It is slightly less than last year, so the program in Idaho will be focused on subsidizing Johne’s Certified Veterinarians for doing risk assessment & management plans (RAMPs) for new and enrolled herds, as well as sampling of new herds to determine Johne’s presence, and minimum sampling to keep currently participating herds in the program.  For herds that had positive samples the first year, this means 30 samples annually to gauge the success of the previous year’s RAMP.  Johne’s Certified Veterinarians - Johne’s Control Program-subsidized RAMPs and sampling must be approved prior to the work by the Idaho Johne’s Program Coordinator, Dr. Marilyn Simunich or you may not receive any subsidy.  If you wish to become certified to perform Johne’s program work, you may accomplish this on-line through the University of Wisconsin Johne’s disease training program.  This course is free with a special code and provides CE credits.  Call Dr. Simunich (208-332-8570) for more information on the Idaho Johne’s Control Program or the code for Johne’s Certified Veterinarian on-line training.

Global Vet Link (GVL) On-line electronic health certificates - The Idaho State Department of Agriculture, Division of Animal Industries has signed on to allow Idaho veterinarians to generate on-line electronic health certificates for all species. Global Vet Link’s eHealth Certificate system provides an on-line internet application to create Certificates of Veterinary Inspection for livestock and companion animals, as well as electronic Equine Infectious Anemia (EIA) certificates. The Animal Health Lab has offered the electronic EIA certificates since last November; now Idaho veterinarians can use GVL’s entire electronic health certificate program. Global Vet Link is accessible through a secure web-based system so any currently-licensed, federally-accredited veterinarian can create a certificate at any time. The program allows digital images to be uploaded directly onto the certificates. Transactions created in your practice will be available real time and automatically go to all of the appropriate animal health officials.   To learn more or sign up your practice, please contact Global Vet Link at www.globalvetlink.com or by telephone at 515-296-0860. 

Courier service - The ISDA – Animal Health Laboratories is considering setting up a courier service for southeastern and northern Idaho.  We want to know if this would be of interest to the clinics and veterinarians in those regions.  If it is feasible, we will consider starting this service.  If any veterinarian or clinic is interested in using a courier service, please contact the laboratory at 208-332-8570 or e-mail dstroebe@agri.idaho.gov.

Equine Viral Arteritis (EVA) – Idaho equine industry has not yet expressed a desire to the State Veterinarian’s office to develop rules for EVA testing requirements for import or export of horses or reproductive products.  The Animal Health Lab performs the “pre-vaccination” serum neutralization (SN) test for proof of negative Equine Arteritis Virus antibody status prior to vaccination. The test does not differentiate between a naturally-infected and a horse vaccinated with ARVAC (Ft. Dodge’s EVA vaccine).  The lab sets up the EVA SN test on Tuesday and Friday mornings. Please submit samples for stallion certification on our official EVA Test & Vaccination Certificate form – now available from the lab in a 4-part form or print a single copy from the ISDA, Animal Health Lab website - www.agri.idaho.gov .  These are regulatory samples; please seal & sign across the seal (not just on the tape) if the veterinarian is having someone else deliver them.  It takes 4 days to result and the cost is $8.00 each.  Some states require proof of negative status prior to shipping semen or mares for breeding.  Please call the state veterinarian’s office in the state of destination for their requirements. 
And last, but definitely not least - The ISDA Animal Health Laboratories will no longer accept whole bodies of skunks for rabies testing.  We cannot hold or dispose of the remains without causing an uproar!
********************************************
To:  All Idaho Accredited Veterinarians
From:  Debra Lawrence, DVM

            VMO Sr., Division of Animal Industries
Re:  Scrapie State-Federal Cooperative Agreement 
Once again, the Division of Animal Industries has received USDA:APHIS:Veterinary Services cooperative agreement funds to supplement the scrapie eradication program.  If your sheep clients are interested in genotyping their rams, we have packets of materials for veterinarians to use in collecting and submitting blood samples.  The cooperative agreement will fund laboratory and shipping fees for 10 rams or ram lambs per producer.  It will not cover any part of your fee to the client.  
We will automatically send packets to veterinarians who participated in the scrapie program last year.  If you did not submit samples last year and would like to receive a packet, please contact the Division of Animal Industries at (208) 332-8540 or dlawrence@agri.idaho.gov, and we will send one right away.  
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