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	Dear Colleagues,

It is hard to believe that four years have gone by since I was appointed to serve on our State Board of Veterinary Medicine.  Thank you, Dr. Sfingi, for suggesting I throw my name into the hat.  It has been an eye opening experience and I have thoroughly enjoyed the camaraderie that the Board has to offer.  I have also enjoyed learning the process of how a regulatory Board functions - not a topic I was exposed to in vet school!
Prior to my appointment, I am embarrassed to admit, I rarely consulted the practice act.  I recall pouring through it to take the jurisprudence exam and it always had a prominent place in my desk drawer, but it did not often see the light of day.  My attitude towards the practice act has changed dramatically since I have become a member of the Board.  This is in large part due to the Board’s efforts to continually update the act to reflect the current state of veterinary medicine in our state.  This process of updating typically evokes thoughtful, sometimes heated, yet always respectful discussions.  When appropriate, we have canvassed you, the licensees, in order to assure we were moving in the right direction.  Thank you to all who respond to our surveys and questionnaires.  The Board takes these comments seriously and welcomes anyone to contact Karen Ewing, our executive director, at the office if there is a pressing matter, issue, or idea that we have not addressed.  Of course, attendance at the Board meetings is always welcome.  The next meeting will be held on June 15th in Boise. 
If there is one thing I have taken away from my service on the Board, it is that most disputes and complaints arise from a lack of clear communication between the veterinarian and the client.  This is not news to you, I am quite sure.  The majority of complaints would have no traction if both sides were effectively communicating.  The take home message:  communicate as clearly as you can and document those communications in your medical records.
In the pages to follow, you will see the changes that have been made to the Practice Act this year.   Please note the Idaho Board of Veterinary Medicine’s Mission Statement has been rewritten and the legislature has approved the new wording, effective July 1st, 2009.  The new wording more accurately reflects the tone of the work of the Board and our licensees.  In addition, Dr. Dave Schulz has worked to improve the clinic inspection form used in discipline cases.  Consider this form as an excellent launching point for performing a self inspection of your practice.
Finally, Dr. Bob Beede completed his term on the Board in the fall of 2008.  Bob has worked hard for the Board over the last five years and his contributions, thoroughness, and dedication will be missed.  Dr. Doug Walker has been appointed from the northern region of Idaho and joined the Board in the fall of 2008.    Doug has already proven to be a valuable asset to our Board discussions with his perspective as an experienced mixed animal practitioner and multi-practice owner.  Welcome Dr. Walker and thank you Dr. Beede.

Sincerely, 

Jennifer M. Card, VMD


New Veterinary Practice Act Available After 7/1/2009
Copies of the 2009 revised Idaho Veterinary Practice Act, including Idaho Code, Administrative Rules, and AVMA Principles of Veterinary Medical Ethics will be available after July 1, 2009. 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.

INTRODUCING NEW BOARD MEMBER

Douglas Walker, DVM

Since I am the newest member to the Idaho State Board, I was asked to write a short article introducing myself.  

I am a 1988 Graduate of Colorado State University.  Following graduation, I worked at a four doctor mixed animal practice in Upper Marlboro, Maryland.  In 1990, my wife and fellow DVM bought a small mixed animal practice in Pinehurst, Idaho.  In 1995, we also started a second practice in St. Maries, Idaho.  I currently practice in both locations practicing primarily small animal surgery, equine, and cow/calf medicine.  

Twenty-one years of mixed animal practice in rural settings will hopefully bring a practical common sense approach in matters I will deal with while on the board.  I will do my best to proudly serve our profession as well as the Idaho public.  With this service, I hope to give something back to the people of the Great State of Idaho.

************************************************
Continuing Education
Joyceanne Fick

The Board has received increasing numbers of requests for time extensions to complete Continuing Education requirements in the past few years.  Last year was by far the worst.  Personnel issues in our office forced Karen to simply give everyone the extension they requested.  

When the Board met in September and Karen brought the matter to our attention, we were all astounded that 18 licensees were unable to complete CE in the prescribed time frame.  The Board instructed Karen to refrain from offering extensions unless there is an extenuating circumstance.  Simply not getting around to it and having the bulk of the requirement to fulfill is not one of those circumstances, which was exactly the situation of most of those requesting an extension last year.  
Having a solo practice is also not an extenuating circumstance. Considering how many approved courses are available on-line, having two years to complete twenty credit hours of CE is reasonable.  By taking CE courses at regular intervals, our licensees will hopefully be able to stay current with advances in the profession that will not only improve their practice but also help prevent the mistakes that often lead to complaints being filed with the Board. Please keep current with your CE requirements; the day may come when your license depends on it.  
************************************************
Did You Know?
Veterinarians must make available to each client a written estimate on request.
	COMPLAINT STATISTICS
FY2007, FY2008, & PARTIAL FY2009


	
	2007
	2008
	2009

	All types of complaints (including unlicensed practice, accreditation violations, no jurisdiction)
	25
	27
	21

	Formal client complaints
	22
	22
	14

	Complaints dismissed
	11
	15
	9

	Discipline settlements
	4
	5
	6

	Administrative hearings
	1
	0
	0

	Letters of caution & warning letters
	9
	5
	3

	Cease and Desist letters
	4
	2
	10


Teeth Extractions Alert!
Deliberate teeth extractions are defined by Idaho Code to be operative dentistry/oral surgery and may only be performed by a licensed veterinarian. Certified veterinary technicians (CVTs) and veterinary assistants may not extract teeth. If you are assigning teeth extractions to CVTs or assistants, you are in violation of the Idaho Veterinary Practice Act and may be subject to disciplinary action. It takes only one (1) complaint and investigation for this practice to be discovered.
********************************************
Attention: Certified Veterinary Technicians
Representatives from the Idaho Society of Veterinary Technicians and Assistants (ISVTA) have asked the Board of Veterinary Medicine to consider changing Idaho Code to require a Certified Veterinary Technician (CVT) member on the Board of Veterinary Medicine. The Idaho Board considered this request but determined that Idaho CVTs must have a larger, more stable membership organization before this action will be feasible. If the ISVTA is able to build membership and successfully maintain its organization, the Board will seriously consider submitting a statute change to the Idaho Legislature in 2011. 
If you want CVT representation on the Board of Veterinary Medicine, please consider joining and actively participating in your membership organization. To find out more about the ISVTA, contact its President, Erica Mattox in Meridian at (208) 288-0400 ext. 105 or Vice-President, Sarah Post at (208) 288-0400.
************************************************
2009 Certified Euthanasia Technician Training
Pocatello: Wednesday, May 13, 2009 at Ross Park Zoo and Pocatello Animal Shelter
Boise: Thursday, May 21, 2009 at the Idaho Humane Society
Did You Know?
The Idaho Board of Veterinary Medicine has not increased license or certification fees in ten (10) years. The Board is funded solely by your license and certification fees and receives no general fund tax dollars to operate.

************************************************
Practice Inspections

Dave Schulz, DVM
 In Idaho, practice inspections are usually part of a stipulated agreement between the Board and a veterinarian who has been disciplined.  It may involve an employed veterinarian or an owner veterinarian and the facility where either works.  So, an owner may not be part of the disciplinary action, but their hospital could be.  The owner of a facility needs to provide a reasonable work environment to practice in, i.e. equipment, inventory, etc.  A stipulated agreement can require the inspection of a full clinic or possibly just a specific area, e.g. consent forms.  Multiple follow-ups may be required.  

Some states have periodic mandatory inspections.  Idaho does not.  But, it has been considered from the standpoint of education and prevention of disciplinary actions, rather than police and discipline.  If an objective proactive program were in place, there could be fewer complaints filed and less of those resulting in any disciplinary action.  However, with limited resources, our best bet may be to have you inspect your own clinic.  

Following is an article by Dr. Madan Kharé considering hospital self-inspection.  This is not necessarily the view of the Idaho Board of Veterinary Medicine, but it offers some good ideas.  Dr. Kharé also offers a R.A.C.E. approved online record keeping course that is often required when record keeping violations take place.

We have included a copy of our inspection form, which is evolving as suggestions come in and the laws change.  I challenge our licensees to review the laws and rules, see how the inspection form relates to them and to see how you and your practice stack up.  By minimizing any deficiencies, you will limit your liability with clients and staff.  Please send any suggestions or questions to the Board office considering inspections and our form.  Thank you!  

************************************************
DISCLAIMER: Dr. Khare’s article was originally published on November 21, 2007. The article is printed here with Dr. Khare’s express, written permission as one veterinarian’s opinion on the utility and advisability of self-inspections. While the Idaho Board of Veterinary Medicine encourages veterinarian to conduct self-inspections of their clinics, the Board does not specifically recommend or endorse Dr. Khare or any other vendor of self-inspection services.

IMPLEMENT YOUR OWN HOSPITAL SELF-INSPECTION

Dr. Madan Kharé
Veterinarian
VetMedConsulting.com   Nov. 21, 2007

DO YOU REALLY NEED TO CONDUCT A SELF-INSPECTION OF YOUR VETERINARY PRACTICE?

Veterinary hospital inspection is one of the most important methods of consumer protection utilized by many State Boards of Veterinary Medical Examiners (SBVME).

Each state conducts its business independently, so there is no single standard guideline for conducting these inspections.  In some states, the inspection is voluntary, and in some states it’s not done at all.  Other states perform inspections annually, or every 2 to 5 years, upon opening a veterinary facility, with license renewal, etc., and each has its own inspection fee structure.

A hospital inspection gives a clear indication of whether or not SBVME consumer protection laws and regulations are being followed properly by a veterinary hospital.  And if not, violations found during SBVME-inspired hospital inspections can lead to reprimands, fines, and disciplinary actions, etc. against the veterinarian.

But by performing your own self-inspection, you can see if your hospital is non-compliant in any areas, and takes steps to nip any problems in the bud.  It’s very simple but it’s vital, effective, productive, and helpful in protecting your professionalism and livelihood.

WHY BOTHER?

WHY YOU SHOULD BE FULLY AWARE OF PROBLEM SPOTS IN YOUR PRACTICE…

1. It's Good Business

When it comes to pet healthcare, nobody wants poor service and bad medicine. If your practice gets a reputation for being messy, dirty, uncaring, or unprofessional in any way, then your pet-owning clients as well as prospective clients will find another veterinary establishment that in their minds will provide their pets with better healthcare than you do.  So it makes good business sense to keep your hospital in tip-top shape.  A professional environment along with quality pet healthcare delivery will help you grow your business as well as increase the financial rewards.
2. It's Good Professionalism
In order to provide quality healthcare delivery, a veterinarian needs the knowledge, skill, and art of veterinary 
Self-inspection article continued on page 4...

medicine.  However, he or she also needs the right environment, equipment, and support personnel. Without these supports, a veterinarian is like a painter without a paintbrush.  But if these support systems are not implemented properly, the end result will be unsatisfactory and unrewarding.  And that’s where self-inspection comes in handy to determine whether one is conducting his or her business with professionalism.

3. It's Your Legal Contractual Responsibility

By accepting the license to practice veterinary medicine in a particular state you also automatically enter into a contractual agreement where it is understood that you shall abide by the state’s consumer protection laws and regulations, to be enforced by the SBVME, and is applicable to you and your veterinary practice.  This contractual agreement places the prime legal responsibility upon you, the veterinarian. And this is the law. 

4. It’s One of Your Best Ways To CYA. The SBVME, which enforces the consumer protection laws and regulations, oversees that you, the licensed practicing veterinarian, are fulfilling your responsibilities and complying with these laws and regulations.  So if you the veterinarian and your veterinary facility are found to be non-compliant with state veterinary regulations, you can face any number of legal actions and financial and non-financial penalties.  
5. Self-Inspection Is Not That Difficult To Begin With.
When the SBVME sends an inspector for an announced or unannounced inspection of your veterinary establishment, it means that the inspector will be looking for things you are not doing which you are supposed to do. That’s all.  So don’t you think it would be prudent to find out in advance if there’s anything wrong with your establishment and correct it BEFORE the state regulatory agent finds it?  

The hospital self-inspection will help ensure satisfactory pet healthcare delivery for all your patients plus you’ll get a positive report from the SBVME.  By taking the time and making the effort to self-inspect your practice on a regular and ongoing basis, you will be able to fix potential problems and protect your investment, reputation, and professionalism. This will help you avoid personal, professional, financial, and legal devastation, with a minimum amount of labor and expense.

PRELUDE OF THE SELF INSPECTION

As I said before, it’s easier said than done.  And most of us can sometimes encounter difficulties implementing the process of a hospital self-inspection.  However, it’s also true that the more you do it, the better you will get at doing it.  And you will soon find that it becomes second nature in the hospital routine.

First of all, one needs to understand the basic concept of self-inspection. 

A. Self-inspection is not a “one shot deal”.  It’s not an annual or even a 3 to 5 year event and once you are done, you’re done and you can forget about it.

B. Self-inspection is a continuous, ongoing, everyday, never ending process.  

The question is, how to do it? First of all, one must design a systematic, structured, and orderly method for conducting the self-inspection, from start to finish.  One cannot afford to be haphazard and disorganized.  So here are the things you should do.

GET A HOSPITAL INSPECTION FORM FROM YOUR STATE BOARD. You can request the proper form for hospital inspection from your SBVME.  A substantial number of state boards have posted these forms on their web sites.  You may also find these forms included with your state’s Practice Act laws.  A thorough understanding of these forms and their guidelines is a must before you formulate your own hospital self-inspection plan.

1. Your hospital self-inspection must be performed every month.  Yep, you heard me right.

2. Formulate the hospital inspection plan.

3. Each and every member of your hospital should be invited to participate in the process.

4. Your staff must be given some initiative, bonus, or reward for being a member of the inspection team.  Don’t make inspection duties part of the job requirement.

5. Define each staff member’s inspection responsibilities.  Make sure they understand their role in the inspection process, so that crucial details are not overlooked.

6. If you’re “too busy” or you think you have a shortage of staff, you can take the following steps:

a. Reciprocate or ask one of your veterinarian friends to volunteer to conduct a thorough inspection of your hospital.

b. Make sure that this is not just a friendly gesture.  Take this process seriously.  And if your colleague tells you something that you don’t like, don’t take it personally.

c. The other option you have is to hire a retired veterinarian (of course, for a fee) to conduct your inspection. 

d. If all else fails, get hold of a practice management consultant who can provide you with his or her services.  In this situation, because consideration of the consultant’s fee will be a factor, you can conduct the inspection at least twice a year instead of every month.

e. Whether your staff members conduct the hospital inspection, or you hire a colleague, outside veterinarian, or consultant to conduct the inspection, make sure that you have a signed non-disclosure form.
Self inspection article continued on page 5...
Self-Inspection article continued...
THE ONGOING PROCESS
1. Assign individual staff members the responsibility of inspecting a specific designated task.  They are to keep their eyes open all the time but will report once a week (major incidents will be reported immediately).  For example, one person can be assigned the building exterior and parking area.  Another person can be assigned to the pharmacy; another person assigned to the surgical area; and someone else will audit the medical record, etc.

2. Make sure that self-inspection is always a major item on the agenda at your weekly staff meeting.  

What about the owner-veterinarian?  What should you be doing?  As owner-veterinarian, of course you can delegate all the responsibilities while you’re sipping Pina Coladas on the beach or playing golf.  With God’s blessing.  But even if you have the means, if you don’t participate in this process, believe me, one day it will come back and haunt you.

So here is what you should do:

1. Assign yourself one designated area to evaluate each day. Take at least 15 minutes to monitor this area and see what’s going on in your hospital.  

2. Make sure you make notations of any problems in your self-inspection diary or log it in your computer in a document file.  You can then take steps to correct any problems that you observed.

IN CONCLUSION: As a veterinarian, it should be very easy for you to understand.  Consider this a preventive measure with a regular ongoing wellness exam of your veterinary establishment.  

Self-inspection is a cost-effective way for you to maintain a veterinary practice that complies with the requirements of your SBVME. And by becoming your own “inspector”, you can discover potential problems and fix them - before they become harmful to you professionally and financially.

AS A PROFESSIONAL BUSINESSPERSON YOU’VE GOT TO KNOW WHAT’S GOING ON IN YOUR HOSPITAL; IT WILL HELP YOU TO BE PREPARED
BEFORE (BUT LET’S HOPE NOT) AND IF LIGHTNING STRIKES….
*End of Dr. Khare’s Self-Inspection Article*
************************************************

Idaho’s practice inspection form is enclosed for use in conducting your own self-inspection. 
New Mission Statement!

The Board’s mission statement regarding “incompetent, dishonest, or unprincipled practitioners of veterinary medicine” has been viewed by many of our licensees as derogatory and demeaning to the veterinary profession, and over the years, several veterinarians asked that the statement be changed to reflect more accurately the true mission of the Board. During the 2009 legislative session, this change was successfully made to Idaho Code Section 54-2101 Declaration of Policy. The new mission statement, effective July 1, 2009, will read as follows:

The mission of the Idaho Board of Veterinary Medicine is to promote the public health, safety and welfare by safeguarding the people and animals of Idaho by establishing and enforcing professional standards in the licensure and regulation of veterinary health professionals.

************************************************
2009 Statute and Rule Changes
Statute Changes: In addition to the above change to the Board’s Declaration of Policy, two (2) additional statute changes were successfully passed by the Legislature and will become effective July 1, 2009 as follows:
1) Idaho Code Section 54-2108: Criminal background checks will now be required on all new applicants for veterinary licensure, veterinary technician certification, and euthanasia technician certification.

2) Idaho Code Section 54-2103 (9)(a): All Certified Euthanasia Technicians (CETs) must now work for a Certified Euthanasia Agency. Law enforcement CETs are no longer allowed to work under the indirect supervision of a licensed veterinarian.

Rule changes:
Three (3) rule changes were also made in 2009 as follows:
1) IDAPA 46.01.01.154.08.d: This change provides a clear and consistent procedure for prescription drug orders filled at Veterinary Drug Outlets.
2) IDAPA 46.01.01.202.03: This change requires all certified euthanasia technicians to obtain approved drugs from a drug wholesaler. Drugs can no longer be obtained from a licensed veterinarian.

3) IDAPA 46.01.01.205.02.a: This change replaces the requirement that a euthanasia technician actually euthanize an animal to prove their proficiency, with a requirement that they demonstrate efficiency in venous access instead. This is normally accomplished during training by using an anesthetized shelter animal that is being prepared for spay/neuter surgery.
************************************************
Did You Know?
All anesthetized animals shall be appropriately monitored and under supervision at all times. Evidence of this monitoring shall be documented in writing in the medical record. Patient records must include written anesthesia records if anesthesia was administered.
Outdated and Expired Drugs and Pharmaceuticals
Bruce King, DVM
The Board has been working to make the practice act a clear and useful document for practitioners to refer to when working to maintain compliance with state laws and rules.  Listed below is a proposed draft of a Board rule to be adopted in 2010.

09. Return or Disposal of Expired Stock and Material. Except for controlled substances, which shall be disposed of in accordance with Paragraph 154.08.g of these rules, all stock and material which has exceeded its expiration date shall be removed from stock and returned to the source or disposed of in accordance with local health or sanitation department regulations.

This rule follows the existing rule with the Board of Pharmacy.  Actively practicing veterinarians in Idaho are licensed with the Board of Pharmacy and are subject to the content of this rule already.
Inclusion of this rule again in the Veterinary Practice Act serves the following purpose:  it emphasizes the fact that the Board of Veterinary Medicine considers it a serious matter when expired or outdated drugs are routinely and intentionally administered to patients in the course of veterinary practice.  Whether an individual veterinarian believes that an expired drug is still effective for use in his patients, it is not professional or ethical to provide this medication as a charged item to a client.  Keeping obviously expired drugs within the practice dispensing area at best indicates a lack of professional concern for our patients and at worst indicates a willful intent to cheat our patients/clients of good care.  
A good way to think of it is by example: Would you like to have your next sandwich at the restaurant made with mayonnaise that expired last week?  What would you think if the hospital gave your family member an antibiotic injection that expired last month?  Local health department inspections serve to identify and shut down restaurants that consistently ignore food safety issues like outdated food in the refrigerator.  The Board of Veterinary Medicine does not typically make these types of inspections to practices.  We rely on our licensees to adhere to a basic level of professionalism and concern for their patients.

The surest way to remain compliant is to make an effort to periodically screen your pharmacy for drugs that are nearing their listed shelf life and remove them once expired.

*************************************************
Did You Know?
All facilities shall provide for the effective separation of contagious and noncontagious cases.
Who Can Administer a Rabies Vaccination?
The Board office receives frequent calls asking for guidance on who can administer rabies vaccinations. To answer this question, the Board refers to the annual Rabies Compendium that is published by the National Association of State Public Health Veterinarians.  The most recent Rabies Compendium can be accessed at http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5702a1.htm
Part I Section B.1 states that parenteral animal rabies vaccines should be administered only by or under the direct supervision of a veterinarian. Rabies vaccinations may also be administered under the supervision of a veterinarian to animals held in animal-control shelters before release. Any veterinarian signing a rabies certificate must ensure that the person administering vaccine is identified on the certificate and is appropriately trained in vaccine storage, handling, administration, and in the management of adverse events. This practice assures that a qualified and responsible person can be held accountable for properly vaccinating the animal.  The Rabies Certificate must be completed in full and signed by the administering or supervising veterinarian.
************************************************
Prescription Blanks
Another common question received at the Board office regards prescription blanks. The Idaho Board of Pharmacy indicated that veterinarians may print their own prescription blanks, except for controlled substances (must use uncopyable paper) and prescriptions filled at one of the fourteen (14) Idaho Veterinary Drug Outlets (must use three-part blanks from the Dept. of Agriculture). 

If a veterinarian wants to print their own prescription form from their computer, the form must include the patient name and species of the animal; the date written; directions for use; name, strength, and amount of the medications; name of the prescriber and pre-printed, stamped or hand printed name of the prescriber; and the handwritten signature of the prescriber. No prescription is refillable unless specifically indicated by the prescriber. Questions can be directed to the Idaho Board of Pharmacy in Boise at (208) 334-2356.
	NORTH AMERICAN VETERINARY

LICENSING EXAMINATION (NAVLE) 2009/2010
The next testing windows for the 2009/10 NAVLE are Nov. 16 – Dec. 12, 2009; and April 12 – April 24, 2010. The NAVLE fee paid to the National Board of Veterinary Medical Examiners has increased to $525.  The Idaho fee paid to the IBVM remains at $250. The Idaho Board application deadlines are August 5, 2009 for the Fall 2009 testing window and January 6, 2010 for the Spring 2010 testing window.  


Breeding Soundness Exams and Bull Semen Evaluations               Bruce Lancaster, DVM

For years, as veterinarians, we’ve been called upon to evaluate the bull to try to predict whether or not he will be a potential successful breeder.  The vast majority of us follow the guidelines set forth by the American Society for Theriogenology and generally use some form of their recording, record keeping and evaluation recommendations. 

The Board of Veterinary Medicine (Board), via the Idaho Veterinary Practice Act, has determined that in order to protect the public against the fraudulent practice of Veterinary Medicine by unlicensed persons, the evaluator making the determination of whether or not a bull is a satisfactory potential breeder must be a licensed veterinarian. 
Typically, a Breeding Soundness Examination or “BSE” performed by a licensed veterinarian consists of a thorough physical exam to include rectal palpation with emphasis on intra-abdominal reproductive organs as well as a comprehensive semen evaluation including semen motility and morphology.  Finally, the veterinarian compiles all the physical findings to determine whether or not the bull will be “sound” as a potential breeder.
In the past few years, there have been several attempts by lay persons to perform what they call Bull Semen Evaluations, using the same “BSE” acronym.  They simply collect the bull, make a microscopic evaluation of the semen, and thereby make a diagnosis of the bulls expected reproductive performance.  They charge for this service and therefore are engaging in “the practice of Veterinary Medicine without a license”.  Not surprisingly, many producers are led to believe that this BSE is the same as the BSE performed by veterinarians and this erroneous message has even been conveyed at annual purebred production sales.  Obviously, the consumers may be totally unaware that they are not receiving a complete and accurate soundness examination.  
This issue came before the Idaho legislature about 5 years ago in an attempt to make a change to the Veterinary Practice Act to allow this practice by laypersons.  So far, an attempt to practice veterinary medicine without a license in this manner has failed to pass legislative scrutiny.  
The foundation of Veterinary Medicine is constantly challenged by lay persons wanting to make a living by practicing one or another small “piece” of the profession.  The Board of Veterinary Medicine follows the “due process” guidelines to protect the public from these fraudulent acts and as veterinarians; it is our responsibility to both the public and the profession to prevent unlicensed practice.

It is rumored that the non-veterinarian “Bovine Semen Evaluators” are again going to approach the next legislative session  to try to change the law to allow them to practice. 

As a profession, we must put aside our fears of offending someone or even losing clients and report these offenders to the Board in the form of a signed written complaint. Even more importantly, we must have concrete evidence, which will hold up in a court of law so that we may prosecute these offenders.  As a Board, we are committed to make these prosecutions and all you have to do is present us with the complaint and evidence.   Also, as practitioners we must be constantly educating our clients to the fact that these people have no license, no liability insurance and most importantly are not held accountable by any governing body for anything they may do.  In essence, they have absolutely nothing to lose.  
In conclusion, if you are the veterinarian at a seed stock sale and haven’t performed the complete breeding soundness exam yourself, then you need to have that information documented in the sale catalogue and, if possible, announce it at the actual production sale. Finally, since we know that in the future many more attacks are going to be made against the profession it is critical that you establish a working relationship with your legislators. I would urge every one of you to immediately contact your legislators or certainly contact them prior to next year’s legislative session.  A good way to make contact with them is to go to ivma.org and click on the legislative tab, type in your zip code and this will tell you who they are and how to contact them.  This is easy, simple, and very effective.

************************************************
Disposal of Outdated Controlled Substances
An issue that has come up for several of our Certified Euthanasia Agencies (CEAs), and would also be of concern for licensed veterinarians, regards proper disposal of outdated controlled substances. The Board of Pharmacy licenses several “reverse distributors”. These reverse distributors are authorized to dispose of outdated controlled substances for a fee.

However, when we have had CEAs call licensed reverse distributors to inquire about outdated drug disposal; it was found that the procedure is not as simple as it sounds. After receiving complaints from several Certified Euthanasia Technicians about this problem, a member of the Certified Euthanasia Task Force, Brenda Steinebach, CET, made calls to several approved reverse distributors. She found that many of the reverse distributors did not know what she was talking about, and the others charged hundreds of dollars for each type of drug that needed to be disposed of.

Further research will be completed and the Certified Euthanasia Task Force will discuss this issue at its June 3, 2009 meeting, to see if a solution can be found.
Idaho State Dept. of Agriculture
Division of Animal Industries Update

NEW RULES in effect this year make Equine Viral Arteritis (EVA) a REPORTABLE disease.  
Additionally, import regulations for Stallions and Semen relative to EVA have been added.  
Please call the Division of Animal Industries at (208) 332-8540 for a copy of these new rule changes or see the Department of Agriculture website link to the new rules pertaining to EVA.  www.agri.idaho.gov   under Animals > Imports > Equine
************************************************
A Foreign Animal Disease (FAD) Response Course developed with U.S. Homeland Security funding was delivered at six locations around Idaho in February and March.  The Idaho State Department of Agriculture, Division of Animal Industries, Animal Health Emergency Management Program collaborated with Idaho State University-Institute of Emergency Management to bring the course to Idaho at no cost.  Veterinarians and veterinary technicians belonging to the Idaho Veterinary Emergency Response Team (IVERT) along with animal control personnel, law enforcement, County Extension, university veterinarians, community leaders, and ranchers listened to Dr. Steve Van Wie talk about issues, concerns and response strategies to an outbreak of Foot-and-Mouth Disease (FMD), the “big one” of all animal emergency diseases. 
The 8-hour FAD course developed by Kirkwood Community College was designed to provide foreign animal disease response awareness information to individuals throughout the local Emergency Response community and local economy stakeholders.  This knowledge and information will allow the Emergency Response community and local policy-makers to effectively assist state and federal response officials during a foot-and-mouth disease outbreak.  However, the knowledge and information could be applied to any FAD response.  

Idaho Veterinary Emergency Response Team (IVERT) is a cadre of potential veterinary responders gathered and trained by Dr. Marilyn Simunich since 2002 who attend foreign animal disease awareness and Incident Command System courses to prepare for a possible incursion of FMD into Idaho or the U.S.  All veterinarians and certified veterinary technicians may receive continuing education credits for IVERT trainings.  For more information about IVERT, please contact Dr. Marilyn Simunich at (208) 332-8570 or marilyn.simunich@agri.idaho.gov  or see the Department of Agriculture website   www.agri.idaho.gov   under Animals > Emergency Management.

GlobalVetLink’s eHealth Document System Offers New Owner Login Feature

April 10, 2009 – Ames, Iowa – The State of Idaho approved the use of GlobalVetLink’s eHealth Document System for creating digital health certificates in addition to Coggins (EIA) certificates in 2007.  GlobalVetLink (GVL®) has been offering various forms of health documents to clients throughout the country since 1999 and is excited to continue offering new services to practitioners in Idaho including an owner login option. 
GlobalVetLink’s eHealth documents are now approved for use in 48 States and accepted to move animals into all 50 states, plus 3 U.S. territories.  
The latest GlobalVetLink offering is the owner log-in feature.  This option gives horse owners their own access to the GVL system, through a new site, MyVetLink.com.  From MyVetLink they can print out their Coggins and GoPass® (6 month Equine Passport) certificates as well as log their GoPass itineraries.  Access to this feature is given at the issuing veterinarian’s discretion and can save time and money in printing and postage.  
The owner login was made possible by the approval of GlobalVetLink’s secure, electronic signatures.  These signatures are USDA approved and have been implemented on the GVL EIA certificates.  The electronic signatures will also soon be implemented on the OCVI (Official Certificate of Veterinary Inspection) certificates.
GlobalVetLink’s health certificates are available for use in Idaho on a variety of species.  Electronic OCVI’s can be created for Avian, Bovine, Canine, Caprine, Cervid, Equine, Feline, Ovine, Poultry, and Swine. 
The benefits of using GlobalVetLink for health documents are plentiful.  The GVL system is internet based, so there is no software to download and can be accessed from any computer with an internet connection.  Since the GVL system is a database, owner and animal information only has to be entered once, and then can be used over and over again.  The database feature, plus the use of digital photos makes GlobalVetLink an easy and efficient way to create your health documents. 
For more information on bringing your practice into the digital age with electronic health and Coggins certificates, feel free to contact GlobalVetLink by phone at 515-296-0860, or check out the website at www.globalvetlink.com.
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