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Update provides summaries of key items considered or heard by Council at its meetings. The following
highlights are from the Council Meeting held on June 8, 2011.

Policy Reviews:

Council directed staff to prepare a Policy Issue Review
Form with respect to governance models for veterinary
technicians.

The following Position Statements were reviewed,
amended and approved:
* “Ophthalmic Screening Programs”
* “Cardiac Screening Programs”
* “Congenital Deafness Screening Programs”
* “Conducting Programs for the Implantation
of Electronic Identification Devices”
* “Delegating to Auxiliaries in Food Animal
and Equine Practice”
* “Supervised Clinical Experience for
Internationally Trained Veterinarians” (new)

The Position Statement “After-Hours Care of
Animals” and submissions from stakeholders were
reviewed and staff was directed to revise the statement
and return it to Council.

Advertising policy development: The Policy
Manager is preparing a report and draft guidelines
based on the Members’ Forum, e-survey and legal
advice, which will be included in a future Council
package.

Cosmetic surgery: The Policy Manager reported that
the working group has met three times and staff has
met with OVC faculty and grad students. A draft
document will be brought to Council in September.

Presentation:

Dr. Melanie Barham, President of the Ontario
Association of Equine Practitioners (OAEP), was
invited to attend the Council meeting as per the
College’s Strategic Plan Key Result Area, Membership
Engagement. She presented concerns from the OAEP.

Council ratified Executive Committee Motions:
Denise Dietrich was removed from the Registration
Committee, effective immediately.

Lisa DeLong was appointed to the Registration
Comnmittee, effective immediately.

Dr. Glenn Armstrong was appointed to the Complaints
Committee, effective September 14, 2011.

Complaints Committee Appointments:

Dr. Davinder Jassal was appointed to the Complaints
Committee, effective December 14, 2011.

Dr. Leann Benedetti was appointed to the Complaints
Committee, effective March 23, 2012.

Reports:

Reports were provided by the President and the Acting
Registrar. An Operational Plan was provided by the
latter for information.

Dr. Ken Bridge presented a proposal on behalf of Dr.
Beverly Baxter to establish a Past-Presidents’
Committee to meet with members in areas with
upcoming elections. Council has asked to see a
budget proposal for the Past Presidents’ Committee.

Dr. Nina Szpakowski, chair of the Internal Audit
Committee, reported that the committee has met with
CVO staff to review the draft framework and proposed
topics for the 2011 internal audit.

Brad Sararus, bookkeeper, presented the seven-month
budget variance report ending April 30, 2011.

Other Business:

Members’ Forum: Council approved the topic “What's
Next for the CVO's Quality Assurance Program” for
the Members’ Forum, to be held on November 17,
2011.

The dates for the 2012 Council/Executive meetings
were established.

The Registrar Search Committee announced plans to
meet with the professional recruitment firm on June
14, 2011.

The Strategic Planning Committee met and reviewed
the Strategic Plan. Council will discuss whether a new
Key Result Area should be added to the plan at the
September meeting.

Next Council Meeting: September 28, 2011

CVO Update
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| INBOX ISSUES - follow-up fr

| Veterinarians required to report all animal bites

In March, the CVO reminded members about the requirement for veterinarians to report all animal
! (i.e. mammal) bites to their local Public Health Unit for the Medical Officer of Health to assess the potential
| risk to human health.

When an individual is bitten by an animal capable of transmitting rabies (i.e. any mammal, regardless of
! whether it is vaccinated or not), the Ministry of Health and Long-Term Care's Rabies Prevention and Control
| Protocol requires the public health unit to collect the following information to conduct a risk assessment:

| / i) Type of exposure (i.e., bite, non-bite, bat); \
| ii)  The anatomical location of the exposure;

| iii)  The risk of rabies in the animal species involved;

iv)  The presence of rabies in the area where the incident occurred,

| v)  The behaviour and health status of the implicated animal;

\ vi)  Exposure circumstances (i.e., provoked or unprovoked exposure);
| vii)  Rabies immunization status of the animal; and

viii) Rabies immunization status of the human.

| . /

| In most cases, the biting animal will be placed under a 10-day observation period, during which the animal is
to be isolated from all persons and animals (except for the owner or the person caring for the animal) pursuant
? ! to Section 3(2) of Regulation 557 under the Health Protection and Promotion Act. The purpose of the

| observation period is to ensure that the animal does not begin showing clinical signs suspicious of rabies
within 10 days of the bite and that the bite victim will not require post-exposure prophylaxis treatment.

| Apart from the 10-day public health observation period, the local Public Health

Unit ("board of health") must also notify the Canadian Food Inspection Agency

(CFIA) IF any of the following conditions apply:

| a) there is a history of exposure of the biting animal to an animal that has

\ been diagnosed with rabies by the Centre of Expertise for Rabies lab in
Nepean, Ontario;

b) the biting animal has been exposed to an animal demonstrating clinical

| signs suspicious of rabies; or

| ¢) the biting animal itself'is demonstrating clinical signs of rabies

| The CFIA then determines what additional quarantine period may be appropriate. If the exposed animal is
fully vaccinated and has received a rabies booster within 10 days of exposure, CFIA may order a 45-day
owner observation period. If the exposed animal is not qualified as "fully rabies vaccinated," the CFIA may
| order a 6-month strict quarantine or euthanasia. The Rabies Prevention and Control Protocol, included in the

| Ontario Public Health Standards (issued by the Ministry of Health and Long-Term Care), outlines the process
for reporting to the CFIA.

The CVO would like to thank Dr. Elliot Salsberg at the CFIA and Dr. Catherine Filejski at the Ministry of
Health and Long-Term Care (MOHLTC) for providing their expertise to the CVO on this matter.

| September 2011 8 CVO Update
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“Medical Records”

QUESTION:

| know the College invests a great deal of time and energy toward
improving the quality of medical record keeping in the profession, which |
think is great.

How do we ensure the records sent from one veterinarian to the next when
a client changes veterinarians are complete? With very few exceptions
these days, when | request a patient's history what | get is nothing more
than a reprint of their invoices with the costs removed.

S3ANSSI XO8NI

ANSWER:

The requirements for medical records are set out at O.Reg. 1093 Sec. 22. An invoice will rarely
contain the information required by Sec. 22, and is not a substitute for medical records. These
regulations ensure a common standard among members, information is readily available to other
veterinarians and staff, and information is available should the client request it to seek care from
another veterinarian.

The CVO Position Statement on the Release of Medical Information:
http://www.cvo.org/uploadattachments/PSReleaseofmedicalinformation.pdf

The CVO Position Statement makes it clear the information in the medical record "is held in trust by the
veterinarian for the benefit of the patient." The client has a right to the information, as well as a right to
request that the information be provided to another veterinarian. Failure to make the appropriate
information available, within a reasonable time of the client's request, is a breach of that trust.

In some cases, clients leave clinics with outstanding debts. The right to access medical
Veterinarians have legal options to recover those debts. information stems from a 1992
Ransoming the medical record, or the information within it, is | decision by the Supreme Court of
not one of them. Canada that indicates while the

health care provider owns the
medical record, the patient has
the right to access
the information.

The client, or his/her agent (another veterinarian) has a legal
right to the relevant information, at no charge. The relevant
information does not necessarily mean the entire medical record
but rather the information within the record which enables the
new veterinarian to understand the patient's current medical
status, including vaccinations, previous surgeries/illnesses, and
ongoing treatments.

There is no reason to believe the
court would dictate any
differently in the case of

This information MUST be provided within a reasonable time, clients’ access to

not exceeding two business days. their pets’ medical records.

1t is unprofessional and unethical to hold an animal's health in the balance due to a dispute either with
the client or with another member, over the release of relevant medical information.

CVO Update 9 September 2011
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“Whose pet is it?”

Question:

| was recently asked to examine a pet that was registered in someone
else’s name. Do | have a responsibility to contact the “real” owner? Who
can make decisions for the pet’'s treatment? Whose pet is it, and should |
care?

INBOX ISSUES

Answer:
One of the circumstances in which a veterinarian is permitted by law to breach client confidentiality is:

“for the purpose of identifying, locating or notifying the apparent owner of the animal,
protecting the rights of the apparent owner or enforcing applicable laws in respect of the
animal, where it appears the animal is not owned by the person presenting it for treatment.”

The intent of this section is to permit a veterinarian to contact the “real” owner when a different person,
even a regular client, presents the animal to the veterinarian.

Most often, this scenario occurs when the veterinarian uses a microchip scanner on a newly presented
pet, and finds that it has a microchip that is registered to someone else. In this scenario, it is incumbent
on the veterinarian to make further inquiries — starting with the individual who presented the animal for
treatment.

Not all cases will suggest that the animal has been presented illegally. It is possible that the individual
adopted the animal after it had been legally impounded as a stray, and was not claimed. If this is the
case, the Animals for Research Act (which sets out legal parameters for impounding a stray) also
provides the Pound with the authority to place the animal in a new home after the legal impoundment
has expired. There should be no question of ownership in this situation, and the client should be advised
to have the information on the microchip corrected.

If the person presenting the animal has not acquired it through a legal adoption process, then the
veterinarian should notify the individual who is identified on the microchip that the animal has been
located. It is only fair when veterinarians market microchips to their clients as a permanent means of
identification, that veterinarians then follow through on that commitment to use the information in their
clients’ interest. The wishes of the person presenting the animal should not enter into the decision. The
veterinarian’s ethical response is to provide the information, including contact information for the person
who presented the animal, to the apparent owner so he/she can decide whether to exercise his/her legal
rights to claim the animal.

Once you have notified the apparent owner, your obligation ends.
“Inbox Issues” is a feature of Update that answers questions the CVO

receives from members or the public. The College welcomes your
suggestions for future editions of “Inbox Issues.”

Please submit your ideas to khuson@cvo.org for consideration.

September 2011 10 CVO Update
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| QUALITY ASSURANCE PROGRAM NEWS

Continuing Professional Development (CPD)
... it's what veterinarians do.

CPD 1. Plan
MODULE
NEWS

Karen Smythe
QA Program Manager

2. Act
& Log

3. Summarize
& Report

Did you know...
| ...that there is an online learning module available
| to guide you through the CPD Cycle?

| CPD Online | Just click on the “CPD OnLine Learning Module” button on CVO's home page
\ Learning Module| (www.cvo.org) to start this 25-minute session, which walks you through each of the
three steps of the CPD Cycle.

| CPD PORTAL PILOT PROGRAM NEWS

| Survey:
\ Sixty-two members participating in the Pilot Program testing the CPD Portal this year completed an
| on-line Survey. Here is what they said:

*  97% said they will continue to use the portal, while 3% preferred the Excel version of
| the Log.
\ *  87% said that by following the structure of the CPD Cycle, the CPD activities they
| engaged in are more useful to their practice than in previous years (without using the
CPD Cycle).
*  82% said that reflecting upon CPD activities and predicting the outcomes they would
have on their practice helped either to identify next steps for additional professional
\ development, or to take what was learned and put it into practice.

Here is what one member said about using
the CPD Portal during the year-long Pilot program:

"I do appreciate and endorse the objectives of the

CPD Portal program, I only wish it had been
available to me a few years ago!"

| CVO Update 1" September 2011
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QUALITY ASSURANCE PROGRAM NEWS

Mid-Pilot Program Aggregate Data:

The CVO reviewed the CPD data piloteers submitted up to June 20th, to see how they were using the
Portal. Here is what was discovered:

Veterinary Roles: participants identify multiple roles that they fulfill in the course of their work as
veterinarians, whether they practice in clinical or in non-clinical settings.

Percentage of Participants Describing
Themselves in Professional Roles

& & o & A #

{&_ ;: F-QI 3_ F? B # .q.“ f F q- +_.§""‘
cf o - il F

4 - -:.l:i"" 4 F 7

Professional Practice Profile: Participants indicated the "Roles" section of the tool, which guides
professional reflection and supports the identification of learning opportunities, as the most helpful
section of all. Many veterinarians predicted a change in their "manager" role in the coming year, and
identified CPD activities to support this change in their responsibilities. The Patient/Animal
Populations section was the second best trigger for identifying CPD opportunities.

CPD Log: Piloteers completed and logged over 900 CPD Activities up to June 20th of this CPD
Cycle year, broken into these categories:

Type & OPD Activities Type B CPD Activities
I' > UT
. i 4 4 1 R # # ¢
’ N
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The average number of CPD hours logged up to June 20th was 48.88, which virtually meets the
recommended amount of CPD for the full year. This reinforces CVO's findings over the past several

years that veterinarians complete a great deal of CPD each year, and are beginning to document and
reflect upon the impact of using CPD tools such as the Portal (or the paper versions of the tools).

Reflection: Professional reflection on CPD activities is an important part of any professional's CPD
program. In the Portal Pilot group, outcomes for each activity were recorded over 86% of the time.

Here is what our piloteers reported about the impact of the CPD on their practice:

Predicted CPD Activity Outcomes

B Outcome 1: | changed or plan
to change

B Cutcome 2: | will pursue
sdditiongl information

B Dutcome 3; Enhanced or

reathirmed my current
appraach

This data indicates members who use the Portal are finding the web-based CPD Cycle is in fact having
a positive impact not only on their CPD planning and selection, but also on their actual practice.

Congratulations to the pilot participants who are leading the way by testing a new tool
on behalf of their colleagues in the Pilot program, and by clearly demonstrating their
success with their ongoing professional development — a very important component
of self-regulation for the profession.

Stay tuned for an announcement about the new CPD
Cycle Portal for members only, in the next issue of Update.
It will be available in December for tracking next year's
CPD activities during 2012, and an online tutorial will be
posted for access 24/7, too.
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‘ Natalie Trisch B.Sc. (Hons) D.V.M. Practice Type/Scope: small animal locum
Practice Location: Ontario

How long have you been a peer reviewer for the CVO?
I have been involved since the late 1990s. When Dr. Ed Empringham began promoting Quality Assurance, he
| asked me to join the program. - J

! How has the program changed over the years?

| The program has changed and evolved significantly over the
past years. Initially the reviewers would perform a general and
overall assessment of the veterinary records, and comments only
| would be sent out. Currently the assessment forms have

| morphed and they now identify for the reviewers very specific
record content as required under Regulation 1093 and CVO's
Guidelines for Medical Records documents. The forms go back
| to the facility under review, too, so veterinarians can see

| exactly where their records meet the standard or expectation,
and where their records need improvement.

What are benefits of the Peer Review of Medical Records
(PRMR) program for veterinarians?

\ The PRMR provides a peer's constructive snapshot of an

| individual's records. This allows.an objective assessment of your Dr. Natalie Trisch, DVM
records by someone who works in the same type or scope of

practice but is not directly connected to your facility.

What do you think is most challenging for veterinarians regarding record keeping (both in terms of your
\ own work environment, and also based on what you've seen in the records you review)?

| Taking time to sufficiently complete records is a challenge for every veterinarian. We are constantly
multitasking in our professional lives. In our efforts to answer phone calls, see emergencies, perform surgery
and deal with medical cases, sometimes our records are not as complete as we would like.

What have you learned about record keeping by being a peer reviewer?
\ I have learned that complete, clear and concise records are a mandatory aspect of best practices. I recognize that
| my records are a direct reflection of my competency as a veterinarian.

‘ What is one of the most useful tools, templates, or approaches that you've discovered in your work as a
veterinarian and as a Peer Reviewer?

I find that individuals or practices that use consistent formats or templates have records that are easy to follow.
\ Master Problem Lists for cases, along with the DAP or SOAP format being followed (in conjunction with

| physical examination and history templates), usually provide me with sufficient information to follow the logic
of another veterinarian's medical approach.

What advice do you have for your peers regarding their record keeping?

I would advise my peers to be as complete and thorough as possible. When writing your records, consider

\ writing them as if you were a locum visiting the practice. That way, you will write them not only for yourself,

| but also with knowledge that others will read them. Good records are the primary means of complete and
concise communication both within the veterinary team and beyond, and they help ensure veterinarians are able
to continue competently with the case.

| September 2011 14 CVO Update
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QUALITY ASSURANCE

TIPS for IMPROVING your MEDICAL RECORDS

The CVO's Peer Review of Medical Records (PRMR) program has been operating since 2009 (first as a pilot).
Facility directors are asked to return a survey to the College after reading the Report from their peer reviewer.

In those surveys, 98% of respondents said they plan to make changes to their record-keeping practices as a result
of the constructive feedback they have received. If you have not been lucky enough to be randomly selected for
a PRMR as part of your accreditation inspection, you might consider taking a look at your own records to see if
you need to address what participants say they plan to change:

What changes will you make to your records?

Fill in the master problem list

Include more PE, Hx details

Use more templates

Improve legibility

Collect emergency contact information
Interpret lab work consistently
Improve consent documentation

Note rule-outs

Develop a re-examination template
Document all communications with clients
Note withdrawal times

0438380800000 38

The PRMR program has brought about positive changes for many facilities in Ontario. Here are some of the
benefits of the program that reviewed facilities have told us about:

v It prompted a team discussion on how to improve.
v It was worthwhile and less onerous than expected.
v It helped us find our gaps.

v It is good to get feedback from an outside
perspective.

v It supports consistency among staff at the clinic.

v It confirmed changes we already planned to make.

For answers to your questions about medical records, contact
Karen Smythe, Policy and QA Program Manager: ksmythe@cvo.org or 1-800-424-2856 extension 2237

CPSO attends Peer Review of Medical Records
Professional Development Day

(I-r) Dr. Thurling, President, CPSO; Karen Smythe, Policy and QA
Program Manager, CVO, Christine Simpson, Acting Registrar, CVO;
Ms. Gans, Manager, Practice Assessment & Enhancement, CPSO.

On June 3rd, College of Physicians and
Surgeons of Ontario (CPSO) President, Dr.
Lynne Thurling, and Manager, Practice
Assessment & Enhancement, Maureen Gans,
attended CVO's annual Peer Review of Medical
Records Professional Development day.

Dr. Thurling presented on the CPSO's vision for
Quality Assurance for the medical profession in
Ontario, while Ms. Gans reviewed the CPSO
peer assessment process that has been in place
for many years, as well as lessons learned about
supporting peer assessors.

Their visit was appreciated by all 12 CVO peer
reviewers and members of the staff.

CVO Update 15
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As the fall gradually approaches, we are certain of
three things: kids go back to school; snow is coming;
and licence renewal is just around the corner. With
the last comes the submission of our Continuing
Professional Development (CPD) Summary Sheet.

The Quality Assurance Committee, working in
alignment with the current CVO By-laws, has
developed a CPD cycle tool kit emphasizing
professional self-reflection. These forms take us
through the steps of identifying our practice profile,
professional roles and activities, and allow us to
record opportunities and learning objectives that are
linked back to areas we want to develop in our
professional life.

Similar to many of you, I find keeping a paper trail of
my CPD and filling out forms somewhat tedious and,
admittedly, I often complete the forms retrospectively.
This past year, I, along with 60 other members,
participated in a pilot project using a CPD website
portal. In this portal the CPD tool kit forms have
been developed into a windows-based program. The
information is the same as in the paper forms, but the
format is very different. There is something about
colour and visual representation that make it fun to
enter information! The professional roles/activities
are represented in pie graphs and are compared to the
previous year. The species worked on are represented
by pictorial icons.

After going through the practice profile, scope of
practice, and services provided, the practice profile
Snap Shot page identifies areas for CPD or learning
opportunities. Balloons appear prompting you to
finish the sentence "Affer engaging in CPD I will be
better able to..." When you press the CPD Activity
sheet button, a new window opens and you see your
learning objectives listed, which you can prioritize.

Next to each
learning
objective is a
button to log a
related CPD
activity. For
true organizers,
you can attach
lecture notes,
business cards
or email links to
the CPD
activity. For each
activity, you are
prompted to reflect on how the information will
impact your practice. You may discover the impact is
low and you've been going to a conference annually
out of habit or proximity. This may spur you to search
for a course or seminar that pertains to the area you
want to grow. The hours entered for each activity are
tabulated and automatically entered into the CPD
Summary Sheet so when licence renewal time arrives,
one simply needs to press SUBMIT and that part of
the renewal is completed. It is this kind of flow from
one page to the next and the prompts followed by the
click of a button that makes this tool kit enjoyable to
fill out. The portal is accessible wherever internet is
available, so the information is easily retrieved.

i

The portal changes the flavour of the CPD tool kit
from "regulatory forms that are needed to be filled
out" to a very useful planning tool to sketch out and
plan your professional life for the upcoming year.

You may be surprised at what you discover through
this reflective process. There may be one little area
of your practice that brings you the most happiness
and satisfaction and you’ve never noticed it
previously — it could be a life changing process!

September 2011
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\
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| UPCOMING VWORKSHOPS .

MEebpicAL RECORDS WORKSHOPS COMMUNICATIONS
WORKSHOPS

Date Location

October 19 | Belleville
November 2 [ Newmarket (QDVA members)

| November 30 |Kemptville October 20 | Thunder Bay

| December 1 |Kingston October 27 | Bowmanville

November 24 | Brockville

» September ¢ October
November « December

\ Date Location

! October 13 Timmins

| WEBINARS

| October 5 phone line & internet

November 9  |phone line & internet

'@ A a

CVO Welcomes Communications Coordinator and Accreditation Inspector

CVO is pleased to announce Kim Huson and John Hall have joined the staff of the college.

Kim Huson, Communications Coordinator

As Communications Coordinator, Kim is assisting with the production of Update as well
[ as other communications projects undertaken by the College to engage members and the
public. Prior to joining the CVO, Kim was working in communications and legislative
research with Members of Parliament and also has a background in news reporting.

| Kim can be reached at the CVO at (519) 824-5600 ext. 2245 or khuson@cvo.org.

| Kim Huson

| John Hall, Accreditation Inspector

John is responsible for scheduling and inspecting veterinary facilities in Ontario and he
attends Accreditation Committee meetings. John has served with the Guelph Police

\ Service for 35 years with experience as the Sergeant of Fleet/Facilities, Uniform
Division, Canine Unit and Criminal Investigations. John joins the CVO’s inspectors

Richard Stewart, Brian Redpath and Don Huston.
| \ =
\
| John Hall
\
| CVO Update 17 September 2011
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The following Mutual Acknowledgement and Undertakings were made between the College of
Veterinarians of Ontario and members of the College. An abbreviated version of the agreement follows:

I, DR. X,

1) undertake that [ have fully disclosed to the
Executive Committee of the College of Veterinarians
of Ontario my conduct with respect to failure to
maintain proper medical records and failing to meet
the standard of practice,

2) acknowledge that my conduct contravened
subsections 17.(1) 1., 2., and 27. of Ontario Regulation
1093 under the Veterinarians Act, which states:

17.(1) For the purposes of the Act, professional
misconduct includes the following:

(1) An act or omission inconsistent with the
Act or this Regulation.

(2) Failing to maintain the standard of
practice of the profession.

(27) Failing to make or retain the records
required by this Regulation.

3) undertake that [ will henceforth obey subsections
17.(1) 1., 2., and 27. of Ontario Regulation 1093 under
the Veterinarians Act,

4) undertake that, starting no later than 30 days after
signing this undertaking, a peer reviewer, appointed by
the Acting Registrar, will attend my clinic every two
months for one year and select two records for review,
with a copy of the review being provided to me,

5) undertake that my records will meet the
requirements of ss. 22(1) of Ontario Regulation 1093,

6) undertake that if, after one year, based upon the
reports of the peer reviewer, my medical records are
not deemed acceptable by the Acting Registrar, this
matter will be reassessed by the Executive Committee,

7) undertake that after completion of the one year, a
peer reviewer, appointed by the Acting Registrar, will
attend my clinic to conduct three peer review audits,
over the period of one year, for the purpose of
assessing current medical records, with a copy of the
review being provided to me,

8) undertake that I will compose and submit a written
paper, not less than 1500 words, within three months
of signing this undertaking and that this paper will
include appropriate up-to-date authorities on the rule
outs, assessment, including diagnostics and
appropriate treatment plans for an ill, pyrexic geriatric
cat with a heart murmur, commenting on the risks of
corticosteroid use and the limitations of a single
injection of Derapen® in this type of patient, and be
subject to approval by the Acting Registrar, or her
designate,

9) undertake that if the written paper is not approved
by the Acting Registrar, it will be returned with
comments and an amended paper will be submitted
within two weeks of being notified,

10) undertake that paragraphs 1. (9) and (10) will be
repeated until the article is approved by the Acting
Registrar,

11) acknowledge that I will pay all costs associated
with this undertaking including the costs of reviewing
my paper, as well as all costs associated with the peer
review of my medical records,

12) acknowledge that I have obtained independent
legal advice before signing this document.

The COLLEGE OF VETERINARIANS OF
ONTARIO, through its Registrar,

1) undertakes not to prosecute any allegations of
professional misconduct against Dr. X in respect of the
conduct described in paragraph 1.(1) of this document
which occurred before the date of this undertaking
unless Dr. X breaches this undertaking,

2) has indicated to Dr. X that it will view any breach
of this undertaking as professional misconduct.

3) has indicated to Dr. X that it will publish this
undertaking in Update, the College publication,
without identifying the member.

September 2011

CVO Update
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MUTUAL ACKNOWLEDGEMENT & UNDERTAKINGS

I, DR. JOHN MCKINLEY,

1) undertake that [ have fully
disclosed to the Executive
Committee of the College of
Veterinarians of Ontario my
conduct with respect to spay/neuter
services being offered at a
discounted fee and associated

site,

2) undertake to cease and desist
any involvement in this type of
activity,

3) acknowledge that my conduct
contravened subsections 17.(1) 1.,
2.,25.,31., and 43. of Ontario
Regulation 1093 under the
Veterinarians Act, which states:

17.(1) For the purposes of the
Act, professional misconduct
includes the following:

(1) An act or omission
inconsistent with the Act or
this Regulation.

(2) Failing to maintain the
standard of practice of the
profession.

(25) Having a conflict of
interest.

(31) Permitting, counselling
or assisting any person,
other than a member; to
practise, or to attempt to
practise, veterinary

(43) Touting or, except as
permitted by this Regulation,
soliciting professional
business.

4) undertake that I will henceforth
not contravene subsections 17.(1)
1.,2.,25.,31., and 43. of Ontario
Regulation 1093 under the
Veterinarians Act,

5) undertake that I will compose
and submit a comprehensive
written paper, within three months
of signing this undertaking, on
steering, soliciting, and advertising;
that this paper will be not less than
750 words and be subject to the
approval of the Registrar, or her
designate,

6) undertake that if the paper is not
approved by the Registrar, it will
be returned with comments and an
amended paper will be submitted
within two weeks of your being
notified,

7) undertake that paragraphs 1. (5)
and (6) will be repeated until the
paper is approved by the Registrar,

8) undertake that I will submit to
the College an article for
publication in the Update
newsletter describing my
experience and how I became
involved in this situation, as a
caution to the membership,
published under my name and in

9) acknowledge that I have
obtained independent legal advice
before signing this document.

2. The COLLEGE OF
VETERINARIANS OF
ONTARIO, through its Registrar,

1) undertakes not to prosecute any
allegations of professional
misconduct against Dr. John
McKinley in respect of the conduct
described in paragraph 1.(1) of this
document which occurred before
the date of this undertaking unless
Dr. McKinley breaches this
undertaking,

2) has indicated to Dr. McKinley
that it will view any breach of this
undertaking as professional
misconduct.

3) has indicated to Dr. McKinley
that it will publish this undertaking
in Update, the College publication.

.. Dr. McKinley's paper is
on the page 20

medicine. conjunction with the publication of
the undertaking,
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Mine is a cautionary tale for Ontario veterinarians prefaced by my quote in my
| letter to the CVO.

| “I was only trying to help.”

I was asked by some long-standing clients to assist with neutering some of the
feral cats in the area. My clients introduced me to their mentor and the founder
\ of the cause, an individual who presented himself as a sincere and genuine cat

| person who was helping neuter feral cats and find homes for them. [ had seen
articles about him in the newspaper.

There has been an ongoing problem with feral cats in the Windsor-Essex region.
\ The OVMA was advocating the “Year of the Cat” and for veterinarians to assist
| when possible. My clients were espousing this neutering cause, and I decided 1
would do what I could to help.

| The individual explained his routine of picking up the feral cats and dropping
\ them off at the clinic for surgery. He had worked with other clinics in the area
| and I never thought there could be an issue.

This individual came into the clinic with each feral cat, sometimes accompanied
by potential owners or others helping with the cause. I had agreed to spay and
\ neuter these feral cats at a reduced rate.

I was totally taken aback when a CVO investigator arrived at my clinic,
requested records, and informed me this group, supposedly championing feral
cats, was advertising low cost spay/neuter services on the internet. I had no

\ knowledge of this and immediately cancelled all procedures and ended contact
| with these individuals.

This situation has been very distressing for me and my staff. Our only intent was
to help the community with the feral cat problem. I caution all CVO members to
\ be informed, and keep informed, about whom they are dealing with and also to
| be fully aware of the steering and advertising regulations as stated by the CVO.

Respectfully,
| Dr. John R. McKinley, B.Sc., DVM
\ Submission 1.(8)
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CASE STUDIES

Complications escalate with communication breakdown

Complaints Committee Case

An 18-month-old dog was neutered and discharged
from the XYZ SPCA (Society for the Prevention of
Cruelty to Animals) on the same day. Four days later,
the dog was taken to a veterinarian at Clinic ABC as
he appeared to be in physical discomfort. Antibiotics
and anti-inflammatories were prescribed.

A day later the dog returned to Clinic ABC and had
surgery to lance and drain an abscess in his inguinal
and scrotal area. After two weeks of out-patient
treatment and oral antibiotics, the dog subsequently
recovered.

Allegations
In the letter of complaint received by the College, the
owner alleged that:

* Dr. X, who performed the neutering, and XYZ
SPCA failed to take responsibility for the
complications that resulted from the neuter
surgery, and

*  XYZ SPCA failed to take the proper sterile
precautions and procedures before, during and
after the dog’s surgery, which resulted in the
dog contracting Escherichia coli bacteria which
led to several weeks of pain and suffering.

Decision
The Complaints Committee decided not to refer the
matter to the Discipline Committee. However, Dr. X

was advised of the importance of continuity of patient
care and the need for prompt, clear relations with
veterinary colleagues to respond to notifications of
post-surgical complications and other concerns
regarding shared medical cases.

Reasons for Decision
The Committee reviewed the medical files from Clinic
ABC and the surgery sheet from XYZ SPCA.

The Committee noted that the dog’s owners and the
veterinarian from Clinic ABC left several messages
with XYZ SPCA, but that communication was not
returned. Although XYZ SPCA'’s stated protocol was
reasonable, the Committee was concerned that
protocol was not being followed. Further, XYZ SPCA
staff did not promptly alert Dr. X when a complication
was reported.

The Committee cautioned Dr. X to promptly respond
to reports of complications, notify the owner and
attending veterinarian and ensure similar situations do
not recur in the future.

The Committee reviewed XYZ SPCA’s description of
sterilization procedure and agreed it met the minimum
standards of care for a veterinary facility in Ontario.
The Committee noted that post-operative infections
are a risk associated with any surgery.

-

/ In “Case Studies,” Update presents a summary of the outcomes of complaints, Mutual \
Acknowledgement and Undertakings, and reported matters investigated by the College that are
considered to be public knowledge.

A regular feature in Update, the purpose of “Case Studies” is intended to be informative and
educational. Members should find it interesting to review situations that highlight their
responsibility to uphold professional standards and also the College’s responsibility to respond
to issues that come to its attention.

J
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| REGISTER UPDATES

The College welcomed the following new registrants between May 16, 2011 and August 12, 2011. The list
| also indicates licence type as follows:

G = General
| PGR = Postgraduate and Resident Licence

GNR = General Non-Resident E = Educational R = Restricted A= Academic

PS = Public Service

| New Corporations

The following is a list of new and closed corporations:

| Dr. Miranda Abrahams PGR  Dr. Kimberly Ho G Dr. Sarah Moore G
\ Dr. Faith Albright G Dr. Kimberly Hsu G Dr. Ann Nguyen G
| Dr. Brianne Appleby-Brown G Dr. Jennifer Hubbard G Dr. Alison Norwich G
Dr. Suresha Basavaraj G Dr. Michael Hughes G Dr. Bonnie Oliphant G
! Dr. Graham Biggar G Dr. Germaine Hung G Dr. Gillian Park G
| Dr. Sara Butt G Dr. Scott Joudrey G Dr. Valerie Poirier G
| Dr. Pearl Chan G Dr. Claudia Kabakchiev G Dr. Carmen Purtscher G
Dr. Bali Chattarpal G Dr. Behrouz Khashayar G Dr. Rachel Purvis G
| Dr. Vanessa Choy G Dr. Agatha Kisiel G Dr. Kimberley Quinn G
| Dr. Melissa Davies G Dr. Urszula Korolczuk G Dr. Pritam Randhawa G
Dr. Kelly DeHaan G Dr. Kristin Kry PGR  Dr. Nathan Roberts G
| Dr. Andrea Donaldson G Dr. Audrey Langlois G Dr. John Ruffino G
\ Dr. Kristina Dudley G Dr. Eva Larouche-Lebel G Dr. Emilie Setlakwe PGR
| Dr. Jennifer Duff G Dr. Marialisa Laurella G Dr. Rebecca Sherkey G
Dr. Melanie Eagan G Dr. Bridget Lee-Chow PGR  Dr. Kyle Steeves G
| Dr. Megan Edwards G Dr. Matthew Lemon G Dr. Aurelie Targa PGR
\ Dr. Jon Fistler G Dr. Veronique LePage G Dr. Adam Thompson G
? | Dr. Alexandra Floras G Dr. Julie Levesque G Dr. Craig Van Balen G
Dr. Jennifer Fowlie G Dr. Izabela MacDougall G Dr. Lucinda van Stee PGR
! Dr. Melanie Gagnon G Dr. Kenneth MacKenzie G Dr. Nicole Visconti G
| Dr. Dawn Gauthier G Dr. Fernanda Mantovani PGR  Dr. Penny Waite G
| Dr. Jennifer Georgieff G Dr. Ryn Marlowe G Dr. Shannon Westgarth PGR
Dr. Liz-Valery Guieu PGR  Dr. Hayley Martin G Dr. Melissa White G
| Dr. Talia Gurwitz G Dr. Madhu Mathews G Dr. Jodie Wilson-Wamboldt G
| Dr. Jackie Haas G Dr. Aleksandra Milaszewska G Dr. Jessica Wolfe G
Dr. Emily Hines G Dr. Jennifer Montgomery G Dr. Sandy Young G

| Andrew B. Kaye DVM Professional Corporation

| Beachsurf Veterinary Professional Corporation
Broadway Animal Hospital Professional Corporation
Brookville Veterinary Professional Corporation

| De Luca Veterinary Professional Corporation

Dr. Hooman Afshari Veterinary Professional Corporation
Highland Veterinary Professional Corporation

\ Kathleen Casey DVM Professional Corporation
Kotzeff Veterinary Professional Corporation
Kunnath Veterinary Professional Corporation

| Lionel Goldstein Professional Corporation

Lubana & Dhaliwal Veterinary Professional Corporation
Mann Veterinary Professional Corporation

Scarborough Animal Hospital Professional Corporation
Theoret Veterinary Professional Corporation

Toronto Veterinary Surgery Professional Corporation
Tweed Veterinary Services Professional Corporation

Closed Corporations

North Park Veterinary Hospital Professional Corporation
Waterloo West Animal Hospital Professional Corporation

| September 2011
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REGISTER UPDATES

The following is a list of new, relocated and closed veterinary facilities:

New Facilities Relocated Facilities

Headwaters Veterinary Hospital
Henderson Mobile Veterinary Services
Laird-Eglinton Pet Hospital
McKee-Pownall Equine Services - Niagara
Ostrander Veterinary Clinic

Trent Veterinary Farm Service

Wilson’s Animal Hospital

Bayview Pet Services, Newmarket

Bridge West Animal Hospital, Napanee

Carlton Animal Hospital, St. Catharines
Dufferin-Langstaff Mobile Veterinary Services, Thornhill
Ettyville Equine Services, Bourget

Fife Animal Hospital, Chatham

Gallagher Equine Services, Meaford

Hwy. 403 & Dundas Spay-Neuter Clinic, Mississauga Closed Facilities
Lakeside Veterinary Office, New Liskeard -

Lesperance Animal Hospital, Tecumseh Dr. Sheila Atmore

Oakwood Veterinary Services, Windsor Buschbeck Veterinary Services

Parente Veterinary House Call Services, Toronto Dr. Harry Humphrey

Upper Middle Road Animal Hospital, Burlington McKee-Pownall Equine Services - Millbrook
Whiting Veterinary Services, Caledon Nottawasaga Veterinary Services

The following veterinarians are no longer licensed in Ontario:

Dr. Tara Arndt Dr. Marcio Costa Dr. Ashley Jones Dr. Beatriz Monteiro
Dr. Tiago Afonso Dr. Diego Gomez-Nieto Dr. Lauren Long Dr. Angelika Schoster
Dr. Felipe Correa Dr. Jessica Fung Dr. Erin Morgan Dr. Pamela J. White

If you note any errors in the preceding lists or believe someone may be practising without a licence, please contact
Ms. Karen Gamble at extension 2228 or e-mail kgamble@cvo.org.

IN MEMORIAM

The council and staff of the CVO were saddened to learn of the following deaths
and extend sincere sympathy to their families and friends.
In memory of deceased members, the CVO contributes an annual grant
to the Ontario Veterinary College Alumni Trust.

Giddings, Guy (OVC 1959) Swanson, Joseph (OVC 1950)
Perlikowski, Anna (AVC 1996) Watt, Ralph (OVC 1960)

Professionals Health Program
The Professionals Health Program (PHP) provides a range of direct services to support health, well-being
and resilience of Ontario veterinarians. The PHP works with individuals, families and workplaces
experiencing difficulties with substance abuse and addiction, psychiatric and mental health concerns,
stress, burnout, work-related conflict and a variety of family issues.
Confidential toll-free line: 1-800-851-6606
www.phpoma.org
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ANNUAL RENEWAL FORMS

... continued from the Front Page

\ Changes to the Form

| Last year, the CVO amended the Professional Activities section of the form by reformatting some of the
questions (these were not new questions, though some people thought so); the form also included a new
question about hours of clinical care our members provide. In June, Council approved some changes to
\ the renewal form for 2012:

Instead of specifying how many hours you spend in clinical practice providing direct
patient care, you will be asked to indicate with a checkmark (v ):
\ a. Ifyou are active in clinical practice - and, if so, for what percentage of your time
| and/or
b. If you are active in non-clinical practice, specify what function you have

(ie. teaching, consulting, or other) and what percentage of your time you spend in
\ each function.

For Practice Areas, indicate with a checkmark ( v ) areas that have a particular interest for you or have a
particular focus in your practice - but leave these boxes blank if you consider yourself to be a General
| Practitioner.

To practice legally, members must renew their membership each year. Failing to renew your
! membership could result in cancellation of your licence, which would mean that you cannot
| practice veterinary medicine in Ontario.
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