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	PRESIDENT’S MESSAGE
Dear Colleagues,

It has truly been a pleasure and an honor to serve as a board member and now as president of the Board of Veterinary Medicine.  It is with great pleasure that I welcome Dr. Dave Clark from the Magic Valley as our newest member of the board. We are grateful for his expertise and experience. Dr. Jennifer Card is now liaison officer and has done an incredible job.  The board is composed of truly “top shelf” people with whom I’m proud to be associated.

Prior to writing this letter I reviewed several presidents’ messages written by past presidents and I would have to say that the basic issues regarding not only complaints but legislation and the practice of Veterinary Medicine in general remain remarkably similar. Since all of us in this position seem to think that the same issues are the important ones, it would be appropriate if I summarize the ones I think are the most important so you can have the benefit of what was important to the last several Presidents of the board.
If there is one thing Dr. Card will take away from her 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. I would encourage each certified veterinary technician or doctor of veterinary medicine to review the practice act each year.” 
Dr. Bob Beede stated, “The Idaho Veterinary Practice Act can be printed from the IBVM web site so as you read the practice act, think about ways you can change what you do in your daily practice to be in compliance with Idaho law and rules.” 
Dr. Wally Ward stated one of the most important concepts of all. He said, “Twenty years ago, graduates were told to never admit fault even in the face of mounting evidence against them. I’m not sure what today’s grads are told but twenty years of practice has taught me that people just want someone to say they are sorry for their
loss, demonstrate compassion and acknowledge responsibility for their loss.  When you touch the animal, you are responsible whether or not fault or negligence is involved.  Many Board complaints would never occur if these three steps were taken.”
Dr. Bruce King said, “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.”
There is a great deal of wisdom and experience in the preceding paragraphs, and it appropriately summarizes the highlights of the last few years.  Finally, in nearly every instance, a good rule of thumb would be to think about the Golden Rule, and treat others as you would like to be treated.  
I hope all of you have a great summer and rest of the year.
Very Respectfully,
Bruce Lancaster, DVM



INTRODUCING NEW BOARD MEMBER
David G. Clark, DVM
As the newest member appointed to the Idaho Board of Veterinary Medicine, I’d like to introduce myself to the veterinary community and also to the citizens of Idaho that the Board serves.

I am a native of Idaho, and was raised on a rural cattle ranch at Three Creek in south-central Idaho.  Our family’s ranch was homesteaded by my great grandfather in the 1880s, and we raised cattle and sheep for a century in that area.  My ranching background inspired me to pursue veterinary medicine as a career, and I graduated from Washington State University in 1988.  I worked as an associate veterinarian in mixed animal practices for six years, and then did solo large animal practice for eight years.  
In 2003, fighting an ailing back, I started a primarily small animal practice in Kimberly Idaho where I currently work and reside. I hope that my diverse background and experiences with both large and small animal practice will be an advantage when dealing with the many issues that the Board of Veterinary Medicine faces.  

Being appointed to the Board by Governor Otter is an honor and also a huge responsibility.  I have had the chance to attend three board meetings now, and it is a little overwhelming at first, learning the procedures that need to be followed and the decisions that have to be made.  I am thankful for the guidance of the “veteran” Board members, and will lean on their experience while learning the ropes as the newest member.

I would encourage veterinary practitioners in Idaho to become familiar with the role that the Board of Veterinary Medicine plays.  Under the Veterinary Practice Act, the Board oversees licensing requirements of veterinarians, veterinary technicians, and euthanasia technicians.  We also have the daunting task of enforcing the laws established in the Veterinary Practice Act concerning the practice of veterinary medicine in Idaho and investigating complaints against veterinarians.  I will emphasize again, that this is a daunting task for board members!

The first thing that I noticed when I took my seat as the newest member of the Idaho Board of Veterinary Medicine was the Board’s mission statement printed boldly on the back of my name plate:

The Board's Mission 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.

During my five year appointment, I will strive to follow that mission in serving the citizens of Idaho.

********************************************
WARNING!!
 NEW FINES FOR CONTINUING EDUCATION and RECORDKEEPING VIOLATIONS
During the 2010 legislative session, the Board passed a new statute that will allow the Board to levy fines from $500 up to $1000 for continuing education (CE) and recordkeeping violations. The ability to resolve violations of this type is available on a one-time-only basis. As part of this statute change, the Board also changed the Idaho Public Records Law to allow for these one-time actions to be considered non-public records.
What this means for Idaho veterinarians and CVTs is that if you do not obtain your required CE in the time it is due, you will pay a $500 fine instead of facing formal disciplinary action, and the public will not have the right to know of your violation. Should you have this problem more than once, a formal disciplinary action would result.

For veterinarians who receive complaints in which the standard of care was met, but significant recordkeeping violations were identified, the veterinarian can chose to resolve the violations by paying the fine, and again, information on this one-time action would not be reported to the public or national disciplinary database.
The new statute will become effective July 1, 2010. Please consider the importance of obtaining your required continuing education in the time period it is due, and also consider the importance of complete patient medical records. By meeting the minimum standards as set forth in the administrative rules, you can avoid the financial burden that the new statute allows for these types of violations.

	COMPLAINT STATISTICS
FY2008, FY2009, and PARTIAL FY2010


	
	2008
	2009
	2010

	All types of written complaints (including unlicensed practice, accreditation violations, no jurisdiction)
	27
	26
	25

	Formal client complaints
	22
	18
	17

	Complaints dismissed
	15
	13
	10

	Discipline settlements
	5
	6
	5

	Administrative hearings
	0
	0
	1

	Letters of caution and warning letters
	5
	4
	5

	Cease and Desist letters
	2
	10
	7


CLIENT BILL OF RIGHTS

Joyceanne Fick, Public Member

What are your clients entitled to when they walk in the door of your clinic/hospital and interact with you and your staff?  

1) The name of the owner of the clinic/hospital should be prominently displayed.  Photographs of individual staff members give your clients the ability to recognize the staff they interact with, but having (copies of) the current license of each veterinarian and certified veterinary technician on staff displayed with those photos is even better.  That tells the client you place a high value on your professional license and those of your staff.  And if asked, you are more than willing to provide brief, written education bios of your professional staff as well.

2) The expectation of receiving competent, appropriate, and ethical service that is within the legal scope of practice.

3) A full, written estimate of costs and fees for the services that will be provided.

4) A full explanation of the procedures the patient will receive and honest, simple-to-understand answers to any and all questions the client may have.
5) Prompt return of a call or email when a complaint is raised.  Make certain you understand all the issues that are being stated so you can address each and every one.  Responsive communication is your best ally as well as a marketing tool.

6) You and your staff willingly provide information regarding how to contact the licensing board.

7) Written copies of patient records are provided upon request and in a timely manner.

8) No discrimination based on unlawful criteria.

I believe if all our licensees adhered to these basic eight “rights” there would be fewer misunderstandings between veterinarians and clients, which in turn, would lead to fewer complaints filed with the Board.   

************************************************
VETERINARIANS AND CERTIFIED VETERINARY TECHNICIANS: ISVTA
David Clark, DVM

The practice of veterinary medicine is a continually evolving profession, and one facet of veterinary medicine that has changed during my practice career is the employment and utilization of certified veterinary technicians.  

Here in Idaho, we are lucky to have a quality veterinary technician program offered at the College of Southern Idaho.  Dr. Jody Rockett has done an outstanding job of administering the teachings of that program, and giving practitioners a quality pool of veterinary technicians to employ. I think everyone that employs veterinary technicians would agree that they have become an integral part of our veterinary profession, and we couldn’t function without them.

The Board of Veterinary Medicine has recently been contacted by the Idaho Society of Veterinary Technicians and Assistants (ISVTA) president Erica Mattox in regards to having a certified veterinary technician as an appointed member to the Board.  All of the current board members are in favor of this idea, but we would like to see a more active veterinary technician association that would encompass the entire state.  Their current membership is primarily concentrated in the Boise area.

As most of you are aware, our Board is currently made up of five veterinarians and one public member.  The veterinarians are represented by one veterinarian from each of four regional veterinary associations.  In regards to having a certified veterinary technician appointment, we would like to see active veterinary technician associations in each of the corresponding regions of Idaho.  Once they demonstrate state-wide membership, our current board will certainly entertain the idea of adding a certified veterinary technician appointment, as we feel a certified veterinary technician’s point of view would be an asset to board decisions.

In this regard, I am asking veterinary clinics throughout the state to encourage their certified veterinary technicians to become members of the ISVTA.  The dues for their organization run $25 annually per member.  As a benefit to my technicians, my clinic pays the membership dues for them, and I’ve encouraged my technicians to be active members on a local basis.  

Once again, I am lobbying our practicing veterinarians to cover your technician’s costs and see if we as a profession can bolster participation in the ISVTA state-wide.  For information about the ISVTA, you can contact Erica Mattox at (208) 288-0400 ext. 105 or by email at emattox@westvet.net.
************************************************
NORTH AMERICAN VETERINARY LICENSING EXAMINATION (NAVLE) 2010/2011
The next testing windows for the 2010/2011 NAVLE are Nov. 15-Dec. 11, 2010 and April 11-23, 2011. The NAVLE fee paid to the National Board of Veterinary Medical Examiners is currently $550.  The Idaho fee paid to the IBVM remains at $250, plus a $29.25 fee for a criminal background check. The Idaho Board application deadlines are August 1, 2010 for the Fall 2010 testing window and January 3, 2011 for the Spring 2011 testing window.
The Equine Purchase Exam
Jennifer Card, VMD

Purchase exams are often dreaded by the equine and mixed practitioner.  This is understandable, especially when the purchase price is high and the emotions of the buyer and seller are higher.  Adopt a thorough report form, proceed in a systematic fashion, document every step of the way, and communicate effectively.  If the intended discipline of the sale horse is beyond the scope of your expertise, then refer the purchase exam to a qualified colleague.
A satisfactory equine purchase exam requires, among other things, two critical components: excellent communication and even better documentation.  In our small, Idaho communities, it also requires thorough understanding of our rule regarding conflicts of interest.  IDAPA 46.01.01.152, section 07 states, in part, that a “veterinarian shall not represent conflicting interests except by the express consent of all the parties after full disclosure of all the facts.”  In other words, be sure that the buyer and/or the buyer’s agent know if you have worked for the seller and that you may have even worked on the sale horse.  If all parties can live with this scenario, then document it in the medical record and on the purchase exam report and proceed.  If there is a problem, then the simplest solution is to document it and refer the buyer to a colleague who is conflict free.
In addition to excellent communication between all invested parties and clear documentation, it is critical that the buyer understand your veterinary degree did not come with a crystal ball.   The buyer must recognize that it is his or her responsibility to determine if the horse is suitable.  According to the American Association of Equine Practitioners (AAEP), “the veterinarian should make no determinations and express no opinions as to the suitability of the horse for the intended purpose.”.  The AAEP guidelines go further to state that, “the issue of suitability is a business judgment that is solely the responsibility of the buyer that he or she should make on the basis of a variety of factors, only one of which is the report provided by the veterinarian.”  Keep this in mind and the purchase exam should be less fraught with anxiety.  
A thorough description of the horse, such that it could be readily identified by a third party, must be included in a purchase report. This description does not have to be as painstakingly thorough as an FEI passport, but should extend beyond “bay, gelding”.  Be sure to include the date, time, and location of the exam.  Also, including the names, addresses and phone numbers of all in attendance, and their respective roles, will help if recollection is needed at a future date.
According to the AAEP guidelines, list “all abnormal or undesirable findings discovered during the examination and give your qualified opinions as to the functional effect of these findings.” This list should also include the less obvious abnormalities such as behavioral problems or vices. Remember that it is the seller’s obligation to disclose to the intended buyer any known surgeries, injury, disease, or congenital defect that is not readily apparent. Palpate carefully for scars that would indicate, for example, abdominal surgery, throat surgery or a neurectomy. But if they are not apparent, then the buyer is relying on the seller to disclose any known conditions.
Additionally, include in the MEDICAL RECORD, descriptions of the procedures performed in connection with the purchase exam.  The procedure details do not need to be listed in the purchase report, but they must be part of the medical record. The AAEP also recommends, “The veterinarian should qualify any finding and opinions expressed to the buyer with specific references to tests that were recommended but not performed on the horse at the request of the person for whom the examination was performed.” For example, if you suspect that a sale horse is a roarer, then explain this to the buyer and document your concerns in the report.  Offer the upper airway endoscopy exam and if it is refused, document this.  
It is important to maintain copies of the report and any supporting documents, including radiographs, relevant to the exam for a period of three years. With regard to radiographs, Board rule IDAPA 46.01.01.154.06 states that a diagnostic image is the physical property of the hospital or the proprietor of the practice that prepares it. The radiograph must be released to another veterinarian who has the authorization of the owner of the animal to whom it pertains. However, the radiograph must be returned to the original veterinarian within a reasonable time. The information interpreted from the radiograph must be included in the patient medical record. A copy or summary of the patient medical record must be provided to the owner upon his or her request. 
The American Association of Equine Practitioners (www.aaep.org) has sample purchase forms, and you can find their complete Guidelines for Reporting Purchase Examinations at http://www.aaep.org/purchase_exams.htm.  The AAEP also provides a helpful client education brochure titled, “Purchase Exams: A Sound Economic Investment.”  This brochure is a great resource for the first time horse buyer or the first-time purchase exam participant. 
Finally, with respect to the importance of communication, Malcolm Gladwell’s book Blink refers to a fascinating bit of research done on human medical doctors and the likelihood of their being sued for malpractice.  The research shows that the “risk of being sued for malpractice has very little to do with how many mistakes a doctor makes.”  Rather, “there are highly skilled doctors who get sued a lot and doctors who make a lot of mistakes and never get sued.”  So what is going on?  Apparently it is something much simpler than surgical skill - demonstrating respect for a patient.  According to Gladwell, “the simplest way that respect is communicated is through tone of voice and the most corrosive voice that a doctor can assume is a dominant tone.”   Strive for excellence in your purchase exams (and in your everyday practice lives) but also incorporate respectful and effective communication with your clients and it will go a long way to avoiding the pitfalls that lead to complaints to the Board and potential litigation. 
******************************************** 
Client Communication
Doug Walker, DVM

It has been estimated that 60%-70% of all complaints to State Veterinary Board of Examiners could have been avoided if proper communication was achieved.  In the veterinary profession, we need to understand how important proper communication is.  The importance of the veterinarian to have the ability to listen to the client and ask the proper questions is paramount.  This not only helps prevent possible disgruntled clients from filing complaints, but it also helps the veterinarian practice better medicine.  In turn, the veterinarian must communicate properly to the client the course of treatment that would be optimal for that patient.  

Our profession is not alone in having communication problems.  The human medical profession deals with similar problems.  However, in veterinary medicine the problem is amplified because our patients cannot talk.  Therefore, we must work very hard to do our absolute best with our communication skills.  In this brief article, there is not nearly enough time to educate ourselves in the art of communication.  However, we will go over four basic rules that can provide a guideline for you.  

First, “invest in the beginning.”  This is creating a rapport with the client.  This is the place where you can start to establish trust with the client.  Second, “you need to express empathy.”.  Show that you have true concern for the client and their pet.  Third is the “educational process.”  This is where you can provide your assessment of the medical problem including facts, opinions, and options.  You can also, in this phase, answer any questions your client might have.  Lastly, you have “invest in the end.”  Just like the beginning, this is extremely important.  In this phase, it is where you and your client are going to make decisions and begin to implement your treatments.  It is at this stage that your communication skills have to be the sharpest.  A lot of problems could be avoided if we invest more in the end.  

We must also be very aware of our ever changing society.  With the technology that continues to develop around us, I have noticed a culture that is fast losing the skills and the art of communication.  The younger generation has become reliant on computers and cell phones at the expense of good, old-fashioned conversation.  The “texting” generation could prove to become more problematic.

In summary, there are many who would say you just cannot teach good communication skills.  There is probably some truth to that, however, we can probably all improve if given the proper tools.  There is quite a bit of evidence that these skills can be taught and in turn implemented.  

********************************************
Did You Know?

All pharmaceuticals and biologicals that have exceeded their expiration date must be removed from inventory and disposed of appropriately.
ANNOUNCEMENT

The Idaho Board of Veterinary Medicine is looking for intelligent, dedicated, responsive, hard-working and compassionate individuals to fill two vacancies on the Board, effective September 1, 2010.

New Veterinary Board Member:  The September 2010 veterinary member appointment to the Idaho Board of Veterinary Medicine is to come from the Eastern Idaho Veterinary Medical Association.  The requirements for appointment to the Board are:

●  Be a graduate of an accredited school of veterinary medicine or if not a graduate of an accredited school of veterinary medicine, have also completed the requirements of the Educational Commission for Foreign Veterinary Graduates of the AVMA or the AAVSB PAVE foreign graduate program
●  Be a resident of the state of Idaho
●  Have been licensed to practice veterinary medicine in this state for the five years immediately preceding the time of their appointment
●  No person may serve on the Board who is, or was, during the two years preceding their appointment, a member of the faculty, trustees, or advisory board of a veterinary school.

EIVMA-member veterinarians interested in applying for appointment to the Board of Veterinary Medicine should contact Kevin Crandall, DVM, President, Eastern Idaho Veterinary Medical Association, (208) 357-0441 immediately.
New Public Board Member:  Applications for the September 2010 Public Member appointment to the Idaho Board of Veterinary Medicine will be accepted from individuals living anywhere within the State of Idaho.  The individual must be:

●  A non-veterinarian

●  At least twenty-one (21) years of age
● A resident of the state of Idaho for the five years immediately preceding the time of his or her appointment
Individuals interested in applying for appointment as the Public Member of the Idaho Board of Veterinary Medicine should send a cover letter and resume to the Idaho Board of Veterinary Medicine, P. O. Box 7249, Boise, Idaho 83707, by June 30, 2010.  These letters and resumes will be passed on to the Governor of the State of Idaho for selection.

Chariot Racing Drug Issues
Bruce Lancaster, DVM
It has recently come to the attention of the Board of Veterinary Medicine (Board) that the “Sport” of chariot racing has likely caused some practitioners to administer prescription drugs without a valid veterinarian/client/patient relationship. This has been an interesting and challenging issue and I will try to explain the circumstances and hopefully provide you with a useful and yet simple solution.  

Chariot racing, not being a pari-mutuel event, does not come under the jurisdiction of the Idaho Racing Commission. Therefore, the statutes and rules set forth by this regulatory agency do not apply to the chariot racers. We, as private practitioners, generally have a valid veterinarian/client/patient relationship (VCPR) with many of the chariot horse owners because we often diagnose and treat ailments suffered by these horses, which require prescription drugs. We either administer the drugs ourselves or dispense them to the owners for treatment when needed. The pharmaceuticals causing the challenge in this case are Lasix (furosemide) and possibly phenylbutazone. We use furosemide for exercise induced pulmonary epistaxis or “bleeder” syndrome.  

The challenge comes when the owners take their horses out of your practice area to regional, state, or even interstate events and these horses need prescription drugs to be administered by a licensed veterinarian. Generally speaking, the director of the larger conglomerate event will hire a local veterinarian to administer these products and the veterinarian will simply administer them based on a list provided by the director. Each individual is then charged when the work is completed.   

Most veterinarians take the list and do the work based on good faith that somewhere, a veterinarian has examined the horse and prescribed the medication within the context of a valid VCPR. The veterinarian trusts that the owner is simply following instructions given by his or her veterinarian. For the most part this is very likely true; however, you can clearly see that this leaves room for prescription drugs to be administered without a valid VCPR.  

According to Idaho Code and the Administrative Rules of the Board, a veterinarian shall not administer prescription drugs or controlled substances without first establishing a valid VCPR. One of the grounds for discipline for veterinarians in Idaho is set forth in Idaho Code § 54-2115 (15) as follows:  

(15) The use, prescription or sale of any controlled substance, veterinary legend prescription drug or prescription of an extra-label use for any human or veterinary drug without a valid veterinarian/client/patient relationship.

This required relationship is defined in Administrative Rule IDAPA 46.01.01.150 as follows:

150. VALID VETERINARIAN CLIENT PATIENT RELATIONSHIP. 


An appropriate veterinarian/client/patient relationship will exist when: 

01. Responsibility. The veterinarian has assumed the responsibility for making medical judgments regarding the health of the animal and the need for medical treatment, and the client (owner or other caretaker) has followed the instructions of the veterinarian. 

02. Medical Knowledge. There is sufficient knowledge of the animal by the veterinarian to initiate at least a general or preliminary diagnosis of the medical condition of the animal. This means that the veterinarian has recently seen and is personally acquainted with the keeping and care of the animal by virtue of an examination of the animal, or by medically appropriate and timely visits to the premises where the animal are kept. 

03. Availability. The practicing veterinarian or designate is readily available for follow-up in case of adverse reactions or failure of the regimen of therapy. 

The Board invited the Executive Director of the Idaho Racing Commission to its meeting on January 11, 2010 to discuss how drug administration is handled under their statutes and rules. The Board also invited Dr. Don Roloff, who has been the racetrack veterinarian at Les Bois Park in Boise for several years. The Board does understand that the Idaho Racing Commission has no jurisdiction over chariot racing, but they do have statutes and rules that detail how drug administration is to be handled at racing events. Dr. Dave Moss from the World Chariot Racing Championships was also in attendance and spoke to the Board.

The Board, along with these esteemed representatives of the racing commission and chariot racing industry, has implemented a solution whereby the leadership of the Chariot Associations will inform their members that they need to have a prescription written by their veterinarian prior to their travel to the regional meets. They would be responsible to provide the director of the meet or the veterinarian hired to do the work with that document.  You as the veterinarian need to be convinced by the paperwork they bring that they have a valid VCPR with another veterinarian who diagnosed their horse and prescribed Lasix.  The horse must have been examined and diagnosed in the last one (1) year period.  If this cannot be verified, then you will simply need to perform a basic physical exam to develop your own new VCPR.

Concerning your own records, the Board feels that if you note the prescription drug and the veterinarian’s name in your patient record for each horse, based on the prescription brought by the owner/trainer, this will suffice. You don’t need to keep the original prescription or make a copy of the prescription. As is required of all patient records, you will also need to note the drug concentration, dosage, and route of administration for your drug administration at the event. If you perform a basic physical exam, be sure to keep that document with your patient records for possible later recovery. 

Finally, the Board found problems regarding the delegation of Lasix administration to an assistant without the proper supervision or prior exam by the veterinarian. All tasks delegated to an assistant require that the veterinarian has first examined the animal and given instructions to the assistant. In most instances, direct supervision is required, which means that the veterinarian has examined the animal and is on the premises.

*************************************************
Did You Know?

Effective March 29, 2010, the route of administration of all drugs and medications must now be included in the patient record.

*************************************************
IMPORTANT SURVEY – veterinarians and CVTs  - PLEASE RESPOND!!
As mentioned in Dr. David Clark’s prior article on Page 3, the ISVTA has requested that the Board consider changing Idaho Code to require a Certified Veterinary Technician (CVT) member on the Board of Veterinary Medicine. Many other states do include at least one (1) CVT on their veterinary board. 
As the ISVTA works to build its membership around the state, the Board would like your input on this idea, so please answer the following question:

Should the Board change Idaho Code to require a CVT member on the Board?
Answer the above question by email, phone, mail, or fax. All contact information is included on Page 1 of this newsletter. The Board appreciates your input on this important question. The ISVTA will provide an update to the Board on its membership progress at the Board’s January 2011 meeting. Your opinions, combined with the ISVTA’s membership numbers, will help the Board make its final decision regarding a CVT board member.
************************************************
2010 STATUTE CHANGES
EFFECTIVE JULY 1, 2010

Four (4) statute changes were passed by the Legislature as follows:
1) Idaho Code Section 54-2107 (4) was revised to limit the number of times a failing candidate can retake the North American Veterinary Licensing Examination (NAVLE).
2) Idaho Code Section 54-2105 (8) (c) was revised to add clear authority for the Board to commence emergency disciplinary proceedings in the event a licensee poses an immediate danger to the public health and safety.
3) Idaho Code Sections 54-2103, 54-2104, and 54-2115 were changed to remove the requirement that an employer/employee relationship exist for veterinary supervision of individuals who have been delegated procedures pertaining to the practice of veterinary medicine.
4) Idaho Code Section 54-2118 was changed to add the ability for the Board to resolve continuing education and recordkeeping violations through the imposition of a civil fine between $500 and $1,000, under specific conditions. 
The licensee must not have been disciplined by the Board within the past five (5) years, must not be on probation or being investigated in another matter, and must comply with the Board’s remedy for the continuing education or recordkeeping violation.

This would be a one-time-only option for each veterinarian. CVTs could also be fined under the continuing education provision. This one-time-only option would not be considered to be formal discipline, would not be reported to the national disciplinary database, and would be exempt from public disclosure under the Idaho Public Records Act. 

The licensee would also have to remedy the problem as part of the resolution. For example, if a veterinarian did not meet the continuing education requirement by his or her due date, the veterinarian would pay the fine and be given a set amount of time to obtain his or her missing continuing education hours. If recordkeeping was the issue, the veterinarian would pay a fine and complete a Board-approved recordkeeping course within a set time period.
***********************************************

2010 RULE CHANGES
Effective March 29, 2010
Multiple rule changes were also made in the 2010 Legislative session as follows:

1) The new rules identify where documents incorporated by reference can be accessed.
2010 RULE CHANGES continued...

Effective March 29, 2010
2) The Principles of Veterinary Medical Ethics of the AVMA were updated to its most recent 2008 version.

3) CVT applicants now have to provide the same type of application documentation as is required of veterinarians. 
4) CVT applicants must score 90% or better on the CVT jurisprudence exam, and must wait three (3) months to retake the exam if the 90% minimum score is not met.

5) The employer/employee relationship requirement was removed for supervision of CVTs and assistants.

6) Verbal abuse or harassment was removed from the CVT grounds for discipline. 

7) Patient medical records must now include the route of administration for each drug or medication.

8) The requirement that patient medical records be provided to the patient’s owner or another veterinarian “in a timely manner” was revised to state that the record copies must be provided within fourteen (14) calendar days, except in the case of vaccination records. Vaccination record copies must be provided within twenty-four (24) hours, unless the business is closed, in which case the record copies must be provided within twenty-four (24) hours of resumption of business.

9) For livestock veterinarians using Veterinary Drug Outlets (VDOs), a statute change by the Board of Pharmacy with a corresponding rule change by the Board of Veterinary Medicine now allows a veterinarian seven (7) days to follow up on an oral prescription with the written numbered prescription. The old statute and rule provided that the oral order be followed up with the written prescription within seventy-two (72) hours. (Effective 7/1/10)
10) A new rule was passed that requires all pharmaceuticals and biologicals that have exceeded their expiration date to be removed from inventory and disposed of appropriately.
************************************************
New Practice Act Booklets
Once the new statutes become effective July 1, 2010, the Board office will have bound booklets available that will include all veterinary statutes, administrative rules, and the 2008 AVMA Ethical Principles. If you would like a hard copy for reference, please contact the Board office. All sections of the practice act are also available electronically on the Board’s website home page at:  www.bovm.state.id.us
************************************************
NBVME ELECTION OF PUBLIC MEMBER, JOYCEANNE FICK
The Board’s public member, Joyceanne Fick, has been elected by the American Association of Veterinary State Boards (AAVSB) to serve a three-year term on the National Board of Veterinary Medical Examiners (NBVME) as its public member. The NBVME provides standardized examinations used by state and provincial veterinary licensing boards as part of their licensure procedure for veterinarians, and is comprised of 13 members, 12 of whom are veterinarians.  Ms. Fick is the first Idahoan elected to represent AAVSB, as well as the first to serve on NBVME.
************************************************Did You Know?

Due to patient record confidentiality, veterinarians must secure a written release to document a request to provide patient record copies to an owner or another veterinarian.

************************************************
Complaints, Standard of Care, and Records
Dave Schulz, DVM

Here are some observations after nearly three years on the Board:
1) The Board of Veterinary Medicine was established to protect the public and animals with minimal standards that licensed veterinarians need to practice by.  We do much more than that, mostly by default.  There is no other group as qualified to make decisions and offer guidance as veterinarians on several issues that come before us.  The Board members and office staff spend about 20% of their time dealing with complaints against veterinarians.  We spend more time protecting the quality and ethics of the licensed practice of veterinary medicine, i.e. the vast majority of licensed veterinarians in the state.

2) It’s a real eye opener to realize that the public, the courts, lawmakers, even our clinic staff members often see things very differently than we practitioners do. Animal welfare/abuse, case management, complaints, vaccinations and exams, economics, equine dentistry, record keeping, standard of care, etc.; we have to step back and consider other viewpoints. 

3) Standard of care.  It’s not as simple as: How is the average veterinarian practicing?  There is a minimum standard of care and several levels above it, even within a community.  The standard of care is a function of: Client expectations, client economics, profession expectations, levels of skill and expertise, available referral options (specialist or not), urgency of needed care, etc. In every corner of Idaho there are clients who don’t expect much, to those who expect the highest level of care. The options of care are available everywhere, maybe not practical, maybe not economically feasible, but they are there.  Also, there may be a standard that we all practice at, but it may not be high enough (see Number 2, above). How do you avoid standard of care conflicts? At least meet the minimum standard in your practice, be knowledgeable about options of care, offer them to the client (you may be surprised how they choose), and record the choices offered and made. 
(Continued on page 9)
4) When the Board of Veterinary Medicine comes up in conversation with fellow practitioners, the main topic concerns complaints against veterinarians. We get our license renewal, fill it out and return it, do our C.E. and we’re licensed for another year.  Our only other contact with the Board is if a complaint is made against us. I worry about it, especially as a Board member. My client communication and record keeping have improved a lot in the last three years, but they are not perfect.  Dealing with a complaint can be extremely stressful, financially costly and demeaning since your professional integrity may be in question.  
5) Complaints range from: easily resolved phone calls, where there was likely: “a failure to communicate,” to serious medical errors or ethical violations, which are settled through a formal disciplinary action.  Many cases fall in between.  There is usually much hearsay (from both sides), questionable actions, miscommunication and poor medical records.  

6) How do you avoid this situation?  Practice to meet the minimum or better standard of care.  Communicate with the client, do a thorough physical exam, document your findings, give all of the options for diagnosis and treatment, document it, do the diagnostics and treat, document it.  In many complaints, communication and case management are in question, but the lack of good records sinks the veterinarian’s ship!  Review Number 2, again.  Hearsay is non-admissible and if it is not recorded it didn’t happen.  Most records obtained by the Board, and records I receive with patient transfers in my practice, would be inadequate in complaint cases.  

7) Idaho’s veterinarians generally practice at a good “standard of care” level.  Problems can happen with a case, and we all can make mistakes.  While all complaints can’t be avoided, good communication and record keeping can minimize the repercussions when they do.

************************************************LIVESTOCK VETERINARIAN ALERT!!
Board of Pharmacy Concerns 
Jan Atkinson, Senior Compliance Officer

Idaho Board of Pharmacy (IBOP) inspectors are finding prescription blanks with the product quantity entered as “999”. IDAPA 27.01.01.357.01 states there is no refilling or reprocessing of a veterinary drug order. In the event of a split shipment, delivery of the remaining quantity must be made within ninety days. Indications are that the “999” is being used as an open ended prescription and the client routinely orders smaller quantities from the Veterinary Drug Outlet (VDO) over a ninety-day period. This is refilling.
In   the   future,  any  quantities  of  “999” will  be  reviewed by the inspectors for indicators of refilling or reprocessing and the VDO will be instructed to deliver the remaining quantity to the client.  Future violations of Rule 357.02 will be noted by the inspector, and must be promptly remedied at the owner’s expense. The inspector will forward the inspection report to the Pharmacy Board office for possible disciplinary action per Board Rule 357.02.

VDOs are receiving prescription orders from veterinarians without any instructions for use. The Veterinary Drug Technician (VDT) needs to have instructions included with the order, whether written or verbal, in order to properly label the product for the client.

Scenario: Veterinarian orders medication from the VDO, and the VDO labels the product and delivers the medication to the client. Invoices reviewed by the inspector show that the veterinarian was billed for the medication delivered to the client, which indicates wholesaling from the VDO to the veterinarian. Wholesale distribution of legend drugs to the veterinarian is permitted by the licensed VDO; however, the drugs cannot be labeled and dispensed as prescriptions to the veterinarian’s clients by the VDO. If the veterinarian wants to purchase the medication for “office use,” he or she should receive the unlabeled medication from the VDO and dispense and label the medication to their client (Idaho Code §54-1733(3) (a) (2). 
Unauthorized drug distribution is the responsibility of the owners and managers of the VDO, and is a violation of IDAPA 27.01.01.361.02.

VDO NUMBERED PRESCRIPTION FORMS

If you fax the completed multi-drug numbered prescription form to the VDO, you must also fax the back of the form that shows the blank split shipment log. The VDO must have this additional page to log in split orders over the time of the prescription’s validity. Please ensure you are taking this extra step to fax the back of the numbered form as well as the front.

Note: The prior IBOP article and the VDO numbered prescription forms article apply only to Veterinary Drug Outlets (VDOs). VDOs are special retail veterinary drug outlets that deal mainly with prescription drugs for the livestock industry. They are not regular pharmacies or internet pharmacies. A list of VDOs can be obtained from the Idaho Board of Pharmacy at (208) 334-2356.

************************************************VETERINARY TECHNICIAN NATIONAL EXAMINATION (VTNE) 2010/2011
The last paper and pencil VTNE was January 15, 2010. Beginning with the summer of 2010, the new computer-based VTNE will be given. All information on the VTNE is posted on the AAVSB website at www.aavsb.org
Idaho State Dept. of Agriculture -
Division of Animal Industries Information and Update

Idaho State Veterinarian – Dr. Bill Barton

The Idaho Reportable Animal Diseases List is contained in the Division of Animal Industries Rules - IDAPA 02.04.03, which can be found on our website at www.agri.idaho.gov under Laws & Rules in the Green Banner > Rules in the list on the left > weblink IDAPA 02.04 Animals > weblink 02.04.03 Animal Industries.  Idaho Animal Importation Requirements and other Animal Industries rules can be found in the same IDAPA Rules List. Please call the Division of Animal Industries at 332-8540 or stop into our office at 2270 Old Penitentiary Road (in the Idaho Department of Agriculture building) if you would like a printed copy of these rules.  

The Idaho State Dept. of Agriculture Animal Health Lab (AHL) continues to provide most regulatory and some diagnostic testing (including bacteriology culture & sensitivity) services to Idaho’s animal producers through veterinarians.  A services / fee list may be found on the AHL webpage at www.agri.idaho.gov  under Animals > Animal Health Lab. The AHL has recently expanded services to include the newer DNA-based assay methods such as polymerase chain reaction (PCR). Currently we offer PCR for BVDV (bovine viral diarrhea virus), cattle trichomoniasis, and Johne’s Disease, with Salmonella enteriditis (Group D) PCR coming soon.  Courier service to deliver samples to the AHL from several points in Eastern Idaho and from Idaho Equine Hospital in Nampa is available. Please call the AHL at 208-332-8570 or see our webpage for pick-up points and cost.

The AHL has capability to process electronic EIA (equine infectious anemia) test results through GlobalVetLink (GVL®). Digital pictures of horses may be used with these EIA “test charts” instead of hand-drawn pictures; many owners of valuable competition horses like the detail and professional look of these certificates. GVL also offers an owner log-in feature, which allows horse owners’ access to the GVL website from which they can print out their “Coggins” test or GoPass® (Six-month Equine Passport) certificates. Access to this feature is given at the veterinarian’s discretion, and can save time and money in printing and postage.  The GVL system is internet-based, so there is no software to download, and it can be accessed from any computer with an internet connection. 
The State Veterinarian’s Office has also approved the use of GVL’s electronic Interstate Certificate of Veterinary Inspection (ICVI), commonly known as health certificates, on a variety of species. Electronic ICVIs can be created for Avian, Bovine, Canine, Caprine, Cervid, Equine, Feline, Ovine, Poultry and Swine. GVL’s eHealth documents are approved to move animals into all 50 states. Contact GVL by phone at (515) 296-0860, or see their website at www.globalvetlink.com.  

USDA’s Veterinary Services Process Streamlining (VSPS) electronic ICVIs may be used at no cost by accredited veterinarians. Please call the USDA VS office in Idaho at (208) 378-5631 to access the VSPS system.

USDA Veterinary Services is amending the Veterinary Accreditation program so veterinarians will need to choose one of the following categories to do regulatory work: Companion Animal OR All Animal Species. Please go to the USDA VS website at www.aphis.usda.gov and follow the directions so you remain accredited in this state to perform regulatory work for State-Federal Disease Control Programs (EIA, TB, brucellosis, health certificates, etc.). 

When filling in forms for State or Federally regulated disease program testing or vaccinations, please write legibly and fill in all areas/information completely, including animal I.D. 
PLEASE send in your brucellosis vaccination certificates! 
When tracing cattle slaughter responders these certificates help a great deal in locating the owner of the animal.  

The previous National Animal Identification System (NAIS) developed by USDA will be replaced by animal disease traceability programs administered by the States and Tribal Nations. More information on Idaho’s animal disease traceability program will be available in the coming months. In the interim, please remember that animals moving interstate in commerce need to be accurately identified by accredited veterinarians, and that information should be carefully recorded on all test/vac forms and ICVIs.  Please call the state of destination or the Division of Animal Industries office at (208) 332-8540 with questions.
Idaho Veterinary Emergency Response Team (IVERT) is a cadre of potential veterinary responders to foreign animal diseases (FADs) who take FAD awareness and Incident Command System courses to prepare for a possible incursion of foot-and-mouth disease (or other FAD) into Idaho or the U.S.  Veterinarians and certified veterinary technicians may receive continuing education credits for IVERT trainings. For more information, please contact Dr. Marilyn Simunich at  marilyn.simunich@agri.idaho.gov or (208) 332-8547 or see ISDA website at www.agri.idaho.gov under Animals > Emergency Management.
Additional ISDA Animal Industries program contacts:

Dr. Deb Lawrence - brucellosis, cervidae, scrapie, fish  health

Dr. Marilyn Simunich - AHL Director, equine health, rabies/ zoonotic disease issues, Johne’s Disease, NPIP

Dr. Tom Williams – Eastern Idaho Field Veterinarian

Dr. Scott Barnes – Northern Idaho Field Veterinarian
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