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March 25, 2016
Phone: 614-688-8749

Chairman John R. Wilson, DVM Fax: 614-2892-3544
West Virginia Veterinary Medical Board

5509 Big Tyler Road Suite #3

Cross Lanes, WV 25313

Re: Proposed Rule Change 26-4-1 Standards of Practice

Dear Chairman Wilson,

| am writing to you as an experienced equine veterinary practitioner and board-certified equine surgeon.
| have worked in an academic veterinary medical center/hospital for nearly 30 years. | am most familiar
with the various types of private equine veterinary practices because of my interaction with equine
veterinarians over many years. | am also a native of West Virginia and an associated member of the
West Virginia Veterinary Medical Association. | am especially concerned about the proposed changes to
the standards of practice as outlined in the aforementioned proposed rule change.

It is not clear to me the impetus for the proposed changes; however, | am concerned about the impact of
the proposed changes that limit the practice status for ambulatory practitioners, require written affiliation
with a "brick and mortar” clinic , and mandate disciplinary action against veterinarians when his/her
accreditation is revoked. The proposed changes to remove dentistry and embryo transfer from the
practice of veterinary medicine is a dangerous and slippery slope for the protection of the public by
allowing non-veterinarians, non-licensed, and unregulated providers to provide such services.

These are serious issues that are of concern to me as an experienced veterinarian, academician,
educator and leader in the veterinary profession. | hope you and others will reconsider the proposed
changes. | would politely and professionally caution on approval of any of the proposed changes.

| am most concerned about the impact of the proposed changes to the health and welfare of animals in
West Virginia, particularly those in rural and typically underserved areas. As a native of Spencer, WV |
know how important it is for the animal-owning public in these areas to have ambulatory practitioners
provide much-needed veterinary services. Without such ambulatory services, people in rural WV will be
even more underserved with regard to their animais. | also wonder how this could be viewed as

‘restriction of trade” for WV veterinarians.

| would be pleased to answer any questions you or other members of the board have.

Kindly,

7\?/{%-é/m / ) ) / ) LEEC

Rustin M. Moore, DVM, PhD, Diplomate ACVS
Dean, College of Veterinary Medicine
Ruth Stanton Chair in Veterinary Medicine
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Holstein, Patricia A

From: bob thiel <thiel_bob@yahoo.com>
Sent: Monday, April 11, 2016 1:48 PM
To: Holstein, Patricia A

Subject: WVBVM Public Comment

Dear Patricia:

My comments regarding changes to The WVBVM Standards of Practice focus on opening up non-
sedated equine dental procedures to non-veterinarians. While exact numbers are difficult to find, a
2004 West Virginia Equine Economic Impact Study estimated 56,800 horses in the state. When this
estimate is combined with the small percentage of Veterinarians that focus on equine / large animals
it would seem that liberalizing the restrictions on non-vets would provide more (non-sedated) dental
care for the state's equine population. An example involving my brother-in-law illustrates the shortage
of equine / large animal Veterinarians in our area. My brother-in-law lives in Albright, WV and needed
a vet for a black angus bull. The vet that visited his farm came from Somerset, PA, nearly an nhour

and a half drive.

Opening up the opportunity for non-vets would follow the lead of The West Virginia State Legislature
during the most recent legislative session. Our State Legislature, identifying a shortage Doctors In
our state recently passed House Bill 4334 which provides Advanced Practice Registered Nurses
(APRNs) with full practice authority including prescription authority of Schedule Ill pharmaceuticals
after completion of forty-five contact hours of education in pharmacology and clinical management of
drug therapy. A Medical Doctor is not required to be on staff, a collaborative relationship is the
requirement. A 'Collaborative Relationship' means a working relationship, structured through a
written agreement, in which an advanced practice nurse may prescribe drugs in collaboration with a

qualified physician.

Under the WVBVM new Standards of Practice, the new definition of "Dental Operation” means the
application or use of any instrument or device to any portion of an animal's tooth, gum or any related
tissue for the prevention, cure or relief of any wound, fracture, injury, disease or other condition of an
animal'’s tooth, gum or related tissue under sedation or anesthesia. This definition makes me think
that as long as sedation or anesthesia is not used, a non-Veterinarian may perform equine dental
procedures. If this is the case, additional clarity is needed in section 7.1.d.1; 'all dental procedures
shall be carried out by a veterinarian, technician or veterinary assistant under the general supervision
of a veterinarian." What is the definition of "under the general supervision of a

veterinarian?' Following the lead of the State Legislature, it seems this requirement could be
achieved with an active working relationship between the Veterinarian and Equine Dental Technician,

not on site Veterinarian support.

Opening up non-sedated dental care will improve the health of the state's equine population.

Thank you for the Public Comment Period.

Bob Morris

370 Mount Nebo Road
Albright, WV 26519
304-376-5763
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5509 Big Tyler Road, Suite #3
Cross Lanes, WV 25313

April 7, 2016
RE: Proposed Rule Changes 26-4-1 Standards of Practice

Dear WV Board of Veterinary Medicine:

| am writing this letter to the West Virginia Board of Veterinary Medicine (hereinafter referred to
as “the Board”) as a comment on the proposed rule changes to the standards of practice. | am
an attorney who has been in practice in West Virginia for thirty-six years. My wife is an equine
veterinarian and she brought the proposed changes to my attention and asked me to look at

them and to give her an opinion on their legal validity.

It is my understanding, through conversation with my wife, that the object of the Board is 10
attempt to model the administrative regulations after those in the state of Virginia. Foliowing a
review of the proposed changes in regulations and the applicable laws in both West Virginia and
Virginia, it appears that the board may have exceeded its authority and is going beyond making
new administrative regulations, but rather is attempting to alter statutory law. The Virginia
Requlations, which have been copied by this Board, are very different irom West Virginia
statutory law and the language of some of the regulations is in conflict with the West Virginia
statutes. The proposed changes in the regulations actually constitute changes in the meanings
of the statutes in Article 10, which the Board has no power to do, because statutes may only be
changed by acts of the legislature. Often, an administrative body is unable to adopt rules from
other states because the agency must follow the statutory law in their state. |will not address

ways in which the specific proposed rules are flawed, rather | merely want to point out that there
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are flaws in some of the proposed regulations because they conflict with the controlling statutory
law. The Board is not a body which has the power to make laws. Lawmaking is reserved for the
legislature. Instead, the Board merely has the power to make regulations to help implement the
laws contained in the statutes which govern veterinary medicine. This is similar to laws which

regulate various professions in all other states.

| hope that the Board reconsiders its position and submits a draft of the proposed changes
which has been extensively amended, because the present draft needs many changes.
Furthermore, in its present form, the proposed draft would probably not receive approval from

the Rule-Making Committee of the West Virginia legislature.

An additional matter which | would like to bring to the attention of the Board is how large-animal
veterinarians deal with, or actually fail or refuse to deal with, emergencies and/or calls after
business hours. | have personal experience with calls in the middle of the night and on holidays
and weekends, because my wife receives such calls that other veterinarians refuse to take from
their clients. It seems to me that, if the Board really wants to protect the public, the Board should
promulgate regulations for veterinarians which would result in rules or guidelines governing the
responsibility of veterinarians to their clients after normal business hours. It does not seem right
to me that large-animal veterinarians will deal with cfients, who pay them to serve the needs of
their animals, only at times which are convenient and feel free to ignore them during
emergencies. Small animal emergencies have emergency clinics to give the necessary
treatment, but large animals do not. Large-animal veterinary emergencies are not confined to
office hours and the welfare of both animals and the public should not be compromised because

some veterinarians do not want to be inconvenienced. it is obviously not in the best interest of
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the public to be left totally without veterinary services. Even if the veterinarian chooses not to |
tfreat an animal belonging to a client, a veterinarian should, a the very least, be available by
telephone or have some type of answering service which gives the client some assistance or

direction, such as providing the numbers of veterinary schools or large animal hospitals.

Sincerely-

Francis M. Curnutte, I, Esq".
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" ""March 30, 2016

Chairman John R. Wilson, DVM

West Virginia Veterinary Medical Board
5509 Big Tyler Road Suite #3

Cross Lanes, WV 25313

RE: Proposed Rule Changes 26-4-1 Standards of Practice

Dear Chairman Wilson,

I 'am writing this letter today in support of concerns brought to our attention by various West
Virginia members of the American Association of Equine Practitioners (AAEP). The AAEP is
an mternational association of nearly 10,000 Equine Veterinarians and veterinary students,

including many members residing within the state of West Virginia.

It has come to our attention that the board has proposed rule changes to the Standards of Practice
of Veterinary Medicine in West Virginia that could impact the welfare of animals.

We have concerns regarding the proposed changes that may limit the practice status for
ambulatory practitioners, require written affiliation with a brick and mortar clinic, and mandate
disciplinary action against veterinarians when his/her accreditation is revoked. Additionally, we
are concerned that the proposed changes would remove dentistry and embryo transfer from the
practice of veterinary medicine and potentially allow non-veterinarian, non-licensed, and

unregulated providers to provide these services.

We are not sure 1f it 1s the intention of the veterinary board to limit the practice by many of the
large animal, equine and ambulatory veterinarians licensed in WV. We express concern on

behalf of our West Virginia members who find that many of the proposed changes to the
Standards of Practice may be detrimental to the health and welfare of animals within the state.

I am sure you will be directly hearing from our West Virginia members regarding their concerns,
and simply wish to make you aware of our support of these members. We hope you will consider

their letters of concern in earnest,

Sincerely,

L
Kathleen Anderson, DVM
2016 AAEP President

Raising the Standard in Horse Health



Holstein, Patricia A
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From: Rose Marie Henderson <docnrose79@gmail.com>
Sent: Wednesday, April 06, 2016 9:23 AM

To: Holstein, Patricia A

Subject: Veterinary Standards of Practice

To Whom it may concern,

I am writing today to address your proposed changes to the Standards of Practice. [ am not a Veterinarian but
have been married to one for 36 years and am the Mother of one as well. If the authors of these changes would
step back a bit from their own practice models and read these changes it appears that with the new wording they
are adverse to there being any Mobile practices in our State that are not an extension of a stationary clinic. How
can you as the board or the Legislature propose to change/dictate how a Fellow Veterinarian practices as long as
they are Licensed and practicing within their scope of practice? I am fully aware that there are emergencies that
arise as [ am aware that there are numerous Facilities throughout our great state and in neighboring states to
handle these emergencies if the mobile Veterinarian would happen to be unavailable at the time. Requiring an
"Affiliation" should not be required.

My next concern addresses the Immunization Clinics. Rabies vaccines are to be given by a licensed
Veterinarian why do they have to own a clinic to do so. I do agree that they should be Licensed and have a
practice in the State and county that they hold these events but to say they need a facility to do this is a bit
extreme. Lastly where does twice a year come from? From the semi-lay persons view of reading this it appears
petty, as though you don't want anyone vaccinating dogs that might come to your Clinics. Is it not best to stop
rabies by having these Clinics so that more animals are vaccinated or let rabies become an even bigger

problem?
I have read the Standards of Practice for some of our neighboring States as well as the AVMA model and you

have taken us to a new low with these proposed changes. I have lived the life of being married to a mobile
Veterinarian and I can tell you that they are very attentive to their clientele. They answer their phone calls as
there 1sn't someone behind a desk in a "Facility" making their appointments they work one on one with their

clients.

Thank you for your attention.
Rose Marie Henderson

47 Mt. Zion Rd.

Fairmont, WV 26554
304-366-8776



APR 15 2016

To: The West Virginia Board of Veterinary Medicine

5509 Big Tyler Road, Suite 3
Cross Lanes, West Virginia 25313

From: George R. Seiler DVM
1745 Mileground Road
Morgantown, West Virginia 26505

March 29, 2016

Comments on proposed changes to West Virginia Legislative Rule Title 26 Series 4
Standards of Practice:

Underlined- WVBVM revised language
Single Strike-through- WVBVM revised deletion of original document text

Double Strilce throusgh-omitted from revised WVBVM document by myself
added to revised WVBVM document by myselt

Add-

Add in section 26-4-2. Definitions A definition for “healthcare provider” as
referenced in proposed section 26- 4.5.3.a. - A veterinarian healthcare
provider shall not prescribe, dispense or administer any legend drug----------

2.23 “Dental operation” means: the application or use of any instrument or device to
any portion of an animals tooth, gum or any related tissue for the prevention, cure
or relief of any wound, fracture, injury, disease or other condition of an animals
tooth, gum or related tissue under sedation or anesthesia.

Comments: Limiting the definition of “Dental Operation” to animals exclusively
under sedation or anesthesia may lead lay individuals to practice veterinary
dentistry with no sedation or anesthesia when the patient needs sedation or
anesthesia to limit pain. Many (most) conditions in veterinary dentistry cannot be
properly treated without sedation and anesthesia. The American Animal Hospital
Association and the American Veterinary Dental College recommend that all

professional small animal dental cleanings be under anesthesia- it would be a
1 of 6



disservice to the public if lay individuals advertise that they do “anesthesia free”
dental cleanings that fail to properly clean the animal’s teeth and gingival recess.
Lay individuals may be encouraged to extract teeth without pain relief or with
limited local numbing of the gums-which would lead to animal suffering. Lay
individuals do not have the proper training in veterinary disease recognition to
practice veterinary dentistry.

Suggested wording: “Dental operation” means: the application or use of any
instrument or device to any portion of an animals tooth, gum or any related tissue
for the . cure or relief of any wound, fracture,
injury, disease or other condition of an animals tooth, gum or related tissue <under

3.16 Boarding to

3.8 Responsibility for acceptance of medical care. A veterinarian shall decide what
medieal cases w111 be accepted his-erhery paecis and-what-course

[ ] [ ] ]
£ & ) - a
*

.. &

]
LA y ¥ _J S Y ¥ - wae A _J - - |1
'

ovided: In the event

the veterinarian chooses not to provide services the client
shall be notified .

Suggestions: omit medical- omit professional capacity. The veterinarian may have
the professional capacity to treat a case, but may choose not to treat a case by the

abusive nature of a particular client.

3.13 Honesty, integrity, and fair dealing. A licensed veterinarian shall conduct his or
her practice with honesty, integrity, and fair dealing to clients in time and services

rendered andtheameuntcharsedforservicesfacilities applancesand-drugs:

The amount charged should be left to free trade. It is already covered in the "fair
dealing” statement. Adding the burden to determine the amount to be charged to a
client in a particular case by the Board of Veterinary Medicine is unwarranted. The

Board would then have to stipulate what “fair fees” are.

4.8.
Leave this section in the standards- this is a highly specialized

procedure to be preformed by trained and skilled veterinarians.

2 of 6



5.1.b. A veterinarian shall preform all aspects of veterinary medicine in a manner
compatible with current veterinary medical practice

5.1.i. All equipment shall be maintained in working order within
manufacturer guidelines.

5.2.b. The veterinarian-who-owns-the faciity shall keep and maintain

current patient records on the business premises for a period of 3 years
and the records are the responsibility and property of the owner of

the veterinary practice. If the practice is closing or being sold
, clients shall be notified prior to a
closing as to how they may acquire a copy of their

patient records on their animal(s).

Facility owner may be different from practice owner.
Practices sold and staying at the same location would not need client notification.

Specified time period for record retrieval.

5.33.g. All repackaged legend drugs dispensed
shall be labeled with the following:

5.4.a. Each practice shall maintain laboratory services using either _in-house
or an outside laboratory in order to meet the current standards of care for the

profession.

I would leave this information to be addressed in the medical record. It adds
another line on an already extended controlled substance log entries.

5.3.j. Prescriptions may be refilled for one year )
After 1 year, the patient shall be re-examined

before an additional prescription is sitten .

If it is worded with just “prescriptions may be filled for one year” clients may
construe that to mean they are entitled to refills for one year without a veterinary
examination- even if the veterinarian needs to examine the animal to meet current

standard of care guidelines.

5.2 6.1.b2. hmmediate Convenient access to a sink with hot and cold running water :
ane

3 of 6



6.2. Limited and full service large animal practices are required to have facilities

that meet standards of care for thatparbcularspecies;

Mobile large animal practices do not need facilities to house the species they serve.

7.1.a.2. All radiographs in any format shall have a permanent identification bearing
the clients name, the patients name the date and-eitherleftorrightmarkers.

m—

Occasionally animals will kick the intended marker off the film or plate. Making the
marker an obligation will add unneeded radiation exposure to the patient and statft.

7.1.b.1. Anesthesia/Ventilation Services reguired the following equipment:

7.1.b.1.C. Support equipment required for the delivery of assisted ventilation

including resuscitation bags of appropriate volumes and an
assortment of endotracheal tubes of various sizes

Many veterinarians use the rebreathing bag from their anesthesia machine or an
automated mechanical ventilator rather then a resuscitation bag for patient

ventilation support and rescue.

7.1.c.2.B. A veterinarian shall wear clean clothing asd Sterile gloves
. A sterile surgical gown with long sleeves is

recommended.

7.1.c.6. The veterinarian shall provide a method for the client to obtain adsiee
emergency veterinary services pertaining to surgical and post treatment problems
on a 24 hour basis after the animal is released to the owner or agent following the

completion of the surgery or treatment.

4 of 6



Do not like the word “advice”, clients may perceive the word advice as verbal advice
over the phone and demand the veterinarian give them verbal advice- if verbal
advice is incorrect the veterinarian may be held liable for giving the incorrect advice
without a patient examination. Most “advice” is given after an examination. Advice
doesn’t treat a patient with an immediate surgical need.

Clients and patients need to have emergency care provisions- especially after

surgical procedures.

6-11.1. Change Boarded to

12.1. Communibyservice mmunization clinics shall be operated by a
veterinarian licensed by the Board who has a licensed facility in the county or

adjoining county where the clinic is being held

12.2. Immunization clinics providing immunizations other than rabies

vaccination , shall be administered by a
veterinarian a registered veterinary technician i
supervised by £hat  veterinarian.

5 of 6



Thank you for your time and cansideration of these suggestions.

Respectfully submitted, .
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George R. Seiter DVM

E- mail
US mail
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Aolstein, Patricia A
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From: gary mccutcheon <gimdvm@aol.com>
Sent: Saturday, March 12, 2016 2:28 PM

To: Holstein, Patricia A

Subject: wvbvm rule change

| wanted to comment on rule 7.1.c.3, which states concerning a surgery suite, "A room designated solely for surgery,
separated by doors, and distinct from all other rooms."

The addition of "separated by doors" can create a substantial hardship when transporting animals from the surgery prep
area to the surgical room, especially when some of the dogs weigh in excess of 100 Ibs. and must be transported on
stretchers, using two or more people. A closed door becomes a significant obstacle and danger to those doing the

transporting, while an open door would function as having no door at all.

Thank you,

Gary McCutcheon, DVM
304-624-5311
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TRI-COUNTY VETERINARY SERVICES, PLLC | be

A7 MT. ZION RD. FAIRMONT, WV 26554

304-366-6926

March 18, 2016

To whom 1t may concern:

My name is Dr. Jim Henderson. [ have an ambulatory large animal practice in Fairmont,
WYV and would like to comment on the proposed changes to the Standards of Practice. My main
concern 1s the striking of the language in article 5.4.f regarding description of a large animal or
farm practice mobile units not being considered mobile clinics for the purpose of the rule. There
1s no new language present with specificity regarding large animal/farm animal practices. It
appears to be rolled in together with the limited practice language in section 8 and makes no
differentiation from small animal mobile clinics/limited practices and seems to make the same
requirement specifically regarding written affiliation with a veterinary practice in the same
region of the state or surrounding states. That would have no bearing on my practice and those
other similar large animal practices. Requiring affiliation would likely be an undue hardship for
the mobile practitioner to obtain. What would be the need for a small or mixed practice to be an
affiliate? No services pertinent to the large animal practice would be available there, nor would
there be any expectation of same. It seems to also present an unwanted potential liability for the
facility to undertake-likely no one would be interested in that relationship. If the concern is
tollow-up care/emergent situations/specialty services availability, I am personally available 24
hours a day for my clients as well as those folks who aren’t my clients. Believe it or not, I even
answer my own phone when by my desk or retrieve messages and make call-backs from my cell
phone when on the road. I do have an ongoing, though unwritten, relationship with Ohio State
and other specialty large animal practices for in depth diagnostics and specialized
treatment/surgeries that I cannot provide out here in the “real world”. It also seems to open up
the question of inspection of the mobile “facility” which has no reasonable purpose. I feel the
language in 5.4.f needs to be added to 8.3 to return a sense of reasonable purpose to the
amendments. If not that specific wording, something that is appropriate to the practice of mobile

large animal medicine needs added.
Another concern I and other mobile large animal veterinarians have is the elimination of

section 2.2.a, 2.2.b and 4.7.b language regarding dentistry and replaced with that of section 2.3
and 7.1.d. The inference can be drawn that as long as no sedation or anesthesia is employed, lay
people can perform dental operations. This has long been a thorn in our side with “equine
specialists” coming in and out of the area and doing not only dental procedures but other
diagnostic/therapeutic procedures of doubtful value with no veterinarian on site at either barns or
“clinics” set up at various venues. I seem to recall the previous alteration of the standards of
practice had no small impetus from the numbers of lay personnel doing small animal dentistry,
groomers and the like. This seems to open up the loop hole closed by the previous language.
Also, the language 1n section 4.8 being struck regarding embryo transfer only being
performed by a licensed veterinarian 1s not revisited in new language elsewhere. If for no reason
other than training/capability, let alone the use of several prescription medications needed to
provide this service, the veterinarian needs to be the professional of choice for this aspect of

large animal medicine and revised language should reflect that.
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A final concern regards the new language in section 12.1 regarding community service
immunization clinics and the need for the veterinarian performing the service to have a licensed
facility in the county or adjacent county. I have done Rabies vaccination clinics for 3-4 local
community service groups, 4-H and parent/youth groups and the like, for many years-both as a
public service as well as a fund raising effort for the kids who help with the paperwork and
facilitation of the event. I am available for any reactions on a 24 hour basis as discussed above
and have only had a handful of calls in the last 25-30 years. Anything that would need to be seen,
I could take care of at their home. If anything was serious and needed hospital care, I would do
what any of the local clinics would do with these potential problems after hours on a Saturday
atternoon or evening (which is when most vaccination clinics are held) and that is refer to the

local emergency clinic. I see no difference in standard of care in this case.
Thank you for your kind attention. I look forward to discussing this in person at the

Board’s meeting next month for clarification.

Respecttully yours,

Jim Henderson, DVM
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Holstein, Patricia A

From: Kourtney Morrissette <catdoctor@gmail.com>
Sent: Wednesday, March 23, 2016 2:07 PM

To: Holstein, Patricia A

Subject: Changes in Rules of Practice

March 23, 2016

Dear West Virginia Board of Veterinary Medicine,

I am writing to voice my concerns and formally lodge a complaint about some of the changes you are making to
our Standards of Practice. As a member of the AVMA and the WVVMA, I would like you to re-consider
making these changes. The language and terminology is extremely ambiguous, I found myself confused about

many 1tems 1n the proposed changes. These ambiguous areas only leave the door open for lower quality
medicine, lower standards of care, and easier ways for veterinarians to skirt our standards both legally and

ethically.

In addition, it seems to me that we are creating the opportunity for veterinary practices to offer much lower
standards of care at a much greater risk to our patients. Why? Why would our state want to lessen the quality
of care that our animals receive? Why would our profession, which has fought so hard to improve the way that
we see and treat animals want to support a back sliding stance? I think that they will hurt our profession and not

improve the overall quality of care of animals in our state.

[ understand that Dr. Scott Moore asked for an extension to the date that you have currently set to vote and pass

on these 1tems (April 11, 2016) and you declined this extension. Why? How can we be expected to have a
conversation, to file complaints, and to perhaps come to a better resolution if the time frame you have given us

1s so short? Did you do this because you have no intentions of listening to us, so you can quietly pass these

changes no matter what we say? I am writing this letter to both ask that vou reconsider giving an extension

and to ask vou to host a Town Hall type meeting to explain the items that yvou are changing and to allow
your board to hear what veterinarians, veterinary technicians, and veterinary staff think and how these

rules may affect us.

In particular, my concerns are:

2.811. "Minor surgery” means surgery that does not reguire-or involve general anesthesia or respiratory assistance
during the surgical procedure.

2.134. "Surgery" means that branch of veterinary medical science which treats-by-mechanicalor uses operative
measures for healingtreating diseases, deformities, injuries, and for reproductive sterilization or elective surgical

procedures.




-('I.‘- _1*.- a .-
ST e | T o
S I U SR Wy

. f’i ™ . s ;1 1 ' |

| VA ""'. F ““l Jitor LA J“‘k
a. Could you please explain what a “minor” surgery is if it does NOT include “the use of operative measures for
treating diseases, deformities, injuries, and for reproductive sterilization or elective surgical procedures?” |

cannotf. Therefore the language is very ambigous.

c. Does the term “minor surgery” fall within the term “surgery?” If so, do we need this term “minor surgery at all?”

b. Is the board trying to create a special category of surgery that will not need to adhere to a basic standard of
care that we require for “Major” surgeries? If so, why? [s it so we can have low cost clinics with subpar standards

of care? Is it so that hospitals that do not wish to purchase equipment, stock medications, and bother to educate
themselves and their staff can still perform what they see as "minor surgeries” without following a very basic
standard of care that our state board has always followed? | do not see any benefit to these ideas — hospitals that
wish to perform ANY surgery (whether it is to suture a laceration closed or to perform the most complicated
abdominal surgery) need to have the same anesthetic equipment for safety reasons, the same standards of
cleanliness for the health of our patients, the same standards of lighting/medical gear for our safety, and the

availability of medicines and equipment for adverse anesthetic events so that our pets survive these
procedures! These items are inexpensive, easily obtainable, require no fraining to use by a veterinarian, are

made for even the smallest mobile clinics/farm units, and are portable — they should not be “optional.”

c. Or rather is the board actually trying to set up a standard for procedures under sedation v/s procedures under
anesthesia? If so, the language needs to be changed accordingly. If so, what procedures are allowed under

“sedation” v/s “anesthesia?”

2) 7.1.c. Surgical Services (and all the sublisting requirements under this)

a. For clarification, does this include what you define as "minor” surgery? If so, the titie shouid say
“Surgical Services, including Minor Surgery” If it doesn't, it implies, by sheer lack of clarity, that a "Minor”
surgery does not need to adhere to the same standards of care as "Surgery.” |

b. Again, if “Minor” surgeries are not included in this list of requirements | think that they should be. No

veterinary facility should be performing any surgery (whether “Major” or "Minor”) without the requirements
of anesthetic monitoring, the ability to provide ventilation/oxygenation, appropriate rescue drugs in the
case of unanticipated anesthetic events, sterile gloves/gown/procedures, appropriate lighting, running
water..... ect. As | have said before, these items are inexpensive, readily available, require no training for
anyone with a veterinary degree, and are available as portable items for even the smallest mobile/farm

unit.

3) The separation between a “Full” and “Limited” veterinary practice. Specifically my concerns are:

a. That the definition of “sedation” 1s not specific enough — if the only factor that diffentiates
the two 1s whether or not ventilation 1s needed then many different procedures can be performed
under sedation rather than general anesthesia. We all know of hospitals that perform full

spays/neuters under just injectable drugs (by your definition, “sedation”). I feel that this
language 1s far to non-specific. In addition, it opens the door for “Limited” practices to legally

now perform procedures below an anesthetic standard of care.

b. That any practice that decides to “sedate” an animal should have be required to have
endotracheal tubes, ventilation, emergency drugs for resuscitation (atropine, epinephrine,

2
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naloxone, etc), and oxygen available. Without these things, a patient that mlght expeuence

unexpected “sedation” event could die. In your new practice act I do not see these things as
being required by what you now define as a “limited” practice. As I have previously mentioned,
these items are inexpensive, readily available, require no training if used by a veterinarian, are

made for mobile/farm practices that need small spaces, and are portable.

c. The language around “limited” veterinary hospitals does not address whether or not minor
surgery 1s permitted. This needs to be clarified. My opinion would be that NO surgical

procedures (either Minor Surgery or Surgery by your definitions) should be allowed in these
hospitals — especially if they are not required to have clearly defined laws about equipment,

sterilization, resuscitation, oxygen, ect.

4) 1n 7.1.b.2. A veterinarian shall provide every animal with a pre-surgical assessment within 12 hours prior to the
administration of an anesthetic, and the results of this examination shall be noted in the patient’'s medical record.

a. Idonot agree with the language used in this statement

b. Specifically, I do not agree that the term “pre-surgical assessment” 1s specific enough. Does
this mean a full exam (examination of heart, lungs, ears, eyes, skin, mouth, dental, lymph nodes,
abdominal palpation, rectal exam, reproductive exam, ect; all written in the record as such) or a
brief exam (temperature, pulse, and respiration). Does this exam need to be performed by a
veterinarian or is a technician sufficient? Does that technician need to be licensed?

c. Inaddition, I feel that an exam within 12 hours of the procedure may be too limiting for
elective procedures in which a pet was examined within 60 days and deemed to be healthy. Are
owners expect to pay for another physical exam the day of surgery (in my office, this is at a cost

of $45.00)? Are the spay and neuter only clinics going to be held to this standard as well as
more traditional practices — 1s a medical record with this exam expected for every patient? Who

will be policing whether or not these examinations are done and how thoroughly they are
performed? In addition, the addition of a full examination (with the owner present, I am
assuming so that they are fully informed) would be rather time consuming (and again, if it takes
time we will have to charge clients MORE money for surgical procedures). Perhaps this line
should be removed entirely or should be more specific about the type of exam, who does it, and
the timing of that exam for elective v/s non-elective/emergency procedures.

5) 8.4.b. A veterinarian on the premises at all times during the posted hours of operation

a. |think that this statement is too restrictive on our places of business.

1. Many veterinary practices work with a solo practitioner. Is one

veterinarian expected to never leave the building for lunch, to pick up a child from school, to leave
for a personal appointment, or to have a half day off?
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11.  We are required to leave our practices every year for continuing

education — are we supposed to now bear the burden of closing our practice during this time if we
cannot hire a relief veterinarian (which is always at a higher cost than an employed associate

veterinarian)?

111.  Many veterinary practices stay open to sell food/prescription

medicines/over the counter medications, answer phone calls from clients with medical questions,
and create appointments when a veterinarian is not on the premises. They also direct clients to
emergency services and animal poison control when needed. If a business could not operate
without a veterinarian on the premises it would be a financial burden — our employees would
work less hours, less jobs would be filled at veterinary offices, clients would receive much worse
and much more limited customer service and overalil quality of care for our patients would decline.

5_4_8‘1 h - - ." -'. et = ..== - — - -- - g --' = = =- SISav A&y -== = —He= . - = == - - '= --
e R gt SHFgGaraRa@-He SIS pPropie S oR-a 2410l ba Herthe aninia 2reaseg-totheowher-er-agen
allla ala alfa alaslalfa M Y ™Y ™ - asf=lishi /| afalalfa ----- = T . Y & Tar= ™y ala artaalalfalya
- L_J - T ) e L J \_J L L4 - o L , L . . . . - L J L J N L oL s 11 T A ¥ LI LIV IrIrrcd L A &N L _J T B
Yy O o - o roruliromon ay= -Ya o alnga Tala - al - Tala al=l >y ~ 11 Aotoarmiinm LT sl aaialalil=
e o L4 L. L4 w . " - L J ) [ . L L - ] e JL - . A . - -
F S’y o a ko L Oran ad = a ke afalalfatala - alaladfalRits ~iall alasials MV WA N/Q ANQ M aafald~ia alte atall alsafeals & ake ~Ta
" /] alls - Salfafifsfalifalsdasila MY M at=r¥a . ™ Y ...- arta ' ™ - - ARTals - -y - i
! - [ A L . L 4 L L L _F A _F1 J L ] - - L 4 L L ] L e L J L4 L F L J v 3
vractice mavopearate Hh-the-requirements-of th ection: 5-4-b—Limited service-mobile-veterinan/practices
» . L ] [ N -
are; o4-1- -G HRZSnOR-GHRHIGS O - RUDHE-Reaitin protectich operated Dy a- vetednanan-lecensed by-the-Boars
.'.-= .- -~ =- i i Ay s =- '.- -.= e { - ) i - '=-. & & -. ™ T Y 31 -- ..== - o - --.- -" '-. - -=-- .-.=
™ a ) - al= alfatiatiala alllabdl= a - o M ata ™ a ) - o al=llasalfalalill= - allfa -t M - Mw%e
- - o A LA | - 7 ot - o - - - o b LA - =7 L4 '- . . . -
Y] -y i I - ....- -y - Y Y - - =y 1y AT e Y gk f allan Y A (Y 'y AT o Y ] Y 175 T Fa T
- L h? B D0 g W W Lt sl 1T ITLAT ¥ LT L AT ] oy L/ L g -r L L4 -w . J o ) T . LA LA wr ’

om-a-mobie-veterina Sy Han-prOVIGE-SomRe-RetR oo e cHet 1o obBin-agdce berainthg-to-pe ACCHI3G
eatmentreactions-ona24-hour-be oRtne-time-orvacehation-ortreatment: 5-4-d—All-house-call-veterinarypractices
l- - -l= - .y i .=.l = p— -e el | L) ik a S o ot £ -- I- - -I-l -=I .l' _ﬂ-I-I' [t fo .' : . il -

- alalivrd ALag - aln A

Why are these items deleted from our Standards of Practice? They are excellent standards for mobile/limited
practice/clinics to follow to keep our patients safe, our clients informed, and our standards at a minimum level of care.

Again, | am writing this letter both because | am confused about the above items. feel that they are ambiguous, and fear
that they will lessen the quality of care for animals in our state. | also fear that they will harm veterinarians, clients, and
their pets. Please reconsider extending the date in which you plan on making these changes and reconsider opening up
the lines of conversation. | am interested in hearing back from you. Please know that | am. personally, considering

creating a committee to begin a petition against these changes.

Thank you,

Kourtney Morrissette, DVM

304-942-8692



Holstein, Patricia A

From: | Ann Hubbs <afhubbs@comcast.net>
Sent: Thursday, March 24, 2016 5:46 PM
To: Holstein, Patricia A

Subject: | Section 3.7

3.7. Maintenance of accreditation. A licensed veterinarian whose accreditation has
been revoked by state or federal authority is subject to disciplinary action by the Board
upon proof of removal of accreditation by that authority.

Section 3.7 Is unclear in the context of current accreditation laws (I believe these are at
hitps.//www.gpo.gov/fdsys/pkg/CFR-2010-title9-vol1/pdf/CFR-2010-title9-vol1-sec161-
4.pdf ). Inthe 1980s, those of us who were accredited were told we were accredited
for life unless that accreditation was revoked or suspended. However, that has change
— to maintain accreditation, a veterinarian now renew their accreditation every 3

years. From the CFR:

“(a) Accredited veterinarians who wish to
continue participating in the National Veterinary
Accreditation Program must renew

their accreditation every 3 years by completing
an application for accreditation renewal

and submitting 1t to APHIS.”

My point is that veterinarians who have no need to perform services of an accredited
veterinarian may not maintain their accreditation but that no longer means their
accreditation has been revoked. For example, | am a board-certified veterinary
pathologist and currently perform no functions as an accredited veterinarian. The
Accreditation program has provisions for re-accreditation of those with expired

accreditation.

Alfhough it is clear from the language that disciplinary action is intended for those

whose accreditation has been revoked, as opposed to expired, the section title
currently could be interpreted to lnvolve those who received lifetime accreditation but

then the accreditation rules changed — their accreditation may have expired. | believe
that under the current provisions of the Accreditation Program, this section should

have a new title: Revocation of Accreditation

Rewording will provide a clear distinction between veterinarians whose jobs do not
iInvolve participating in the National Veterinary Accreditation Program and veterinarians
who have had their accreditation revoked as a result of failure to comply with the
required standards in performing the duties of an accredited veterinarian.

1



Thanks!

Ann

Ann F. Hubbs DVM, PhD
Diplomate, American College of Veterinary Pathologists
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From: Kimberly Smith <kmsinwv@msn.com>

Sent: Thursday, March 24, 2016 9:12 PM

To: Holstein, Patricia A

Cc: Dr. Shawn Sette

Subject: Proposed Rule Change, Veterinary Standards of Practice

West Virginia Board of Veterinary Medicine,

| am writing to comment on the proposed rule changes within the Standards of Practice Act.

| am concerned regarding the statement on page 1, new 2.3, which defines dental operation being done under
anesthesia. This infers that there are procedures that can be done without anesthesia. | believe this leaves

too much room for procedures to be performed by lay people. Dental cleanings cannot, in my opinion, be
performed safely, humanely, or properly in an awake animal. The American Veterinary Dental College speaks

against anesthesia free dental cleanings. Although | am a small animal veterinarian, | believe this would also
impact equine welfare by allowing non-veterinarians to float teeth.

| would like clarification on 5.3 d. Is this written documentation regarding the drug or is the label on the
medication considered sufficient?

Section 7.1.c.6 states that the veterinarian must provide a way for a client to obtain advice on a 24 hour basis
after a surgical procedure or treatment. Perhaps a time limit can be set on this. A single practitioner, or even
a multiple doctor situation, cannot be available for consult at all times. Certainly we should be available for

follow up or offer other options, but an emergency clinic is not available in all areas of our state and it woula

be difficult for an individual to be available for consult continuously.

7.1.d.3 Define sterilization. | do not believe it is standard of care for dental instruments to be autoclaved.

7.1.c.3.a. Clarification of backup emergency lighting

Thank you so much for the opportunity to submit comments.

Kim Smith, MS, DVM



Holstein, Patricia A
“

From: Sherry Blenden <sherryblenden@gmail.com>

Sent: Wednesday, March 30, 2016 9:40 PM

To: Holstein, Patricia A

Subject: Comment regarding changes to WVBVM practice act

[ agree with West Virginia Board of Veterinary Medicine's proposed rule changes to the Standards of Practice Act 26-4-1. However, 1
propose one additional change in the new section 5.1.c.1 which states "A group of farm animals of one species under single ownership may

be considered a single entity."

[ propose that the section instead read "A group of animals of one species under single ownership may be considered a single entity."

Eliminating "farm" eliminates confusion about the definition of farm animals as some species are both 'farm animals' and companion animals
(ie horses, goats, etc). Also and more importantly, allowing a broader definition allows veterinarians to treat and set protocols legally for
animals of one species that are owned by single rescue/pound/shelter. This allows herd management of other species besides 'farm' animals
that are being housed in herd management situations and will improve veterinary care and protocols at animal shelters with limited resources.
In other words, a shelter can have a regular relationship with a veterinarian that makes regular visits to manage the shelter animals thus
establishing a VCPR very similarly to a large-animal veterinarian providing care for a commercial dairy cow operation. | feel strongly that
species other than 'farm animals' are frequently housed in herd management situations and will strongly benefit from the same level of

veterinary care that is afforded to the more obvious farm-animal herd situation.

Thank you,

Sherry Blenden, DVM
WV 01-2009
sherryblenden«evimail.com

304-703-4602




Holstein, Patricia _1 |

From: rlechliter@yahoo.com

Sent: Sunday, April 03, 2016 7:09 PM

To: Holstein, Patricia A; jdavis@wvvma.org
Subject: Proposed Rule 26-4-12.1

Dear WVBVM Chairman and Members:
After reviewing the proposed rule changes, | am concerned that the number of permitted Rabies

Clinics in 26-4-12.1 would cause Mineral County to face the danger of a great number of
unvaccinated pets. Currently, | am President of the County Commission and Chairman of the Board
of Health. Previously, | was the County Veterinarian and was the clinic vaccinating veterinarian for 19
years. Currently, Mountainview Veterinary provides the veterinarians for our many clinics. Last year,
10 clinics were held around the County, and this year we have already prepared for eight. There was
a time in the mid 1990's that Mineral County retained me for 18 clinics. when we tested multiple dogs
positive for Rabies. Even though we now have two Veterinary Facilities in Mineral County, a proactive
~ Health Department informing citizens of the importance of complying with the Rabies Vaccination Law
and Animal Control Officers who write tickets to noncompliant pet owners that carry stiff fines and
enforce strict confinement orders of suspected rabies exposed pets, without these clinics, many
Mineral County pet owners will not have their pets vaccinated as they do not use the services of the

veterinarians in and around our County.
In conclusion, please reconsider this number restriction, to allow each County to hold the number

of clinics they believe necessary, for compliance of vaccinated pets and the protection of the owners
and the general public of each County. Thank you for your consideration of this rule change.
Most respectfully, your former Facilities Inspector, Dr. Richard A. Lechliter, DVM
PO Box 1320, Ridgeley, WV 26753 cell2402918431 rlechliter@yahoo.com
Mineral County Commission, 150 Armstrong St., Keyser, WV 26726 3047885921
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March 28, 2016

To: West Virginia Board of Veterinary Medicine
5509 Big Tyler Road, Suite #3
Cross Lanes, WV 25313

RE: Proposed Rule Changes 26-4-1 Standards of Practice

| am writing to submit comments on the recent suggested revisions to the Standards of Practice. | have
been licensed and practiced in West Virginia since 2005. For the last ten years | have practiced as a solo
ambulatory large animal practitioner serving Randolph, Tucker, Pocahontas, Upshur, Barbour and Preston
counties. In 2015, | expanded the practice and opened a large animal haul-in hospital and small animal
hospital in addition to the ambulatory service. | am extremely alarmed by some of the oroposed changes
in the practice act and | am equally concerned about the haste to which this has been presented for

practitioners to respond.

1) Section 2.23 (2.23) - Regarding the definition of “dental operation”
The proposed revision to the definition of dental procedures is unnecessary and certainly not in
the best interest of animal welfare. Standards of practice proposed by both the American
Veterinary Medical Association and the American Association of Equine Practitioners advocate

» P R

sedation and anesthesia as necessary for complete and thorough oral exam, let alone treatment
of pathology. Preventative care such as occlusal equilibration (“floating”) in equines should be
limited to veterinarians only. Scaling and polishing in companion animals should also be limited
to qualified technicians under direct supervision of a veterinarian. It is imperative to point out
that the preventative care or maintenance procedures are only part of the complete oral exam.
ndeed, an equally important or more important portion is conducting an oral exam to search for
vathology such as gingival pockets, diastemas, fractures and oral tumors. In human medicine, a
“routine dental cleaning” by a licensed hygienist would never be considered complete without

and exam by a licensed dentist.

Mailing Address: Physical Address: Telephone: (304) 636-8363
P.O. Box 2116 1605 Parsons Road wwwalleghenyeqgulneg coi
Elkins, WV 26241 Elkins, WV 26241 Email: trwalker3@aol.com
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Suggesting that dental procedures could or should be done without sedation, appropriate
analgesia or anesthesia is inhumane and below the current standard of care. | routinely perform
advanced dentistry on horses. As part of my procedure, horses will first undergo a complete
physical exam. Sedation, including opiates, is given to facilitate a complete oral exam and occlusal
equilibration. If extraction or other potentially painful procedures are anticipated, additional pain
medications are administered and if able, a local anesthetic nerve block is administered.
Frequently | will see pathology in the caudal oral cavity that has not been addressed because
sedation and full mouth speculum were not employed for a complete oral exam. There is no
possible method by which I could safely, humanely and completely examine the oral cavity of the

horse without appropriate sedation.

| would propose that the definitions of “dental operation” remain unchanged from the previous
rules as described in 2.2a and 2.2b. In addition, | would propose that equine dentistry must be
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completed only by a licensed veterinarian as this is the only way to ensure that the animal is

appropriately sedated and examined completely and thoroughly.

2) Section 2.57 (2.57)
Remove: “Alternatively, an animal may be placed in a suitable home or animal shelter, which shall

not include any home or shelter which engages in animal experimentation or, by sale or
otherwise, makes animals available for the purposes of animal experimentation.”

This sentence irrelevant to the definition of “humane disposal.” There is no need to make an

alternative suggestion.

3) Section 2.89(2.89)
Remove: “......or other licensed provider.”

Who besides a veterinarian is considered a “licensed provider?”

4) “Limited Veterinary Practice”
Section 2.10 & Omitted Section 2.11

New Section 26-4-8.1

Your definitions and requirements of “Limited Veterinary Practice” do not take into consideration
the special circumstances of large anima!l ambulatery practice. These definitions must be revisited
in their entirety. Forcing impractical standards as defined by rule 26-4-7 on large animal
ambulatory practitioners will only result in cessation of these services altogether.

5) Section 7.1.b Anesthesia/Ventilation Services
Large animal veterinarians routinely perform general anesthesia in the field for routine

orocedures such as castrations. This general anesthesia is accomplished through a combination
of sedation, analgesia, local anesthetics and injectable anesthetics. It impractical to require a
large animal ambulatory veterinarian to administer supplemental oxygen (section 7.1.b.1.A),
nrovide inhalational anesthesia with scavenging system (7.1.b.1.B), or provide assisted ventilation

via resuscitation bags and endotracheal tubes.
Mailing Address: Physical Address: Telephone: (304) 636-8363

P.O. Box 2116 1605 Parsons Road www.alleghenyequine.com
Elkins, WV 26241 Elkins, WV 26241 Email: trwalker3@aol.com
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6) Section 7.1.c Surgical Services
Large animal veterinarians routinely perform surgical procedures in a field setting. Requiring a

surgical suite (7.1.c.3), surgical lighting (7.1.c.3.A), a surgery table (7.1.c.3.B), suitable walls and
flooring (7.1.c.3.E) is certainly not practical for any farm, stable or barnyard where by nature

surgery in Farm Call practice takes place.

In addition, section 7.1.c.5 requires use of sterilization indicators which work only with ethylene
oxide gas or pressurized steam sterilization methods. Many instruments used in large animal
medicine are simply too large for these types of sterilization. Therefore, cold sterilization is still

utilized where appropriate. Section 7.1.c.5 should be omitted.

7) Section 8.2 Regarding mandatory standards of iimited practice
This statement is nonsensical and should be removed. It would be unnecessary and impossible

to list all services not offered by particular practice. This offers no advantage to the patients or

clients.

8) Section 8.3 Regarding mandatory standards of limited practice
This is an unreasonable and unnecessary requirement. Advancements in technology facilitate

many services on the farm without the need of a building. For ten years, | have operated my
ambulatory large animal practice without an affiliation with a brick and mortar practice. Cases
requiring care not available by my practice were offered referral to secondary and tertiary
institutions such as Virginia Maryland College of Veterinary Medicine. For ten years, | was
available to my clients any time 24 hours a day, 365 days a year with rare exceptions when | was
travelling for continuing education. When | would travel | would make several provisions to my
clients including: provide information on a phone message and social media directing clients to a
neighboring practice or referral center in my absence, answer the phone myself to triage cases
and provide referral information, paid a technician to answer the phone and provide referral
information. | would argue that my availability to my clients and patient’s needs has and still to
this day, exceeds many small animal practices that close at 5 PM and refer to emergency clinics.

This requirement would restrict a veterinarian’s ability to make a living in a free market.
Established practices would have unreasonable control over new developing practices in the area
by refusing to cooperate with an affiliation. Ultimately, this would prevent competition and result
in a monopoly by the established practice, which is certainly not beneficial to the animals.

9) Section 2.12
By definition the act of sedation is “administration of a drug to induce a state of calm or sleep”.

This definition should be modified to indicate the sedation can occur only with administration of

a drug.
Mailing Address: Physical Address: Telephone: (304) 636-8363
P.O. Box 2116 1605 Parsons Road www alleghenveguine.com

Elkins, WV 26241 Elkins, WV 26241 Email: trwalker3@aol.com



10) Section 3.15
| realize that the WV Board of Veterinary Medicine only governs licensed professionals and not

unlicensed lay people. However, it seems ironic that a lay tooth fairy may refer to themselves ana
advertise as an “equine dental specialist or equine dentist” with no consequence. This is
confusing to clients, even those that are well educated. It would seem that since there is a newly
designated board specialty for equine veterinary dentistry, that it would be illegal at worst and
misleading at best for a non-boarded lay person to advertise as an “equine dentist, equine dental
specialist, or equine tooth specialist”. | would suggest that these titles be highly protected like
“nurse” is highly protected in the human counterparts. | would propose changes in the board
definitions to protect clients and more importantly horses from the whims of a tooth fairy.

11) Section 3.7 Accreditation
This rule should be removed entirely. USDA Accreditation is an adjunct special certification for

specific USDA procedures. It is not required to practice veterinary medicine and has no bearing
on a veterinarian’s ability to practice medicine.

12) Section 4.2
A fourth designation of House call or Farm call practice should be included here. Per your prior

definitions of mobile practice, it is not common for a large animal facility to move from farm to

farm to provide service.

13) Section 5.1.g
“and provide refrigeration exclusively for carcasses of companion animals that require storage for

12 hours or more”
This is unnecessary. In our practice, we do not keep carcasses. For small animal carcasses,

owners must pick them up or they are sent for immediate cremation at the owner’s expense.
Large animals are either picked up by the owner or a qualified disposal service.

14) Section 5.3.]
This must be modified. The current wording implies that all prescription refills must be refilled up

to one vyear, regardless of the number of authorized refills available. Prescriptions should be
refilled up to one year or for the maximum number or authorized refills, whichever occurs first.

15) Section 5.4 & 5.4.a
This section should be moved and redefined under requirements for each type of practice. It

would be reasonable to require “full-service stationary” hospitals to have basic in-house
laboratory equipment as defined by the section 5.2.h that was omitted. It would be prudent to

define minimum standards for mobile practice as well.

16) Section 4.5 -5.10

Mailing Address: Physical Address: Telephone: (304) 636-8363
P.O. Box 2116 1605 Parsons Road www alleshenyequine.com
Elkins, WV 26241 Elkins, WV 26241 Email: trwalker3@aol.com
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This is very confusing to follow. There are no references to items that are moved to different

sections. | would like to review this section again after 1°* draft revisions to ensure that important

factors have not been omitted.

17) Section 4.7a Dental Operations
Please see Item 1 in this document. As noted in my earlier comments on dental operations, it is

imperative that this rule remain in force either here or listed in another section.

18) Section 4.8 Embryo Transfer
This procedure should only be conducted by a licensed veterinarian. This procedure requires

extensive knowledge of the equine reproductive cycle, technical expertise in conducting and
interpreting ultrasound, technical expertise in completing the embryo recovery and implant safely
and successfully, and use of multiple prescription medications. It would be a great disservice to
the welfare of the animal to remove this from the practice act. What is the board’s reasoning for

omission of this from the practice act?

19) Section 12.1
This rule should be removed. The entire purpose of a mobile veterinary practice is to provide

services to areas where there are no other veterinary services available or in instances where
animals may not be safely, comfortably or practically transported to facility. It is often
impractical, inefficient and not cost effective for facilities to send doctors and staff out of the
facility to offer these clinics. This rule would ultimately result in fewer vaccination clinics, and
fewer preventative rabies vaccinations which is certainly not in the best interest of public safety.

20) Section 12.2
This is confusing and should be re-worded. | would suggest re-stating “A veterinarian must be

present to administer or directly supervise vaccine administration by a registered veterinary
technician at all immunization clinics.

As | review the practice act and the suggested revisions, | do not see any reference to ancillary services
that are becoming more common in veterinary medicine. Chiropractic, acupuncture, equine podiatry,
laser therapy, shockwave therapy and other forms of aiternative medicine are becoming commonplace
as adjunct treatments in progressive veterinary practices. In addition, the internet and particularly social
media have provided a venue for underqualified unlicensed lay people to easily advertise and solicit
business for these same alternative therapies on a “black market”. It is imperative that the board be
proactive and address these modalities as the practice of veterinary medicine to protect the safety and

wellbeing of patients and owners.

It would be prudent for the board to revisit the continuing education requirements as well. The current
requirements of 18 hours annually do not encourage veterinarians to seek out education at larger national
meetings. Most national meetings provide a minimum of 40 hours of continuing education. | would

Mailing Address: Physical Address: Telephone: (304) 636-8363
P.O. Box 2116 1605 Parsons Road www.alleghenyequine.com
Elkins, WV 26241 Elkins, WV 26241 Email: trwalker3@aol.com




{ FA L T

suggest a modification of the requirement to 36 hours of required continuing education bi-annually. This
would encourage veterinarians to attend local meetings annually and a national meeting every two years.

Thank you for considering my comments in the practice act revision. 1 look forward to seeing the board
make changes that promote improved veterinary practice in the state and ultimately protect and benefit
the animals for which we care. | am happy to discuss further any of the issues | have highlighted in this
document. | look forward to discussing them on April 17™. Please feel free to contact me at (304) 614 —

8363.

Respectfully,

Tracy R. Walker, DVM
Practice Owner
WYV License 25-2005

Cc: Dr. Shawn Sette
Dr. Keith Berkeley

Mailing Address: Physical Address: Telephone: (304) 636-8363
P.O. Box 2116 1605 Parsons Read www . alleghenyeguine.com
Elkins, WV 26241 Elkins, WV 26241 Email: trwalker3@aol.com
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Do

Clara Ann Mason, DVM

44 Cloverleaf Street Winfield, WV PH: 25213 304-340-1401 FAX: 304-586-0355

www.ClaraMasonDVM.com

West Virginia Board of Veterinary Medicine
5509 Big Tyler Road, Suite #3
Cross Lanes, WV 25313

March 24, 2016

RE: Proposed Rule Changes 26-4-1 Standards of Practice

Dear WV Board of Veterinary Medicine,

| am an Equine Ambulatory Practitioner. Recently, | received a post card from your office
notifying me of proposed rule changes to the Standards of Practice of Veterinary Medicine in WV.
As directed by the postcard and with a significantly limited time frame, | reviewed the proposed
changes from the WV Veterinary Board's website — wvbvm.org. As a currently licensed
veterinary practitioner in WV (since 1993), | respectfully disagree with some of the proposed
changes and find that some of the amendments not only deny me the legal ability to practice
veterinary medicine in this state but instead gift my rights as a licensed veterinarian to those
persons that have never graduated from a veterinary school (lay persons). | am at best, vexed
regarding the intentions of the veterinary board to limit the practice by many of the Large Animal,
Equine and Ambulatory veterinarians licensed in WV and find that many of the proposed changes
of the Standards of Practice are egregious if not illegal.

The Annotated Code of WV - VETERINARIANS

30-10-3 (u) states: Veterinarian means a person who is licensed to practice veterinary medicine
under the provisions of this article.

30-10-3 (e) states: Business entity — is a firm or partnership association, company, corporation,
limited partnership or LLC or other entity performing veterinary medicine, veterinary technician, or

animal euthanasia technician.

30-10-3 (0) states: The practice of veterinary medicine means to diagnose, treat, correct, change
or relieve or prevent any disease, deformity defect, injury or other physical or mental condition of
any animal or to prescribe for or to administer any animal any drugs, medicines, biological
apparatus application, anesthetic or other therapeutic or diagnostic substance or technique, or to
render advice or any recommendation with respect to any of the foregoing.

Per the Annotated Code of WV, | meet all the requirements of a licensed practicing veterinarian
with no labels or limitations to the scope of my practice. My practice is a legal stand-alone
business entity. As a WV licensed veterinarian, | comply with the definition of the practice of
veterinary medicine as stated in code 30-10-3-(0).



My objections to the proposed rule changes are as follows:

1. (2.5) “Full-service practice” means a facility that provides both medical and surgical services
for small or large animals, or both.

(2.10.) "Limited veterinary practice” means a stationary or mobile practice which does not meet
all of the requirements of a full-service practice. These types of practices are required to meet all

minimum standards set forth in W.Va. Code R. §26-4-8. et seq.

O “Mobile veterinan/p o” rmeans-thatformc cal-veternaryp

F ] WA - L - LA v J L )

b

b

[ ]

»

= (]
1)
b

b

b

L]
- ATAYTSFaATA B iR & ¥ A Ll ] MTSANEATATS ) F1F ) AR i ¥ ik Ml ¥ - )
e 1 -rp 7 ¥ L/ - - w - = -

. E ey iritod Sefdce

My mobile veterinary unit (Bowie unit) has hot/cold water, refrigeration, adequate lighting both
on and off of the truck, my instruments and surgical gowns/gloves are sterilized, my records are
completely computerized and can be accessed from any mobile device (phone, pads, laptops),
and my X-ray/ultrasound units are digital and portable. My “office” is the truck cab. If the Board
is uninformed and unfamiliar with a mobile veterinary insert, then | invite the Board to inspect my

practice/truck at your convenience.

§26-4-8. Limited Practice - Mandatory Standards

2. (8.1.) All limited practices shall meet the same mandatory standards as described in section
026-4.6 and §26-4.7 for full service practices for any services that they perform.

The term “Limited Practice” does not exist under WV law. The WV code sections as cited above
do not include any limitations on the practice of veterinary medicine. The rule-making authority
as set forth in 30-10-6 does not authorized the Board of Veterinary Medicine to change the
definition or nature of veterinary practice as set forth in the WV Code. A change such as the
Board is attempting to promulgate would of necessity, require an act of the WV legislature. The

Board is exceeding its’ authority for rute-making and is attempting a substantive change in the
WV law. Per your directive, there is no difference in the mandatory standards of the Limited

verses Full Service Practice. Assessing the title of Limited Veterinary Practice to an ambulatory
practitioner will baffle the public and assign limitations to the practitioner’s services. It is the
ambulatory practitioner that serves many of the rural areas of West Virginia. Often, these dogs
and cats are referred by us (ambulatory practitioner) to a small animal clinic or referral center for

further diagnostics or treatment.

3. (8.2.) A list of services not provided shall be posted in a place conspicuous to the public at the
establishment where veterinary services are being provided.

This change is nonsensical and has no merit.

4. 8.3. All house call practices that are not extensions of a stationary veterinary practice shall
have written affiliation with a veterinary practice in the same region of this state or surrounding

states.

| often administer annual and rabies vaccinations to farm dogs and cats. In addition, | perform
approximately 75 in-home small animal euthanasia services annually. This is a necessary (non-
transportable pets), requested and desirable service offered by my practice. Most of the



euthanasia appointments are per referral from small animal practices. Why should | affiliate
myself with any smali animal clinic? Instead, | propose that all small animal clinics associate
themselves with a large animal ambulatory practice.

4.7. Dental Operations
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When | call the Board office to complain on a nomad lay dentist, the employees of the Board
iIngeminate that “the Board is charged with protecting the public and they have no authority to
enforce non-veterinary practice”. WV Code 30-10-5: states the Powers and Duties of the Board
to Investigate violations. Dentistry (small and large animal) is a national veterinary board
certification. Therefore, any invasion into an animal’s mouth for the purpose or treatment,
diagnosis, manipulation, adjustment or prophylactic services should only be performed by a
licensed veterinarian or under the direct supervision of a veterinarian. The WV Vet Board should
not have the authority to supersede this veterinary provision. Instead, it is the Board’s charge to
investigate and charge any non-veterinarian for practicing such acts. It is illegal to practice
medicine, law, dentistry as well as other professions in this state without appropriate licensure
and those offenders can be prosecuted. The same structures should apply to veterinary medicine.
You are NOT protecting the public by allowing dentistry to be practiced by non-veterinarians. Not
only are these lay dentists not trained in equine dentistry and actually injure some of the horses,
these persons are administering sedatives (dangerous by a non-veterinarian), most are out-of-
state residents and none have WV business licenses nor are they paying WV taxes. When a
veterinarian calls the Board and lodges a complaint against a lay dentist, the Board has the
charge to inform the police that a lay-person is impersonating a veterinarian and is practicing

without a license.

4.8 Embryo Transfer
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Embryo transfer requires the hormonal manipulation (through various drug injections) of a
livestock or horse’s reproductive cycle. In addition, embryos require grading and if transferred out
of state, an accredited veterinary signature on health papers. In all aspects, embryo transfer is
the practice of veterinary medicine and should only be performed by a licensed veterinarian.

§26-4-3. General Professional Ethics.

7. (3.7.) Maintenance of accreditation. A licensed veterinarian whose accreditation has been revoked by
state or federal authority is subject to disciplinary action by the Board upon proof of removal of
accreditation by that authority.

Though my accreditation status is current and in good standing and | have never been subject to
suspension or disciplinary actions by the USDA, | argue that the Board has no jurisdiction to take
disciplinary action against a veterinarian that has his/her accreditation revoked. In order for the
applicant to reapply for accreditation, he/she must have a current state license. If you discipline a
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veterinarian, the Board will have successfully hobbled his/her attempt to reapply. If the Board
assumes the responsibility of issuing disciplinary action against a veterinary license based on an
accreditation complaint, the state of WV will be legally liable if the revocation becomes over-
turned on appeal. This is beyond the scope of jurisprudence for the vet board.

Finally, as stated by WV Code 30-10-5, the powers and duties of the WV Board of Veterinary
Medicine are primarily administrative and do not bestow automatous authority to define and
restructure the practice of veterinary medicine. Subduing ambulatory practices is not within the
tasks or scope of the Board. Ambulatory practices provide services to many of the counties in
WV that do not have a resident veterinarian. Furthermore, in a state with two horse racetracks,
an impressive bevy of World Champion American Saddlebreds and Quarter Horses, FE! level
dressage horses and many other genres of horse disciplines, the equine industry generates more
than a half billion dollars annually. Equine ambulatory veterinarians are germane to this industry.
Clearly, with all of the proposed changes to the Practice Act, the WV Board of Veterinary
Medicine is attempting to illegally change and model the Practice Act toward the benefit of small
animal practitioners. Sadly, the Board is archaic in their collective understanding of Ambulatory,
Large Animal and Equine Veterinary Medicine and Surgery in the 21 century and provides

limited support to this group of practitioners.

Sincerely,

M/ T/ Mo b7
Clara Ann Mason, DVM

WV#9324

-



To: The West Virginia Board of Veterinary Medicine
5509 Big Tyler Road, Suite 3
Cross Lanes, West Virginia 25313

From: George R. Seiler DVM
1745 Mileground Road
Morgantown, West Virginia 26505

April 7, 2016

Comments on proposed changes to West Virginia Legislative Rule Title 26 Series 4
Standards of Practice:

Underlined- WVBVM revised language
Single Strike through- WVBVM revised deletion of original document text

Double-Strilee-threush—omitted from revised WVBVM document by myself
e Lype- added to revised WVBVM document by myself
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Add in section 26-4-2. Definitions A definition for “healthcare provider” as
referenced in proposed section 26- 4.5.3.a. - A veterinarian i cteiinary healthcare

provider shall not prescribe, dispense or administer any legend drug ----------
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2.23 “Dental operation” means: the application or use of any instrument or device to
any portion of an animals tooth, gum or any related tissue for the prevention, cure
or relief of any wound, fracture, injury, disease or other condition of an animals
tooth, gum or related tissue under sedation or anesthesia.

Comments: Limiting the definition of “Dental Operation” to animals exclusively
under sedation or anesthesia may lead lay individuals to practice veterinary
dentistry with no sedation or anesthesia when the patient needs sedation or
anesthesia to limit pain. Many (most) conditions in veterinary dentistry cannot be
properly treated without sedation and anesthesia. The American Animal Hospital
Association and the American Veterinary Dental College recommend that all

professional small animal dental cleanings be under anesthesia- it would be a
1 of 6
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disservice to the public if lay individuals advertise that they do “anesthesia free”
dental cleanings that fail to properly clean the animal’s teeth and gingival recess.
Lay individuals may be encouraged to extract teeth without pain relief or with
limited local numbing of the gums-which would lead to animal suffering. Lay
individuals do not have the proper training in veterinary disease recognition to
practice veterinary dentistry.

Suggested wording: “Dental operation” means: the application or use of any
instrument or device to any portion of an animals tooth, gum or any related tissue
for the ireciinencof anv disease pirodess, cure or relief of any wound, fracture,

injury, disease or other condltlon of an ammals tooth, gum or related tissue. -under
sedation-oranesthosia’ 11 watinn ol g dentilvice, toothbrush, tocthbasie, loorl

iher product O any olher procedire
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3.16 Boardingto iruardine

3.8 Responsibility for acceptance of medical care. A veterinarian shall decide what

medieal cases W1ll be accepted B “%ﬁ%&%%%%& &Hd—whareeeepse
asnonsible foradvising the clientasto-the treatment to beprovided: In the event

the veterinarian chooses not to provide services o Jiscoitinue services the client

shall be notified (oo the contoct injormation niovidod,

Suggestions: omit medical- omit professional capacity. The veterinarian may have
the professional capacity to treat a case, but may choose not to treat a case by the
abusive nature of a particular client.

3.13 Honesty, integrity, and fair dealing. A licensed veterinarian shall conduct his or

her practice with honesty, integrity, and fair dealing to clients in time and services
rendered and-theamountcharsedforservicesfacilities—applancesand-arugs

The amount charged should be left to free trade. It is already covered in the “fair
dealing” statement. Adding the burden to determine the amount to be charged to a
client in a particular case by the Board of Veterinary Medicine is unwarranted. The
Board would then have to stipulate what “fair fees” are.

4.8. Fovhrvo Traasior Onlv g vetornscian gy prelonny Uhe Drocedure oF conhinyo
REEE Leave thls section in the standards this is a hlghly spec1allzed
procedure to be preformed by trained and skilled veterinarians.

2 of 6
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5.1.b. A veterinarian shall preform all aspects of Vetermarv med1c1ne in a manner
compatible with current veterinary medical practice i il oo,

)

5.1.4. All equipment i :».ti i ¢~ shall be maintained in working order within
manufacturer guidelines.

5.2.b. The #eternarianwho-ownsthe faeihity ) uclice viviner shall keep and maintain

current patlent records on the business premises for a perlod of 3 years v ot

st patieno visit and the records are the responsibility and Dropertv of the owner of
the Veterlnary practlce If the practice is closmg or bemg sold and the Jocaiion or e
u noviig, clients shall be notified ¢ 1intinui of fotr wweeils prior toa

e L L —

AN R M TR fm closing o ninving as to howthevmavacqulreacopﬂvofthen*

patlent records on their ammal( SJ i st bhe made availapie jopr cient
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Facility owner may be different from practice owner.
Practices sold and staying at the same location would not need client notification.

Specified time period for record retrieval.

5 33.g. All repackaged legend drugs dispensed ! cloritaln disnensary an
heatthoue provider shall be labeled with the followmg_

5 4 a. Each practice shall maintain laboratory services using eiher ;i in-house

..... /or an outside laboratory in order to meet the current standards of care for the
professmn.

icables

[ would leave this information to be addressed in the medical record. It adds
another line on an already extended controlled substance log entries.

5.3.]. Prescrlptlons may be refilled for 11y . one year {i¢i fne caanin on_ i L
orescribing velerinarians discrelion After 1 year, the patlent shall be re- exammed

[P S A e —— ——

before an addltlonal prescrlptlon is writter validared,

If it is worded with just “prescriptions may be filled for one year” clients may
construe that to mean they are entitled to refills for one year without a veterinary
examination- even if the veterinarian needs to examine the animal to meet current

standard of care guidelines.

5:2-6.1.b2. Immediate-Convenient access to a sink with hot and cold running water s
ane

3 of 6



—

- L
(1 WA A

i L
PR

6.2. L1m1ted and full service large animal practices are required to have facilities
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Mobile large animal practices do not need facilities to house the species they serve.

7.1.a.2. All radiographs in any format shall have a permanent identification bearing
he cllents name, the patients name ../ the date and-eitherleftorrishtmarkers
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Occasionally animals will kick the intended marker off the film or plate. Making the

marker an obligation will add unneeded radiation exposure to the patient and statff.

7.1.b.1. Anesthesia/Ventilation Services reguired i« uire the following equipment:

p——
J -

7.1.b.1.C. Support equipment required for the delivery of assisted ventilation
including resuscitation bags of appropriate volumes, ¢ etiivaieid and an
assortment of endotracheal tubes of various sizes [ cuc h BRIk _.g-k__; SeUVice

Many veterinarians use the rebreathing bag from their anesthesia machine or an
automated mechanical ventilator rather then a resuscitation bag for patient
ventilation support and rescue.

7.1.c.2.B. A veterinarian shall wear clean clothing ard Sterile gloves sl v ot

vt caon rdividual natient. A sterile surgical gown with long sleeves is

__________________________________________________________________

recommended.

7.1.c.6. The veterinarian shall provide a method for the client to obtain adstice
emergency veterinary services pertaining to surgical and post treatment problems
on a 24- hour basis after the animal is released to the owner or agent following the
completlon of the surgery or treatment. Vot vinarians, stall U"E_gl_?,jg__;‘j_e_”Uﬂ,l_ﬂtﬂ_
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Do not like the word “advice”, clients may perceive the word advice as verbal advice
over the phone and demand the veterinarian give them verbal advice- if verbal
advice is incorrect the veterinarian may be held liable for giving the incorrect advice
without a patient examination. Most “advice” is given after an examination. Advice
doesn’t treat a patient with an immediate surgical need.
Clients and patients need to have emergency care provisions- especially after
surgical procedures.

t Lo . Lo .
DU Cone o IOl QLG DO e e Ty ;_fl GULICUN CITOV20 00y 2o 11
§ l 1‘ ; ] | * S I I BT +
SO TS VS D 0 DOV e e counihy O {!{‘:”T L COGHTUY TUOITE ANV T il
T ] L 1
S __L;_’J:flﬁ{‘ilghvtl Hihie _L”f_i Plodibddil it gL[E_i@l[LJ_L@_ EUVIUUS IS 1) JL___“F“iL_!;_

L L i e i rew e St e b - ,-' I . - S 1 DT T BT s v i BTt M AR T it oL iep e s 4
A Ce x"u_j_;;f}__t_:}__j-._{ CLebindry i (_J\..ﬂ;_i__?,t_.‘,i Litadt 4 ‘]l PLOVIGHE Jean DOV e er il ney servioey

el e e e e il b st bl e i e L Tt T

== mmorom - L m s R —_— —_———r — —— — — e a— — —— - —- ————

11 Ehe county oran adiounnge coundy where The seivites Wwere provided

CUe D idbis, siah O (0e 1___ ..... crochicy v olerinalrny D aciialy s resnend
tosclientingiiries wIlnin Do nours el conba Ui the veterinary facility, Fsuch
SOPVICEs GO ot enisthen thevetering v orovidor mat L L il‘L SRR
VAVETLLC D A OIVOT L0 O DroViAe ST S0 e S rnVea oy e oard,

6-11.1. Change Boarded to ot o

12.1. Cormmunityseryece bmmunization /110w Lion clinics shall be operated by a
veterinarian licensed by the Board who has a llcensed facility in the countv or

adjoining county where the clinic is bemg held__________t_"k__a__“_fi _____ DO I o e a-_
oreement ot g tell service UL 1 P b cedol MESANN IS RN (AL Sl

12.2. Immumzatlon clinics providing immunizations other than rabies

vaccinations, vaccinations aid othierseovices shall be administered by a

veterinarian, a reglstered veterinary technlclan velerinalry assistantaeoily
supervised by £hat ti;¢_veterinarian.
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Thank you for your time and consideration of these suggestions.

Respectfully submitted,
George R. Seiler DVM

E- mail
US mail
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309 Bolyard Rd.
Harman, WV 26270
April 8, 2016

Patritia Holstein

West Virginia Board of Veterinary Medicine
5509 Big Tyler Rd. Suite 3

Cross Lanes, WV 25313

Ms. Hostein:

| am writing in response to the proposed rule changes to Section 4 of the Standards of Practice Act by
the West Virginia Board of Veterinary Medicine.

| am primarily a mobile large animal practitioner in WV. | am very concerned with the proposed changes
because they are vague and unclear as to how they are going to affect my practice. | also think they are
very likely to encourage laymen to pursue careers in veterinary animal health,

For example, Rule 2.23 states that dental operation will incorporate most to all dental procedures but
only under sedation or anesthesia. So my confusion is, does this mean its ok for laymen to provide
dental care to animals as fong as they are not utilizing sedation/anesthesia? If so, this is unacceptable. |
have experienced first-hand the devastating damage an undereducated individual can create by
providing “dental care”. As a result, once the damage is done they have no means to correct the
problem or provide follow up care because they aren’t qualified. Therefore, animals suffer. I'm not ok

with this.

Rule 2.10 I'm not sure how to interrupt this one all the way around. Where do we qualify as large
animal mobile practices? Are we no longer going to be considered general service? If so, again, this is
unacceptable. | practice, as well as many of my colleges, in very rural areas. We have to be able to
provide any and all care to animals on the farm because often my clients have no way to transport
animals. A lot of them are so far removed from haul in facilities the animal would expire during
transportation. Many times the animal’s condition will not sustain being transported. Providing the
best care possible is my obligation as a veterinarian. Whether it be on the farm orin a clinic | need to be
able to care for my patients to the best of my abilities without restrictions. My 8 years of school and
DVM focusing on food animal has prepared me to do just that.

| am truly concerned about what these proposed rule changes will mean for my career. | don’t feel like
it's clear what | can and can’t do as a veterinarian. | feel like specific rules have been eliminated and
what remains is vague and indistinct. This, again, is a dangerous recipe for laymen to publicly provide
veterinary services and animals to suffer.

Rule 4.8: This is also confusing. Who is permitted to do Embryo Transfer? Again, is this something that
any individuatl can partake in? This rule, being changed as it has been suggested, leaves it very
encouraging to laymen, unqualified individuals, to provide this service. | have traveld to Wisconsin and
been professionally trained after veterinary school to feel qualified to do embryo transfer. | find it
insulting personally and damaging to the embryo transfer procedure to allow laymen to provide this
service. Qualified persons, reproductive physiologist, would be understandable.



Overall | feel like the proposed rule changes are not beneficial for the large animal veterinarian. They
are vague and very unprotecting. Not only will our profession suffer so will the animals that we are
devoted to care for. Our country is already in a severe shortage of large animal veterinarians,
specifically food animal veterinarians. If these proposed rules are allowed to pass, this situation wili get
worse. ltis a challenge to recruit new college grads to engage in food animal medicine. {f thereis no
protection to the services we provide or restrictions on which individuals can provide them there is no
incentive. The high debts and years of education are discouraging to young veterinarians. We can't
afford to lose potential or already established large animal veterinarians because we aren’t willing to

protect them.

The health of our food animals in this country is critical. We, as veterinarians, have to pull together and
protect our profession and our food supply.

Permitting, or not reprimanding laymen, to engage in veterinary services to me is unacceptable. | take a
lot of pride in.my work and my profession. It is degrading to witness unqualified individuals providing

the same services | do.

Thermal imaging, equine dentistry, chiropractic manipulation, etc. are services veterinarians should
provide. | have witnessed, multiple times, laymen providing these services. The board should stand up
and protect my profession. If these proposed rule changes are passed these problems, along with many
others, will get worse. As a result the animals and clients will suffer.

Our profession has to be protected and we as veterinarians deserve respect. [n situations like this | like
to remind myself of the Veterinarians Oath | recited upon graduation. Find your copy of this and read it
over before these proposed rules are put into play.

Thank You,
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Justine Saville, DVM
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To the WV Board of Veterinary Medicine,
To whom it may concern,

Upon reviewing the changes made to the Practice Act, | would like to pose these sections for discussion.
The following sections 3.8, 3.16, 5.3a, 5.3g, 53h1-h1-,6.1b, 6.1g, 6.2, 7.1c6, 7.1c3a, and 8.2 are the ones
that should be taken note of. These sections should be reviewed, clarified, questioned, and some
changed or remain unchanged.

Sincerely,
Daniel Cain

DVM
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Sparks Equine Veterinary Services, PLLC ’ J Yoo li
684 Silo Rd., Summersville, WV 26651 e
Tel (304) 619-0076 Fax (304) 872-0399
sparksdvm@gmail.com .
www.sparksequine.com p aré}g f:qulne

VETERINARY SERVICES

MEDICINE * SURGERY * DENTISTRY

West Virginia Board of Veterinary Medicine
5509 Big Tyler Rd., Suite 3, Cross Lanes, WV 25313

Dear Board Members, Lynne SPM?) OV

[ am writing to the board to express my concerns regarding changes to the practice act that have
been proposed by the board. 1 own and operate as a solo practitioner two practices in West
Virginia. One, Sparks Equine Veterinary Services, is a mobile equine veterinary practice serving a
large portion of central and southern West Virginia and has been in existence since 2005. The
other, Sparks Equine Veterinary Dentistry, is a mobile equine dental specific practice that serves
WV, OH and KY which was opened in 2015 to give owners a legal and highly trained alternative to
lay "dentists”. I cover many counties where there is no veterinarian at all in my regular practice,
much less an equine veterinarian in that county or surrounding counties. I feel that my customer
service excellent despite being a mobile solo practitioner. I cover emergencies for my clients 24
hours a day. In the event that I have to be out of town, I have an unwritten standing agreement
with the Virginia Maryland Regional College of Veterinary Medicine Hospital that they will see my
patients without a referral in the event of an emergency on a haul in basis. Clients have my mobile
phone number which I carry with me when I am away and check messages routinely so that | may

assist my clients in any way necessary.

Here are my proposed changes to the wording of the laws of the practice act. Some are slight

changes but all are significant.



Suggested changes to proposed WV Practice act.

2.23 Dental Operation- the application or use of any instrument or device to any portion of an
animal’s tooth, gum or any related tissue for the prevention, cure or relief of any wound, fracture,
injury, disease or other condition of an animal’s tooth, gum or related tissue.

Explanation:

As stated in the proposed rule change the door is left open for layman dentists, farriers,
mechanics, etc. to perform any and all dental procedures as long as they are not performed under
sedation or anesthesia. This will lead to inhumane treatment of animals as there are ways to
restrain any animal enough to perform any extraction or surgery without the use of sedative or
anesthesia. This is already a problem within the equine industry in this state and others and this
rule change will only make the unnecessary suffering of our animals worse. In my equine dental
practice and regular mobile equine practice, I routinely see horses who have recently had an
occlusal equilibration done by a layman who have major problems either caused by the tloating
that the layman has performed or malocclusions that were not taken care of at the time of the
service. I have also seen many horses who have had teeth incompletely extracted or have had
them extracted with no sedative or analgesic. In a horse, the only way to accurately determine that
the entire tooth and root on a cheek tooth has been completely removed is through postoperative
oral radiography. It is also imperative to radiograph the teeth prior to removal to determine which
tooth or teeth are affected as this is not always apparent through an oral exam. The AAEP
advocates strongly the use of sedative when oral exams and occlusal equilibations (floatings) are
performed on horses, much less more invasive procedures. I advocate this as well. It is imperative
that the entire oral cavity has a thorough evaluation at every dental. This is nearly impossible,
even with a speculum, in most unsedated horses.

For those not well versed in equine dentistry, my procedure for occlusal equilibration {floating)
will be explained. The horse has a full physical examination and then is sedated. Once sedated the
mouth is rinsed with a chlorhexidine based solution. A speculum is placed that holds the mouth
open so that the entire oral cavity can be palpated and visually examined. A bright Luxeon LED
light is placed on the speculum to allow visualization. A dental mirror and an array of dental
probes and picks are used to evaluate the entire tooth crown and all soft tissue structures within
the oral cavity. Once lesions are addressed, the treatment plan is discussed with the owner and a
Powerfloat system (a modified Dewalt drill with a high speed rotating diamond disc blade) is
inserted into the mouth and the enamel points or other anomalies found on the exam are
corrected by grinding away the tooth surface. Both the cheek teeth and the incisor arcades are
balanced. If any periodontal pockets (severe gingivitis) are noted they will be flushed and treated.
Any need for further testing or therapy such as analgesic medication or antibiotics is discussed

with the owner and a plan is developed.

4.7 Dental Operations
4.7a All dental operations shall be carried out by a licensed veterinarian, technician or veterinary

assistant under the direct supervision of a licensed veterinarian.

Explanation: A veterinarian is essential to the diagnosis and treatment of oral disease. Any
procedure performed on the teeth or oral cavity should be classified as a medical or surgical
procedure that will impact the health and well-being of the animal. The remainder of the digestive
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system is under the care of the veterinarian, why should the oral cavity not be? Just because the
general public can access a part of an animal does not mean that they should have tree rein to treat
it in any way. This should be left to those of us who have the training and experience to identity

and treat disease.
4.8 Embryo Transfer - Only a veterinarian may perform the procedure commonly known as an

embryo transfer.

Explanation: There is tremendous risk involved to mares who are palpated and ultrasounded
rectally by untrained people. It is exceedingly easy to tear the rectum, causing life threatening
consequences. To properly perform embryo transfers in mares, rectal palpations/ultrasounds will
be necessary to assess the ovaries to time inseminations and the flushing of the embryos. [t is also
necessary to palpate/ultrasound the recipient mares. In addition, in all species it is common to
have to administer hormonal therapy to influence the reproductive cycles of both the donors and
recipients. These hormones are only available through veterinarians with a valid veterinarian
client patient relationship. This is a complicated medical procedure and should not be turned over
to the laymen to perform.

4.10 A veterinarian may not initiate or knowingly participate in any form of advertising or
solicitation that contains a false, deceptive or misleading statement or claim.

Explanation: As veterinarians in a field that is rapidly changing and being challenged by laymen
who are taking over more and more of our services in this state, it is imperative that we are
professionals with our advertising. Having a statement such as this in the practice act helps to
ensure that this continues to occur.

6.1 — All small animal full service and emergency facilities shall meet these minimum standards:
Explanation: Large animal facilities are separated out in 6.2 as a separate entity, which they
should be as needs are different.

6.1.f - Method of correctly weighing an animal.
Explanation - I agree with this statement as it pertains to small animals, but it is impractical for all

clinics to have a scale that will correctly weigh all animals, nor is it absolutely necessary for the
treatment of large animals. This explanation is voided if the wording of 6.1 is changed to omit
large animal facilities.

7.1.a.4.C This should be omitted from the practice act.
Explanation: As a solo practitioner with no employees it should be up to my discretion whether or

not I wish to wear a radiation detection badge. This should be the responsibility of each practice
owner to decide if it is necessary within their practice. In my practice radiographs are taken
infrequently. Radiation badges would only add to the expense of the radiographs which would
then have to be passed on to the client.

7.1.c.3.B A surgery table with an impervious surface which can be cleaned and disinfected.
Explanation: This statement is true for small animal practices but is not necessary for all large
animal practices to have. In equine surgeries, there are many that may be performed with the
animal on the ground on mats made of impervious material. It is optimal to have the animal on a
table for many more invasive procedures, however getting them on a table is not always indicated
or safe as they must be hoisted on a pully system with ropes or straps attached to their lower

limbs.
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7.1.d.3 Dental instruments shall be cleaned between patients and sterilized when possible.
Explanation: There are many equine dental instruments that, due to the makeup of the equipment,
it is impossible for them to be fully sterilized. The Powerfloat is one such example.

8.3 All house call practices that are not extensions of a stationary veterinary practice shall have
written affiliation with a veterinary practice in the same region of this state or surrounding state.

This does not apply to mobile large animal practices.
Explanation: It is not necessary for an excellent mobile practitioner to have a facility. Most good

mobile large animal practitioners are too busy doing farm calls to need or want a stationary
hospital. In order to operate a stationary hospital most of us would have to have an associate and

would be unable to operate as solo practitioners. My mobile clinic is fully equipped to perform
high quality medicine and surgery that meets or far surpasses the current minimum standards ot
care. It is a temperature controlled Bowie truck bed insert that has electric, hot and cold water

and refrigeration capabilities.
12.1 Community service immunization clinics shall be operated by a veterinarian licensed by the

board who has a licensed veterinary facility in the county or adjoining counties where the clinic is
being held. These immunization clinics, not being held in a veterinary facility, can only be held
periodically or in a non-clinical location and are not to exceed twice a year in the same location.

This does not apply to large animal vaccination clinics.
Explanation: I am asked to do several equine EIA (Coggins) test and vaccination clinics every year

by different organizations. The actual physical address for my practice is in Nicholas County but
my mobile practice encompasses all or part of many counties in the state including but not limited
to: Nicholas, Braxton, Gilimer, Lewis, Roane, Webster, Barbour, Fayette, Raleigh, Clay, Mercer,
Kanawha, Putnam and Wyoming. [ should be able to do a vaccine clinic in any of the counties that |
routinely work in or in any adjacent county to my normal service area. Many of these counties do
not have any other veterinarian who offers mobile equine services, nor do the adjacent counties. [t
is a convenient and necessary service for the horse people of our state. Some of the clinics that ]
have been asked to do had been covered by an out of state veterinarian in the past who had driven
several hours to get there because a WV veterinarian was not available. [am closer to these
clients and they can haul their horses to meet me within my practice area if the need arises and

they have an emergency, rather than having to go out of state.
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[f any of my suggestions requires further clarification please do not hesitate to contact me. I will

also be available at the rule change committee meeting on April 17, 2016. 1 may be reached at
(304) 619-0076 or sparksdvimm@gmail.com.

Warm regards,

Lynne Sparks, DVM

Lynne Sparks, DVM
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Holstein, Patricia A
|

From: FRANK CARY <mtind@atlanticbb.net>
Sent: Sunday, April 10, 2016 8:43 PM

To: Holstein, Patricia A

Subject: 26-4-1 Standards of Practice

Frank J. Cary, DVM

Mountainland Animal Hospital

I have had the privilege to review Dr. George Seiler's suggestions and comments on the proposed rule changes
and I completely agree. Dr.Seiler had identified some problems with the way the changes were written and has

made excellent suggestions to make them better. Please consider and adopt his suggestions.

Thank you,

Frank J. Cary DVM



ERR

Larnge Animal Vete/uinary Serwiced

Dr. Jenna Palmer
PO BOX 143
Waverly, WV 26184
304-588-7668 / 937-694-0547

April 8, 2016

| am writing this letter to express my severe concerns about the proposed rule changes to the Standards
of Practice. For the last six years | have served as a mobile large animal veterinarian as well as working
part time for small animal clinics in the area. In my practice, | cover 8 counties in WV including; Wood,
Wirt, Roane, Jackson, Pleasants, Tyler, Calhoun, Ritchie, and some of Doddridge and Gilmer, as well as
several counties in Ohio. Some of these proposed rule changes and the vague nature in which they are
written causes me to be extremely apprehensive. | believe the changes will leave many loop holes for
uncertified nonprofessionals to continue to “play doctor” and practice on animals in our state. I’'m sure
as many of my fellow large animal mobile practitioners can agree that we have seen firsthand the
inhumane damage that these people can do when these loop holes are discovered and/or rules are not

enforced.

2.23/ (2.23) “Dental Operation” By adding “under sedation or anesthesia” leaves an opening for
nonprofessionals to do damage to animals mouths. | was always taught never to do an equine dental
without sedation because the horse can hurt itself or others when fighting with the mouth speculum. |
don’t think there is any other way to do an appropriate dental exam and float/treatment without
sedation. | have seen the damaging effects that were caused by the hands of untrained
nonprofessionals that have worked on horse’s feet and decided to “file” the horse’s teeth as well with
the hoot rasp. If you have ever seen a hoof rasp then you know that there isn’t a smooth surface on any
edge. One can image the damage that was done to the horse’s mouth. Once the amateurs have done
their damage, myself as well as other licensed doctors are then tasked with the burden of trying to “fix”

the sometimes irreversible damage done by the untrained nonprofessional.
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2.89 “Legend drugs” Strike “or other licensed provider” A licensed Veterinarian should be the only
person able to script medication for an animal.,

2.10”Limited veterinary practice” This section is way too vague. For many of the mobile practitioners in
rural WV the only way to deliver treatments is to preform them on the farm because many farmers

don’t have trailers to haul them to a veterinary clinic for treatment. Many animals also are too sick or it
is too dangerous to haul them in trailers. The elimination of many of these statements leaves too many
openings for untrained unprofessionals to continue “practicing” on animals. It is now unclear what | can

and cannot do as a mobile veterinarian.

4.8 “Embryo transfer” I’'m not sure why this was removed from the Standards of Practice. This is a
procedure that shouid be performed by a Veterinarian only. Many of my colleagues have spent valuable
time and money doing extra veterinary training on this procedure to be able to perform it correctly.

This also requires the use of prescription medication to be performed. Removing it leaves an opening
for a nonprofessional to begin performing these procedures.

8.1-1 think it is ridiculous to imply that mobile practices have oxygen supply, scavenger systems, sterile
tables, etc. This is impractical and many clients in rural WV don’t have the ability to transport animals to
Veterinary facilities to have surgical procedures performed. Imposing this change will mean the vast
majority of us practicing mobile large animal medicine will no longer be able to perform these services
which opens the door to an untrained person to perform these services inhumanly. For example: tying
a horse up in a stock trailer and castrating it with a pocket knife. You may think this is an over-
exaggeration but if you talk to any large animal veterinarian I’'m sure they can attest to a similar story or

one just as savage.

8.2- This statement needs to be removed. I’'m not sure what the benefit of posting services NOT
available at a clinicis? Wouldn’t this be as redundant as going to a restaurant and seeing a list of food

they don’t serve posted on the menu/wall?

8.3 -This statement needs to be removed. Those of us providing large animal ambulatory care also
provide emergency services for our clients with the exception of a few days out of the year in which we
are in mandatory classes or the occasional vacation. During these times we provide other options for
referral for our clients to neighboring practices or referral centers. We offer referral to Ohio State

University for animals needing care/services | am not able to give.

12.1- This should be re-written to say a “licensed veterinarian practicing in the county or surrounding
counties.” Those of us that are mobile veterinarians do not all have a licensed facility to which we are
affiliated. |1 am held to the same standards of care in the field as | am in an exam room. Forcing me (and
other large animal ambulatory veterinarians) to be tied to a clinic would only result in my inability to

continue offering professional veterinary medicine to many patients.

12.2- This reads that anyone can give the rabies vaccination but any other vaccinations must be given by
a veterinarian or registered technician supervised by a veterinarian. It should state that rabies
vaccination must be given by a veterinarian or under direct supervision of the veterinarian.
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Thank you for taking the time to consider these changes | have suggested. It is not reasonable for those

of us practicing large animal medicine to pick apart all of these guidelines in such a short amount of

time. We are out on the frontlines working sun up to sun down sometimes without weekends off. So

many of the guidelines are vague and need further explanation. Please keep in mind if some of these

statements aren’t amended a large portion of us practicing mobile medicine will be forced to no longer

provide these services. This in turn will leave them knocking on the small animal clinic doors with

wounded and sick animals that not all small animal clinics are equipped to help. It will also cause the

untrained “average Joe” to be perform cruel, inhumane procedures more commonly than they currently

are. | worked incredibly hard to get an education. |, along with many of my colleagues, have sacrificed

countless hours investing in not only a profession helping animals, but a passion and a way of life. | take

great pride in the experience | have gained. | have made many friendships with owners through the

vears as | have done everything in my power to make their furry family member a top priority. Offering

professional veterinary services at a reasonable price has been the foundation for my successful large

animal veterinary practice. It is my obligation to be a voice for those who can’t speak for themselves.

By implementing some of these standards, you are tying the hands of many excellent doctors to be

unable to adequately provide quality care. It will also open the door for dangerous, uneducated and
untrained people to not only maim or kill innocent animals but it will allow these same people to

destroy a reputable profession.

Thank you for your time,

Jenna Palmer, DVM



HURRICANE
ANIMAL

Experience the Difference.

Dr. Shawn D. Sette
Hurricane Animal Hospital
2120 Mount Vernon Road

Hurricane, WV 25526
Front desk 304-757-2287
Fax 304-757-7227

West Virginia Board of Veterinary Medicine,

First let me say that | know how hard it was for you to take on the re-writing of
Section 4 of the Standards of Practice. My comments below are not to complain, but to make
sure that some of the items | thought about as | read the draft have been considered before

you send the final draft to the legislature.

26-4-2.3. | feel that the last few words (“under sedation or anesthesia”) need to be removed. Their
presence seems to indicate that there are procedures that can be done without anesthesia. |
believe this leaves too much room for procedures to be performed by non-licensed, non-
professionals. Dental cleanings cannot be performed safely, humanely, or properly in a non-
anesthetized patient. The American Veterinary Dental College is against anesthesia-free dental

cleanings.

26-4-2.14 Under the definition of Surgery, you make a short list of things that surgery can be used
for. This list is too limited. For example, an exploratory abdominal surgery does not treat. It is used
to diagnose. | suggest that you remove “for treating diseases, deformities, injuries, and for
reproductive sterilization or elective surgical procedures.”

26-4-2.16 | need clarification of what the definition of “veterinarian in charge” is trying to say. As |
read it, it sounds like it is referring to the owner of the practice, but it also states that this person is
a veterinarian. Currently there are lay people and corporations in WV that own veterinary practices
and those individuals are in charge of maintaining the practice within the standards. Or is it only
referencing a single veterinarian that is working on a single patient and that veterinarian is in charge
of the practice at that moment? It seems like this definition was created to suit specific needs in
other portions of the practice act, but it leads to misunderstanding when used in other contexts or

sections.

26-4-3.14 | suggest you add “Unless required by law” to the end of this rule. It appears that Rule 26-
4-3.16 violates rule 26-4-3.14
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26-4-4 Immunization Clinics should be listed in the Classification of Veterinary Practices so that
when groups of clinics are referred to in other sections these clinics are not forgotten or left out in
being required to perform in certain ways. They should be required to do many of the things that
full service practices do. Record keeping, provide emergency care, etc. As we all know,
immunization clinics (and “spay/neuter” facilities) end up examining, consulting, diagnosing,
treating, dispensing.....just like a regular hospital, but without all the legal requirements. We should
be working towards improving animal care throughout the state and not allowing avenues to

circumvent good medical practice.

26-4-5.1.c.1 In this rule, a group of farm animals of one species under single ownership, may be
considered as a single entity. | feel this rule should apply to all types of animals and not be limited
to farm animals. A good example may be a litter of puppies or a small household of pet birds.

26-4-5.1.i There are times that non-working equipment is kept in the hospital in order to be
harvested for parts so that other equipment can be maintained. There should be a statement that
allows non-working equipment to be kept, harvested, and stored until disposal or sale. Maybe it

should be required to mark this old equipment in an obvious manner.
26-4-5.2.a Is cloud storage of date {offsite storage) covered and permitted with this rule?

26-4-5.1.b | suggest that you end this rule stating that the comparison of veterinary work will be
with other work in WV. Since we have no veterinary school or referral specialist hospitals in our

state, we should not be held to a standard that may be done in a veterinary teaching hospital in
other states. As many of you know, client finances dictate decisions veterinary medicine more than

anything else.

26-4-7.1.c.6 This rule states that the veterinarian must provide a way for a client to obtain advice on
a 24 hour basis after a surgical procedure or treatment. In areas close to an Emergency Room, this
would be the case. But what if the owner does not want to travel to the ER? What if the ER DVM
does not feel it is appropriate to give advice over the phone without a Client-Patient-Relationship,
which should include an exam. A single practitioner, or even a multiple doctor situation, cannot be
available for consuit at all times. Especially in rural areas where there is not an emergency clinic. It
would be difficult for an individual to be available for consult continuously.

26-4-7.1.d.3 It is not possible to autoclave some dental instruments like my large IM3 machine or
even the handle coming from the device.

26-4-8.3 You many need to define “same location” by making a linear mileage definition or radius.

26-4-11.1 | feel you should remove the list of specific reasons why a pet has been left with a vet and
merely state that if a pet is placed in the care of the facility. | have had multiple episodes in 23 years
when a client brought in a stray or their own pet and claimed that they needed to return to work or
go get money for the care of the pet and we offered to hold the pet while they were gone. When

they don’t return, we are in a dilemma as to what are responsibility is.
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Thank you for all your efforts,
Sincerely,

Dr. Shawn Sette



Holstein, Patricia A

From: Doc Holly <hkossuth@frontier.com>
Sent: Monday, April 11, 2016 9:41 AM

To: Holstein, Patricia A

Subject: Proposed Rule Changes

Please accept my comments and suggestions as a practice owner and an active AVMA and WVVMA member.

Pg 17. 12.1. Historically Brooke County holds immunization clinics for multiple days, during a week in June.

Pg 11. 6.4b Clarifying that this is for emergency facilities and not all practices as | could not leave for errands, attending
CE or a much needed vacation.

Pg 14. 7.1D Dental Services.
On page 1 "Dental Operation" is defined, but on 7.1.d.1 the term "dental procedures” is used. Support staff

should be limited to scaling,polishing and charting only.

Holly L. Kossuth DVM



To whom it may concern;

My name is Dr. Audra Melton and | am writing this letter in regards to the proposed
changes to the Veterinary Practice Act of West Virginia. After careful examination of the
proposed changes, | have some concerns regarding those changes and how they affect the
veterinarians practicing in our state. | have been a practicing veterinarian in WV for 8 years and
have had the opportunity to work in a variety of practice settings — from private practice to
relief work and in an emergency clinic setting as well. While brick and mortar practices have
been the standard business model of our profession for years and WV’s practice act is designed
specifically around that type of model, in the last 15 years, mobile practices even for small
animals have become much more prevalent through out the United States. [ feel that the
proposed changes when applied in the real world, will make it very difficult if not almost
impossible for a small animal mobile practitioner to ply his or her trade in WV. | feel that the
proposed changes are so restrictive that they reach the level of restraint of trade and thus |
guestion their legality.

While | have specific concerns about the proposed changes as they apply to large animal
practitioners, | believe that most large animal veterinarians would not typically have any
difficulty finding a small animal brick and mortar practice that would be willing to affiliate with
them because there is no direct competition between those two entities. While the proposed
changes raise issues of liability for the brick and mortar practice, from an economic stand point
the large animal practitioner isn't really in competition with a brick and mortar small animal
practice. However, in stark contrast, as a mobile small animal practitioner, | don’t foresee any
small animal clinic voluntarily affiliating with me because | am in direct competition with them.
When | do a patient assessment, | determine if my current level of medical capabilities can
provide the highest standard of care for my patient. If | believe the patient needs services that |
am currently unable to provide, | recommend a local veterinarian close to them or, as my
patients are typically in the Fairmont area, | refer them to the emergency clinic at the Pricket’s
Fort exit if it is after hours. | am currently outfitting a 2013 Mercedes Sprinter van with
complete surgical, radiograph, and blood work capabilities. From a quality of care perspective, |
do not believe that a brick and mortar the practice offers any quality of care services that | can
not readily provide myself. Like any brick and mortar practitioner, | assess the urgency of the
patient’s condition and either schedule my driving to their location in a timely manner, refer
them to a specialist, or have them contact an emergency clinic. | am available 24 hours a day
and answer my own phone. Being a mobile clinic in no way hinders my ability to provide clients
with quality care for their pets at the same level as a traditional brick and mortar the practice.

My understanding is that the WV board of Veterinary Medicine’s main purpose is to
provide the public with safe and professional veterinary care. These proposed changes on the
face of it, do not achieve those goals. If there is no quality of care issue with my practice, the
board is overstepping their authority by telling me | must align with some outside corporate
entity. The same could be said for the proposed changes that non-veterinarians can practice
equine dentistry. | would note that both these areas of proposed changes are diametrically
opposed to every other state | have been able to inquire with, in that those states allow
independent mobile practices both small and large. and the general trend of restricting equine
dentistry to licensed veterinarians. It is my hope that the board will discern that these changes




are of a business/economic nature as opposed to a quality of care issue and substantially
modify them so that the number of people desiring veterinary services in rural West Virginia
have that option. | also believe that if the board modifies these proposed changes, it will

greatly reduce the board from becoming embroiled in legal entanglements that will distract
them from providing a quality veterinary environment for West Virginians. Thank you for your

consideration.

Sincerely,

Dr. Audra Melton
Mountain State Veterinary Services, PLLC
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March 31, 2016

Hello everyone,

[ amn writing to you on behalf of the West Virginia Veterinary Medical Agsociation. Our
association was made aware of the changes being made with Section 4 of the Standards of Practice
Act by the West Virginia Board of Veterinary Medicine. The open comment period is from March 10
to April 11, 2016. Our executive board has discussed the process by which these changes will be
made into law with the WVBVM and folt we should notify not only our members, but every licensed
veteriparian and RVT in the state. Qur fear is that you may not know the urgency of the fime line put

forth.
To comment, you must: ‘ B

e First, go to the WVBVM website and read the sugpested changes for yourself by visiting
www.wvbvm.org and clicking Notice of Public Comment Period - 26-4-1 Standards of Practice
under the “News” tab mid-way through the homepage

» Second, if you have any comments or suggestions on improving the document, you MUST
notify the WYBVM in writing by April 11, 2016. No extensions allowed. Mail to: West
Virginia Board of Veterinary Medicine 5509 BHig Tyler Rd. Suite 3, Cross Lanes, WV 25313
E-mail to: patricia.a,holstcin@,\w_gov Fax to; 304-776-8256 |

After the comment period ends, the Rule Changing Committee of the WYBVM will
meet on April 17th from 3;00-6:00pm at Stone Wall Jackson Resort. This is an open meeting to
the public. At that meeting, they will not accept comment ofl any “new” suggestions. They will only
discuss the suggestions that wetre brought forth during the comment period, It 15 imperative that you
speak now. As you can imagne, revamping just Section 4 is a big undertaking for the WVBVM and

vou must take an active role in reviewing and helping to edit it BEFORE it becomes law, After the
April 17th meeting, the WVBVM will present the legislature with their final proposal and most
Jikely it will be approved for use. |

“Qur association’s Executive Board met with a representative of the WYBVM this past week.
We discussed problems, as well as potential problems with the interpretation of the document. Each
of our Executive Board Members will write a letter, and we encourage you to write a letter. Many
letters are better than only one. We also believe that a small animal practitioner, like myself, may not
be able to envision the complications that may anse for a large animal practifioner or emergency

clinic doctor,

:  -Qver the past-few years, our association has taken-an aggressive-approach to legislatton—We -
have hired a bill reader and a lobbyist that keep a close eye on. things at the State Capitol for us. Once
they identify an 1ssue for us and get our policy position on it, they are able to be our eyes, ears, and

most impottantly, our voice. They have been instrumental in targeting the right people for us to speak

with, and acting on important 185ues In a titnely manter.

In my opinion, this is the most imporfant reasot for you to be a member of our association.
Sure, we tnay put on some great CE and a few parties every now and then, but by far the most
important thing our association does is represent our members ot legislative 1ssues, If you are a
member, we value your membership. It you are not a member, please step up and join. The more
members we have, the stronger and more unified our voice will be and this will improve the

outcomes for all of us.

Thank you for your time in helping us mold The Practice Act nto something we can all live with,
Sincerely,
',df':- Srum B W=

Dr. Shawn Sette
WVVMA President



