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Veterinary Medical Board

SECOND AMENDED MEETING NOTICE AND AGENDA
VETERINARY MEDICAL BOARD

Board Members July 17-18, 2019 Action may be taken on any item
Jaymie Noland, DVM, President listed on the agenda.
Cheryl Waterhouse, DVM, Vice President ]

Kathy Bowler Department of Consumer Affairs

Christina Bradbury, DVM 1747 N. Market Blvd.

Jennifer Loredo, RVT 15t Floor Hearing Room

Mark Nunez, DVM Sacramento, California 95834

Alana Yanez

10:00 a.m. Wednesday, July 17, 2019

1. Call to Order/Roll Call/Establishment of a Quorum
2. Introductions

3. Public Comment on Items Not on the Agenda
Note: The Board may not discuss or take action on any matter raised during this public
comment section, except to decide whether to place the matter on the agenda of a future
meeting. (Government Code Sections 11125, 11125.7(a).)

4. Review and Approval of April 17-18, 2019 Board Meeting Minutes
5. Report and Update from Department of Consumer Affairs (DCA)

6. Review, Discussion, and Possible Action on Multidisciplinary Advisory Committee (MDC)
Report — Jeff Pollard, DVM

7. Discussion and Possible Action on California Department of Food and Agriculture (CDFA)
Guidelines for Veterinarians: Judicious Use of Antimicrobials in Livestock — Annette Jones,
DVM, CDFA, and Roselle Busch, DVM, CDFA

8. Update, Discussion, and Possible Action Related to Pet Cremation Services — Dennis
Cuevas-Romero, Deputy Director, Division of Legislative Affairs, DCA, and Gina Sanchez,
Bureau Chief, Cemetery and Funeral Bureau

9. Discussion and Possible Action Regarding Potential Legislation Related to Business and
Professions Code Section 4827 and Animal Shelter Services

10.Update, Discussion, and Possible Action on 2019 Legislation
A. Assembly Bill (AB) 312 (Cooley, 2019) State government: administrative regulations:
review
AB 366 (Bloom, 2019) Animals: blood, blood components, and biologics
AB 496 (Low, 2019) Business and professions
AB 528 (Low, 2019) Controlled substances: CURES database
AB 544 (Brough, 2019) Professions and vocations: inactive license fees and accrued
and unpaid renewal fees

moow

MISSION: To protect consumers and animals by regulating licensees, promoting professional standards, and diligent
enforcement of the California Veterinary Medicine Practice Act.


http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200AB312
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB366&firstNav=tracking
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB496&firstNav=tracking
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB528
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB544
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AB 611 (Nazarian, 2019) Sexual abuse of animals

AB 613 (Low, 2019) Professions and vocations: regulatory fees

AB 1230 (Quirk, 2019) Veterinary medicine: declawing animals

AB 1553 (Fong, 2019) Animal impoundment

Senate Bill (SB) 53 (Wilk, 2019) Open meetings

SB 202 (Wilk, 2019) Animal blood donors

SB 627 (Galgiani, 2019) Medicinal cannabis and medicinal cannabis products:
veterinary medicine

11.Update, Discussion, and Possible Action on Proposed Regulations

A.
B.

Status Update on Pending Regulations

Sections 2027 and 2027.5, Article 3, Division 20, Title 16 of the California Code of
Regulations (CCR) Regarding DVM Graduates and Students of Veterinary Colleges —
Job Tasks and Eligibility for R.V.T. Licensure

Section 2032.1, Article 4, Division 20, Title 16 of the CCR Regarding Veterinarian-
Client-Patient Relationship and Telemedicine

12.Discussion and Possible Action on Draft 2020 Sunset Review Report

13.Board President Report — Jaymie Noland, DVM

14.Registered Veterinary Technician Report — Jennifer Loredo, RVT

15. Executive Management Reports

moowy

California Horse Racing Board Collaboration
Budget

Enforcement

Licensing/Examination

Hospital Inspection

16. Future Agenda Items and Next Meeting Dates

17.Recess until July 18, 2019, at 9:00 a.m.

9:00 a.m. Thursday, July 18, 2019

18.Reconvene - Establishment of a Quorum

19.Enforcement and Discipline Process Overview — Robert Stephanopoulos, Enforcement
Manager, and Karen Denvir, Deputy Attorney General and Board Liaison, Office of the
Attorney General, Department of Justice

20. Effective Probation Drug and Alcohol Monitoring, Specimen Selection, Evaluation, and
Related Issues — James L. Ferguson, DO, FASAM, Medical Director, Recovery
Management Services

21.Update, Discussion, and Possible Action Regarding Uniform Standards for Substance
Abusing Licensees Subcommittee Report — Mark Nunez, DVM, and Kathy Bowler

VISION: An environment in which Californians have access to high-quality veterinary care for all

animals.


http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB611&firstNav=tracking
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB613
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB1230&firstNav=tracking
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200AB1553&search_keywords=veterinary
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200SB53
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200SB202
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200SB627&firstNav=tracking

22.Petition for Termination of Probation - Shanna Tungloong, RVT, Registration No. 11243
(1:00 p.m.)

CLOSED SESSION

23.Pursuant to Government Code Section 11126(c)(3), the Board Will Deliberate on the Above
Petition and Disciplinary Actions

24.Pursuant to Government Code Section 11126(a)(1), the Board will meet in closed session
to discuss the Executive Officer Evaluation

RECONVENE OPEN SESSION

25.Adjournment

This agenda can be found on the Veterinary Medical Board website at www.vmb.ca.gov. Action may be
taken on any item on the agenda. The time and order of agenda items are subject to change at the discretion
of the Board President and may be taken out of order. ltems scheduled for a particular day may be moved to
an earlier or later day to facilitate the effective transaction of business. In accordance with the Bagley-Keene
Open Meeting Act, all meetings of the Board are open to the public.

This meeting will be webcast, provided there are no unforeseen technical difficulties or limitations. To view the
webcast, please visit thedcapage.wordpress.com/webcasts/ The meeting will not be cancelled if webcast is
not available. If you wish to participate or to have a guaranteed opportunity to observe and participate, please
plan to attend at a physical location. Meeting adjournment may not be webcast if it is the only item that occurs
after a closed session.

Government Code section 11125.7 provides the opportunity for the public to address each agenda item
during discussion or consideration by the Board prior to the Board taking any action on said item. Members of
the public will be provided appropriate opportunities to comment on any issue before the Board, but the Board
President may, at his or her discretion, apportion available time among those who wish to speak. Individuals
may appear before the Board to discuss items not on the agenda; however, the Board can neither discuss nor
take official action on these items at the time of the same meeting (Government Code sections 11125,
11125.7(a)).

The meeting locations are accessible to the physically disabled. A person who needs disability-related
accommodations or modifications to participate in the meeting may make a request by contacting the Board
at (916) 515-5220, email: vmb@dca.ca.gov, or send a written request to the Board of Veterinary Medicine,
1747 N. Market St., Suite 230, Sacramento, CA 95834. Providing your request at least five (5) business days
prior to the meeting will help ensure availability of the requested accommodations. TDD Line: (916) 326-2297

VALUES: *Consumer Protection*Integrity*Professionalism*Responsiveness*Transparency*


http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=11126.&lawCode=GOV
http://www.vmb.ca.gov/
https://thedcapage.wordpress.com/webcasts/
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Veterinary Medical Board

MEETING MINUTES
VETERINARY MEDICAL BOARD

Mission Inn Hotel
3649 Mission Inn Avenue
Riverside, California 92501

10:00 a.m. Wednesday, April 17,2019

1. Call to Order/Roll Call/Establishment of a Quorum

Dr. Jaymie Noland called the Veterinary Medical Board (Board) meeting to order at
10:00 a.m. Executive Officer, Ms. Jessica Sieferman, called roll; seven members of the Board
were present, and a quorum was established.

2. Board President’s Remarks, Board Member Comments and Introductions

Members Present

Jaymie Noland, Doctor of Veterinary Medicine (DVM), President
Cheryl Waterhouse, DVM, Vice President

Kathy Bowler, Public Member

Christina Bradbury, DVM

Jennifer Loredo, Registered Veterinary Technician (RVT)

Mark Nunez, DVM

Alana Yanez, Public Member

Staff Present

Jessica Sieferman, Executive Officer

Robert Stephanopoulos, Enforcement Manager
Moneel Singh, Administrative Program Manager
Amanda Drummond, Administrative Program Analyst
Tara Welch, Legal Counsel

Guests Present

Leslie Boudreau, California Registered Veterinary Technicians Association (CaRVTA)
Katherine Buff, RVT, County of Riverside

Mark Cushing, Animal Policy Group

Nancy Ehrlich, CaRVTA

Stacey Evans, Stacey Evans Consulting, LLC

Valerie Fenstermaker, California Veterinary Medical Association (CVMA)

Charis Fifield, VETCBD

Cindy Gonzalez, County of Riverside

Nancy Grittman, American Association of Veterinary State Boards (AAVSB)




Paul Hansbury, Lovingly and Legally Grown

Jeffrey Leacox, Esq., Greenberg Traurig

Bonnie Lutz, Esq.

Max Mikalonis, K Street Consulting

Grant Miller, DVM, CVMA

Elaine Myers, CaRVTA

John Pascoe, DVM, University of California, Davis (UC Davis)
Ken Pawlowski, DVM, CVMA

Emma Perez-Singh, County of Riverside

Jaymie Peyton, DVM, UC Davis

Jeff Pollard, DVM, Board Multidisciplinary Advisory Committee (MDC)
Tim Shu, DVM, VETCBD

Richard Sullivan, DVM

Susan Tibbon, Lovingly and Legally Grown

David Urrutia, County of Riverside

3. Public Comment on Items Not on the Agenda

No public comments were received.

4. Review and Approval of January 23-24. 2019 Board Meeting Minutes

The Board made minor changes to the January 23-24, 2019 meeting minutes. Dr. Noland also
clarified that in her Board President Report at the January 2019 meeting, the $10 million in
cannabis research to be requested by Assemblymember Kalra in a new cannabis bill would be for
human research, and Assemblymember Kalra’s office was researching whether some of those
funds could be allocated to animal cannabis research.

= Dr. Mark Nunez moved and Ms. Kathy Bowler seconded the motion to approve the minutes
as amended. The motion carried 7-0.

5. Report and Update from Department of Consumer Affairs

Ms. Sieferman reported on behalf of the Department of Consumer Affairs (DCA), which
provided a letter report as a DCA representative was unable to attend the meeting. The Board
inquired as to the status of the Executive Officer salary study, and Ms. Sieferman advised that
DCA is aiming for the end of April for the study to be completed.
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6. Review, Discussion, and Possible Action on Multidisciplinary Advisory Committee
(MDC) Report

A. Overview of the April 16,2019 MDC Meeting

Dr. Jeff Pollard, MDC Chair, addressed the Board regarding the MDC discussion. Dr. Pollard
provided an overview of the corporate practice discussion that the MDC held, including a review
of approximately 500 survey results regarding corporate practice. The Board asked about the bias
of the survey and the control of the survey results, and Ms. Sieferman advised that the intent of
the survey was not to provide a statistical analysis, but just to identify if corporate practice is an
issue and if it requires further research. Members of the public also provided their input on the
discussion, including to encourage the Board to conduct further research into the issue before
pursuing any legislative changes. Dr. Pollard advised that the survey would remain open and the
MDC would continue working on this issue. The MDC also discussed the development of the
cannabis discussion guidelines. The Board and members of the public discussed this issue, and
Dr. Pollard advised that with current pending legislation, the MDC guidelines may change. The
cannabis discussion guidelines will continue to be a topic at July MDC meeting, and the MDC
will be providing their final recommendations to the Board before the January 2020 deadline.

B. MDC Recommendations to Amend Sections 2035.5 and 2030.6., Article 4, Division
20, Title 16 of the California Code of Regulations (CCR) Regarding Minimum
Standards and Protocols for Shelter Medicine

Dr. Pollard presented the language approved by the MDC at the January meeting regarding
minimum standards and protocols for shelter medicine. Members of the public provided
recommended changes for the Board to consider for clarity and consistency purposes. The Board
made the following changes to the proposed language:

0 Amend CCR section 2035.5 (g) to add “by an RVT, VACSP, or veterinary assistant” so the
sentence will read “Rabies vaccines may be administered by an RVT, VACSP, or veterinary
assistant to an owned animal...” for clarity purposes.

0 Amend CCR section 2030.6 (r)(1) to add the term “surgery” so the sentence will read “A
surgery room, separate and distinct from all other rooms” for consistency with the other
subsections.

0 Amend CCR section 2030.6 (r)(4) to replace the term “surgical” with “surgery” so the
sentence will read “The surgery room shall not contain a functional sink with an open drain”
for consistency with the other subsections.

0 Amend CCR section 2030.6 (1)(5) to strike “...when aseptic surgery services are provided”
as it was redundant.

e Ms. Jennifer Loredo moved and Ms. Kathy Bowler seconded the motion to approve the
proposed regulatory changes as modified, direct the Executive Officer to take all steps
necessary to initiate the rulemaking process, authorize the Executive Officer to make any
technical or non-substantive changes to the rulemaking package, notice the proposed text
for a 45-day public comment period, and if no adverse comments are received during the
45-day comment period and no hearing is requested, adopt the proposed regulatory
changes. The motion carried 7-0.
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7. Interviews, Discussion, and Possible Appointment to Fill Vacant Veterinarian MDC
Position

Dr. Noland addressed the Board that there was one vacancy on the MDC for a veterinarian
position and five applications were received. Of the five applications, two were chosen to be
interviewed by the Board. The Board interviewed Dr. Richard Sullivan and Dr. Jaymie Peyton
for the vacancy of the veterinarian position with the MDC. Both Dr. Sullivan and Dr. Peyton
provided an overview of their experience, skills, and background, and answered questions posed
by the Board.

e Dr. Mark Nunez moved and Ms. Kathy Bowler seconded the motion to appoint Dr.
Richard Sullivan to the vacant veterinarian position on the MDC. The motion carried 7-0.

8. Update, Discussion, and Possible Board Action on 2019 Legislation

A. Update on Pet Cremation Legislative Proposal

Ms. Sieferman provided an update that staff and legal counsel met with DCA and the California
Cemetery and Funeral Bureau (CFB) about this issue, and CFB advised during their sunset
review that they would work with DCA in the future to research this issue and propose solutions
at a later time. Ms. Sieferman advised that further research is required at this time, and she does
not anticipate any further legislation on these issues this session.

B. Assembly Bill (AB) 312 (Cooley, 2019) State government: administrative
regulations: review

Ms. Sieferman provided an overview of AB 312, which was introduced in response to the Little
Hoover Commission’s 2011 Report. This bill would require each state agency, by January 1,
2022, to review all regulations and identify any outdated regulations. It would be a huge
undertaking. and per the Assembly Appropriations Committee analysis, it would cost the Office
of Administrative Law (OAL) $2 million to implement and would require over $10 million in
general and special funds to implement. The bill is currently on suspense.

Ms. Sieferman stated that the concept was important, and she is dedicated to reviewing the
current regulations and identifying any outdated information; but at this high fiscal cost and with
the strict timeline, the bill is unnecessary.

e Ms. Kathy Bowler moved and Ms. Alana Yanez seconded the motion to watch AB 312.
The motion carried 6-0-1. Dr. Christina Bradbury abstained.

The Board also discussed starting to work on this issue preemptively, as it is a large task, and
recommended sending the task to the MDC.

e Dr. Mark Nunez moved and Dr. Cheryl Waterhouse seconded the motion to delegate to

the MDC to review current regulations and identify any regulations that are duplicative,
overlapping, or outdated. The motion carried 7-O0.
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C. AB 366 (Bloom, 2016) Animals: blood, blood components, and biologics

Ms. Sieferman provided an overview of AB 366 regarding animal blood banks. The hearing for
this bill is set for April 25, 2019, and it is currently in the Assembly. The bill after January 1,
2020, would eliminate the “closed colony model” for blood banks. The executive committee
expressed concerns with this bill, including the safety of the product produced, the volume of the
blood products needed, the production and availability of blood production products, and the
environment of donor animals. The Board and members of the public held a discussion regarding
the closed colony model in comparison to the community model, as well as the intent behind this
bill and the quality of life for donor dogs.

e Dr. Mark Nunez moved and Dr. Cheryl Waterhouse seconded the motion to oppose AB
366. The motion carried 4-2-1. Ms. Kathy Bowler and Ms. Alana Yanez voted no, and
Ms. Jennifer Loredo, RVT, abstained.

D. AB 496 (Low, 2019) Business and professions

Ms. Sieferman provided an overview of AB 496. She stated that there was little to this bill now
and anticipated that it would be changing, as it currently only contained non-substantive changes.

e Dr. Christina Bradbury moved and Dr. Cheryl Waterhouse seconded the motion to watch
AB 496. The motion carried 7-0.

E. AB 611 (Nazarian, 2016) Sexual abuse of animals

Ms. Sieferman provided an overview of AB 611 regarding sexual abuse of animals. This bill
would amend the law to make sexual abuse a misdemeanor for all animals. This bill is with the
Senate and has passed through Assembly. Ms. Valerie Fenstermaker noted that Section 2 of the
bill, Penal Code section 286.5(b) needs to be revised to change the term “certified veterinary
technician” to “registered veterinary technician” as this is the term used in the Veterinary
Medicine Practice Act, and the phrase “under the guidance of a licensed veterinarian” should be
revised to state “under the supervision of a licensed veterinarian.” Ms. Fenstermaker advised that
CVMA also has adopted a support position for this bill.

e Dr. Christina Bradbury moved and Dr. Cheryl Waterhouse seconded the motion to
support AB 611. The motion carried 7-0.

F. AB 613 (Low, 2019) Professions and vocations: regulatory fees

Ms. Sieferman provided an overview of AB 613 and that this bill would allow boards to make
minor incremental changes to their fees without proceeding through the regulatory process.
Legal counsel noted that the language would appear only to authorize the Board to make fee
increases once every four years through the new process, even though an initial increase in
license fees may not be generating the money the Board expected. Ms. Sieferman stated that the
bill does not remove the Board’s ability to go through the regular rulemaking process to increase
fees as needed and is intended to provide a streamlined means to increase the fees.
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e Ms. Kathy Bowler moved and Dr. Cheryl Waterhouse seconded the motion to support
AB 613 if amended to clarify the bill does not eliminate the Board’s ability to obtain a
fee increase via [regulatory] means. The motion carried 7-0.

G. AB 1230 (Quirk, 2016) Veterinary medicine: declawing animals

Ms. Sieferman provided an overview of AB 1230 regarding declawing. This bill would prohibit
declawing with the exception of therapeutic declaws. The executive committee addressed a
concern with the author’s office where the bill originally required veterinarians to submit a report
for a therapeutic declaw and the Board would be required to investigate the report. The author’s
office subsequently amended the bill to remove this requirement and instead require the
veterinarian to document the therapeutic declaw in the medical record. The Board expressed
concerns with outlawing declawing of cats, as it would encourage back-alley declaw procedures,
contribute to additional cats not having homes, and that legislation should not dictate the practice
of veterinary medicine.

e Dr. Cheryl Waterhouse moved and Ms. Kathy Bowler seconded the motion to oppose AB
1230. The motion carried 6-1. Ms. Alana Yanez voted no.

H. AB 1553 (Fong. 2016) Animal impoundment

Ms. Sieferman provided an overview of AB 1553 regarding animal impoundment. The bill
makes non-substantive and technical changes.

e Dr. Mark Nunez moved and Ms. Kathy Bowler seconded the motion to support AB 1553.
The motion carried 7-0.

1. Senate Bill (SB) 53 (Wilk, 2016) Open meetings

Ms. Sieferman provided an overview of SB 53 regarding opening meetings. This bill would
require that any committee, including task forces and subcommittees of two people to be subject
to the Open Meeting Act. Ms. Sieferman commented that subcommittees and task forces do not
take official action but primarily perform research and make recommendations to the Board. This
bill would be inefficient, costly, and make it difficult for the Board to complete tasks without
providing public notice.

e Dr. Mark Nunez moved and Dr. Christina Bradbury seconded the motion to oppose SB
53. The motion carried 7-0.

J. SB 202 (Wilk, 2016) Animal blood donors

SB 202 was discussed with AB 366.
Ms. Sieferman provided an overview of SB 202 regarding animal blood banks. This bill is

different from AB 366, as it does not eliminate the closed colony model, but allows community
blood banks and makes the closed colony records available to public records requests.
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e Dr. Mark Nunez moved and Dr. Christina Bradbury seconded the motion to support SB
202. The motion carried 7-0.

K. SB 627 (Galgiani, 2016) Medical cannabis and medicinal cannabis products:
veterinary medicine

Ms. Sieferman provided an overview of SB 627 regarding medical cannabis in veterinary
medicine. This bill would authorize a licensee to recommend, dispense, and administer cannabis
to an animal. The Board had concern over the bill regarding the lack of information and research
on the effects of cannabis in treating animals and the lack of disciplinary action the Board could
take if a veterinarian is negligent or incompetent. Multiple public comments were received in
support of this bill and clarified that the bill would not authorize licensees to dispense medical
cannabis for animals until it is made federally legal. The Board discussed the qualifications of a
veterinarian prior to administering, dispensing, or recommending cannabis to animal patients,
including the need to take a continuing education course and what conditions should be met prior
to endorsing or recommending cannabis products.

e Dr. Cheryl Waterhouse moved and Ms. Jennifer Loredo seconded the motion to oppose
SB 627. The motion carried 5-2. Dr. Christina Bradbury and Ms. Alana Yanez voted no.

e Dr. Mark Nunez moved and Dr. Christina Bradbury seconded the motion to delegate to
the MDC to determine what conditions must be met for the Board to approve or endorse
the recommendations of cannabis products. The motion carried 6-1. Dr. Cheryl
Waterhouse voted no.

9. Update, Discussion, and Possible Action Regarding SB 1480 (Hill, Chapter 571, Statutes
of 2018). Business and Professions Code Section 4829.5, Drug Consultation

Ms. Sieferman advised the Board that there are concerns regarding the FAQ that is posted on the
Board’s website, specifically relating to whether a drug consultation is required to be offered for
drugs administered at the veterinary premises. The Board and the public discussed the bill, and
the Board determined that the terms “dispense” and “furnish” do not include “administration,”
and the Board did not interpret the law to require drug consultations for drug administration.
Additionally, the Board determined that while the animal is within the hospital, it is up to the
veterinarian in charge to monitor the patient for any drug side effects, not the owner, so it would
not be necessary to offer to provide drug consultation services for drugs administered at the
veterinary premises. Whereas, when the client takes the medication home, the client would need
to be advised of the side effects to watch for an adverse event.

The Board and veterinary medicine practitioners determined that outpatient procedures include
many surgical procedures, such as spay and neuter procedures and other procedures that may
include anesthesia. Board members and the public expressed the significant difficulty and
potential harm to the patient in performing outpatient services that may require administration of
medication to the animal patient if the veterinarian had to stop treatment to contact the client and
offer to provide the drug consultation. Public comment noted that spay and neuter services
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provided to the community would be significantly delayed if the veterinarians had to discuss
with each client every anesthetic and pre-anesthetic drug that may be given to the animal patient.
In addition, community vaccination events would also be significantly delayed if veterinarians
had to go through the litany of possible side effects for each vaccination to be given to each
animal patient.

Public comment referenced the existing requirement under California Code of Regulations, title
16, section 2032.1, subdivision (b)(3), the veterinarian-client-patient relationship, which requires
the veterinarian to communicate with the client a course of treatment appropriate to the
circumstance, and that communication includes the drug consultation to the client for drugs
administered to the animal patient at the veterinary premises. Public comment expressed that
adding a new requirement to provide the drug consultation for drugs administered to the animal
patient would be duplicative of the existing regulatory requirement to communicate the treatment
plan that includes the drug consultation. Public comment noted that regulation already covers the
scenario when the veterinarian administers the drug to the animal patient, and the statute, BPC
section 4829.5, covers the scenario for drug consultation when the client administers the
medication to the animal patient at home. Further, the significant list of requirements under BPC
section 4829.5 are proving confusing for veterinarians trying to comply with the new
requirements, which currently have several provisions that would not apply to administered
medications. Members of the public also commented on this discussion and echoed the opinions
the Board expressed.

10. Update, Discussion, and Possible Action on Proposed Regulations
A. Status Update on Pending Regulations

Due to time constraints, the Board did not discuss this agenda item in detail. Documentation was
provided in the Board packet that reflected a status update on pending regulations.

B. Sections 2027 and 2027.5.Article 3, Division 20, Title 16 of the CCR Regarding
DVM Graduates — Veterinary Technician Registration

Due to time constraints, the Board held this discussion on the second day of meetings.

Legal counsel, Ms. Tara Welch, provided an overview of this topic. In January 2017, the Board
looked at this topic and the existing regulation that authorized DVM graduates to work as an
RVT without obtaining registration. Last year, legislation passed that closed that loophole. The
Board was presented with the language previously approved by the Board that will be brought
back to the Board in July with amendments to reflect the new statute for their consideration and
review. Additionally, the Board will discuss at the July meeting if they wish to authorize
veterinary students who have not graduated to take the RVT examination, and how much
schooling should be completed before they are authorized to take that examination.
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C. Sections 2003, Article 1, Section 2017, Article 2, and Section 2042, Article 5,
Division 20, Title 16 of the CCR Regarding Consumer Protection Enforcement
Initiative (CPEI)

Due to time constraints, the Board held this discussion on the second day of meetings.

Ms. Amanda Drummond addressed the Board that the CPEI rulemaking was noticed by OAL on
March 8, 2019, and the comment period for this regulatory package remains open from March 8
until April 22, 2019. To date, one comment was received. Ms. Drummond provided a summary
of the comment and a recommended response of the Board for their consideration. The Board
made minor amendments to the comment, including that while they understand the concerns
raised in the comment, that the Board lacks the authority or resources to provide mental health
services to licensees, but that licensees are encouraged to utilize the resources provided by
professional organizations.

e Dr. Mark Nunez moved and Ms. Kathy Bowler seconded the motion to approve the
recommended response, as amended, to the CPEI comment received. The motion carried
7-0.

11. Update, Discussion, and Possible Action Regarding Uniform Standards for Substance
Abusing Licensees Subcommittee Report

Due to time constraints, the Board held this discussion on the second day of meetings.

Dr. Mark Nunez provided an update from the subcommittee on behalf of himself and Ms. Kathy
Bowler. Previously, the Board approved language and chose option 3 to trigger the uniform
standards following determination by a judge that a licensee is a substance abuser. Ms.
Sieferman provided an overview of the research that the DCA Substance Abuse Coordination
Committee has conducted and their findings. Dr. Nunez provided their recommendations and
updated the he and Ms. Bowler will review the recommendations from the DCA Substance
Abuse Coordination Committee to incorporate into the Board regulatory proposal. Ms.
Sieferman advised that she will take the recommendations and formulate them to model
conditions to ensure there is no confusion on how to implement these conditions and bring the
results to the July meeting.

12. Update, Discussion, and Possible Action Regarding the Administration of the California
Veterinary Technician Examination

Ms. Sieferman addressed the Board and stated that this topic was discussed at the January
meeting when the Board requested research be completed to determine if the California
Veterinary Technician Examination (CVTE) and Veterinary Technician National Examination
(VTNE) could be combined into one examination to help eliminate costs for RVTs. Ms.
Sieferman reviewed the CVTE and determined that there were no gaps between the CVTE and
the VINE, and that the CVTE is a jurisprudence examination and is not meeting the
requirements in statute to qualify this examination to remain. Ms. Sieferman advised that the
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Board has the ability to unapprove the CVTE and that there are other options to ensure that
RVTs understand the regulations, including an affidavit. AAVSB provided a comparative
analysis for the Board and determined that the VINE does meet the needs for California RVTs
to become licensed. Additional public comment received from stakeholders encouraged the
Board to unapprove the CVTE as it presents as a financial barrier to RVTs obtaining initial
licensure.

e Dr. Mark Nunez moved that the Board pursue through legislation and develop an
affidavit under penalty of perjury that the RVT applicants have read the California

regulations and legislation and eliminate the CVTE. The motion was withdrawn.

¢ Dr. Christina Bradbury moved and Ms. Jennifer Loredo seconded the motion to
unapprove the CVTE that is currently being administered. The motion carried 7-0.

13. Review and Possible Approval of Records Retention Schedule

Due to time constraints, the Board did not discuss this agenda item.

14. Board President Report — Javmie Noland, DVM

Due to time constraints, the Board did not discuss this agenda item.

15. Registered Veterinary Technician Report — Jennifer Loredo, RVT

Due to time constraints, the Board did not discuss this agenda item.

16. Executive Officer and Staff Reports
A. Administrative/Budget

Due to time constraints, the Board did not discuss this agenda item in detail. Documentation was
provided in the Board packet that reflected a status update on administration/budgets.

B. Enforcement
Due to time constraints, the Board held this discussion on the second day of meetings.

Mr. Robert Stephanopoulos addressed the Board and provided a brief update on the enforcement
unit and the statistics contained in the report, including how a change in processing will help
reduce Attorney General (AG) costs. Mr. Stephanopoulos stated that staff has been proactive in
working with the AG’s office and reduced the timelines for pending cases. The Board also
discussed subject matter expert trainings and ways to improve upon the processes and
recommendations from experts.
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C. Licensing/Examination

Due to time constraints, the Board did not discuss this agenda item in detail. Documentation was
provided in the Board packet that reflected a status update on licensing/examinations.

D. Hospital Inspection

Due to time constraints, the Board did not discuss this agenda item in detail. Documentation was
provided in the Board packet that reflected a status update on hospital inspections.

E. Strategic Plan Update
Due to time constraints, the Board did not discuss this agenda item in detail. Documentation was

provided in the Board packet that reflected a status update on the strategic action plan.

17. Future Agenda Items

Due to time constraints, the Board held this discussion on the second day of meetings.

Dr. Noland inquired as to the status of the July meeting, as members of the public are having a
difficult time finding affordable lodging. Ms. Sieferman advised that she is working to find
reasonable accommodations for the July meeting and would update the Board. If
accommodations cannot be found in the Bay Area, the Board will hold the meeting in
Sacramento.

Ms. Bowler requested that a future agenda item be to have a representative from a lab come and

speak to the Board about drug testing results and how to better interpret results for purposes of
disciplinary decisions.

18. Recess until Thursday, April 18, 2019, at 9:00 a.m.

The meeting was recessed at 6:05 p.m.

9:00 a.m., Thursday, April 18, 2019

19. Reconvene - Establishment of a Quorum

Dr. Noland called the Board meeting to order at 9:05 a.m. Dr. Noland called roll; seven members
of the Board were present, and a quorum was established.
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20. Introductions

Members Present

Jaymie Noland, DVM, President

Cheryl Waterhouse, DVM, Vice President

Kathy Bowler, Public Member

Christina Bradbury, DVM

Jennifer Loredo, Registered Veterinary Technician (RVT)
Mark Nunez, DVM

Alana Yanez, Public Member

Staff Present

Jessica Sieferman, Executive Officer

Robert Stephanopoulos, Enforcement Manager
Amanda Drummond, Administrative Program Analyst
Sidney Villareal, Probation Monitor

Tara Welch, Legal Counsel

Guests Present

Patrick Fong, County of Riverside

Lisa Grosso, Petitioner

Vallera J. Johnson, Administrative Law Judge (ALJ), Office of Administrative Hearings

Amanda Jones, Petitioner

Miranda McCroskey, Attorney

Tory Polin, Deputy Attorney General (DAG), Office of the Attorney General, Department of
Justice

Maria Sanchez, Kennedy Court Reporters

21. Special Order of Business
A. Petition for Reinstatement — Lisa Grosso, Registration No. 9644

ALIJ Johnson presided over the petition for reinstatement. DAG Tory Polin updated and
presented the case against Ms. Lisa Grosso. Ms. Grosso and her legal representation, Ms.
Miranda McCroskey, presented her case for the petition for reinstatement. Ms. Grosso answered
questions from the DAG and members of the Board. ALJ Johnson closed the hearing.

B. Petition for Termination of Probation — Amanda Jones, RVT, Registration No.
12441

ALJ Johnson presided over the petition for termination of probation. DAG Tory Polin updated
and presented the case against Ms. Amanda Jones. Ms. Jones represented herself and presented
her petition for reinstatement. Ms. Jones answered questions from the DAG and members of the
Board. ALJ Johnson closed the hearing.
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CLOSED SESSION
22. Pursuant to Government Code Section 11126(c)(3), the Board Will Deliberate on
Disciplinary Actions.

Petition for Reinstatement — Lisa Grosso, Registration No. 9644
The Board moved to grant the petition for reinstatement of licensure.

Petition for Termination of Probation — Amanda Jones, RVT, Registration No. 12441
The Board moved to grant the petition for termination of probation.

In the Matter of the Accusation Against Samuel A. Thomas, DVM, and Pet Headquarters
Veterinary Hospital — Case No. 1002459437
The Board moved to adopt the decision after rejection.

In the Matter of the Accusation Against Glen Weber, DVM - Case No. 4602016000354, OAH
No. 2018030477
The Board moved to adopt the decision after rejection and dismiss the accusation.

23. Adjournment

=  Dr. Cheryl Waterhouse moved, and Dr. Mark Nunez seconded, to adjourn the meeting.

The meeting adjourned at 4:37 p.m.
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MEMORANDUM

DATE July 17, 2019

TO Veterinary Medical Board

FROM Jessica Sieferman, Executive Officer

Agenda Item 7. Discussion and Possible Action on California
SUBJECT Department of Food and Agriculture (CDFA) Guidelines for
Veterinarians: Judicious Use of Antimicrobials in Livestock

The California Department of Food and Agriculture (CDFA) Antimicrobial Use and Stewardship
(AUS) developed Guidelines for Veterinarians: Judicious Use of Antimicrobials in Livestock and
requests Board feedback prior to finalizing. For more detailed information, please refer to the
attached documents.

Attachments:

CDFA Background Memo

Original SB 27 bill analysis

California’s Livestock: Use of Antimicrobial Drugs law
Revised Judicious Use Guidelines (Producer)
Revised Judicious Use Guidelines (Veterinarian)

A similar bill proposed in New York

CDFA Presentation to the VMB
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June 24,2019
Dear member of the California Veterinary Medical Board,

California Senate Bill 27 (Hill), signed by Governor Brown on October 10, 2015, resulted in additions to the
California Food and Agricultural Code (Division 7, Chapter 4.5, Sections 14400-14408; attached PDF pg. 14-16)
that address the sales and use of medically important antimicrobial drugs for livestock, development of
voluntary antimicrobial stewardship guidelines and best management practices, and monitoring of antimicrobial
use as well as antimicrobial resistance patterns in bacteria. The California Department of Food and Agriculture
(CDFA), responsible for the implementation of 4.5 FAC § 14400-14408, requested funding for the development
of the Antimicrobial Use and Stewardship (AUS) program. Funding was made available on July 1, 2016, and initial
positions were filled between November of 2016 and March of 2017.

Specific conditions of the law became effective January 1, 2018, requiring all previously over the counter
medically important antimicrobial drugs (MIADs) to be administered with a prescription or veterinary feed
directive ordered by a California licensed veterinarian under a valid veterinarian-client-patient relationship (FAC
14401). Additionally, veterinarians may decide to use MIADs in livestock to treat, control the spread of, and, in
some cases, prevent disease or infection (FAC 14402). The law prohibits the administration of MIADs in a regular
pattern to prevent disease unless they are necessary in relation to surgery or a medical procedure (FAC
14402(d)). Although the FDA had requested the removal of growth promotion indications from all MIADs, which
went into effect on January 1, 2017, 14402(d) was added to address concerns that MIADs would be used for
continuous durations at lower than therapeutic doses for growth promotion under the guise of disease
prevention. The attached transcript of the Assembly Floor Analysis (PDF pg. 1-3), dated one month prior to the
signing of SB 27, provides documentation of this concern.

CDFA AUS maintains a transparent process of implementation and openly receives feedback from all
stakeholders. Upon the development of the program, several stakeholder groups, especially consumer and
environmental advocacy groups, requested clarification of “regular pattern” (FAC 14402(d)). In response, CDFA
AUS released an educational statement for veterinarians and livestock producers regarding the meaning of
“regular pattern” in August of 2017. The statement was removed from the website in October 2017 after
concerns were raised by a number of stakeholder groups. At that time, some stakeholder groups recommended
that the Department promulgate regulations to clarify what specific regular pattern practices are prohibited by
law; example regulations were suggested. CDFA AUS determined that the suggested language did not define
“regular pattern” as intended, but instead described specific scenarios to be prohibited. A set of example
scenarios cannot account for the complexity and nuance that goes into the medical decision-making process
performed by a licensed veterinarian. Further, CDFA does not have the authority to regulate the practice of
veterinary medicine, only gather on-farm and voluntarily submitted information from livestock producers, as
well as provide recommendations for antimicrobial stewardship.

The standard of veterinary medical practice evolves in California and is solely enforceable through the
Veterinary Medicine Practice Act by the Veterinary Medical Board (FAC 14408). An alternative regulatory
approach is being considered in a New York bill that requires the VMB to enforce a similar type of law, with
additional prohibitions and requirements (PDF pg. 33-38). In California, the Department has advised that
clarification be communicated through guidelines, as the professional judgment of a veterinarian is essential to
justifying the use of MIADs.



The Guidelines for Veterinarians: Judicious Use of Antimicrobials in Livestock, developed by AUS, are based on
sound scientific principles and highlight relevant laws that must be considered in the decision-making process
for antimicrobial therapy in livestock medicine. The guidelines have been in a revision process for two years in
an effort to gain consensus from all stakeholder groups. AUS program intends to promote effective antimicrobial
stewardship by encouraging engagement in antimicrobial use and resistance monitoring and education for both
veterinarians and producers.

We look forward to discussing the implementation of SB 27 (specifically 4.5 FAC § 14402) further at your Board
meeting on July 17, where we hope you might contribute the Board’s large body of expertise to the concluding
edits of this document.

Thank you for your careful review of this matter.

CDFA Antimicrobial Use and Stewardship

_ cdfa
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(Without Reference to File)

SENATE THIRD READING

SB 27 (Hill)

As Amended September 10, 2015
Majority vote

SENATE VOTE: 25-10

Committee Votes Ayes Noes
Agriculture 7-1 Perea, Gallagher, Cooper, Grove

Dodd, Eggman, Irwin, Salas
Appropriations 15-0  Gomez, Bloom, Bonta,

Calderon, Chang, Nazarian,
Eggman, Gallagher, Eduardo
Garcia, Holden, Jones, Rendon,
Wagner, Weber, Wood

Agriculture 7-0 Perea, Gallagher, Dodd, Irwin,
Jones-Sawyer, Mathis, Quirk

SUMMARY: Prohibits, beginning January 1, 2018, the use of medically important anti-
microbial drugs (MIAMs) for the treatment of livestock animals, except pursuant to a
prescription or feed directive from a licensed veterinarian and when, in the professional

judgment of a licensed veterinarian, the MIAMs are necessary: 1) to treat a disease or infection;
2) to control the spread of disease or infection; or 3) in relation to surgery or a medical
procedure. This bill allows for prophylaxis to prevent the elevated risk of disease transmission or
mfection and forbids the use of MIAMs for growth promotion and feed efficiency. Specifically,
this bill:

1) In order to implement and monitor compliance with the MIAM rules, the bill requires the
California Department of Food and Agriculture (CDFA) to:

a) Coordinate with the federal Food and Drug Admmistration (FDA) to develop a program
to track antimicrobial drug sales, use, resistance, and management practices; and,

b) Develop antimicrobial stewardship guidelines on good management practices in
consultation with the Veterinary Medical Board (VMB), the California Department of
Public Health (DPH), universities, and cooperative extensions; and,

¢) Conduct outreach and training, and report to the Legislature by January 1, 2019, the
results of outreach and monitoring activities.

FISCAL EFFECT: According to the Assembly Appropriations Committee, this bill has:

1) Estimated General (GF) and Special Fund (SF) costs of approximately $864,000 in 2015-16
and $4.8 million in 2016-17 to develop programs, stewardship guidelines, monitoring
systems and procedures, and regulations, as well as begin training, nspections, and MIAMs
use tracking. Annual GF and SF costs of approximately $4.3 million thereafter to continue
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training, inspections, and tracking. Some of these costs may be funded from federal and
local sources, and potentially offset in part with civil fine revenue.

2) Potentially significant costs to VMB and DPH to help develop stewardship guidelines and
training materials.

COMMENTS: Antimicrobial drugs have been widely used in human medicine since the 1940s.
Antimicrobial drugs have significant health benefits in both human and animal medicine, and are
important and valuable tools used to treat and prevent illness and infection. Incidences of

antimicrobial resistance have been recorded over time and, if left unchecked, pose a threat to
public health.

The Centers for Disease Control and Prevention (CDC) estimates that in the United States, more
than two million people are sickened every year with antibiotic-resistant infections, with at least
23,000 infections resulting in death. CDC notes that the use of antibiotics is the single most
important factor leading to antibiotic resistance around the world. Up to 50% of all antibiotics
prescribed for people are either not needed or not optimally effective as prescribed. Antibiotics
are also used in food-producing animals for the purpose of promoting growth, which CDC
recommends phasing out.

The FDA has issued several industry recommendations regarding the use of MIAMs in the feed
and drinking water of food-producing animals. The recommendations contained in Guidance for
Industry #152, #213, and #219 establish lists of antibiotics important to human health, promote
judicious use of those drugs in food production, and encourage veterinary oversight to ensure
compliance with industry best practices.

In March 2015, President Obama issued a national action plan on combating antibiotic-resistant
bacteria. The five-year action plan articulated goals of slowing the emergence of resistant
bacteria, strengthening surveillance efforts, advancing the development and use of rapid
diagnostics to identify resistant bacteria, accelerate development of new antibiotics, treatments,
and vaccines, and improve collaboration among stakeholders. For antimicrobial use in food
animals, the plan seeks to implement FDA guidance.

According to the author, overuse and misuse of antibiotics in livestock animals, especially
antibiotics important in human medicine, contributes to antibiotic resistance. To address the
overuse and misuse, this bill is intended to ensure veterinary oversight; encourage judicious use
of MIAMS and prohibit use for growth promotion and other nontherapeutic purposes; and,
monitor MIAM sales, usage, management practices, and resistance.

According to supporters, many antimicrobials used in food production are currently available at
feed stores and online, without any veterinary prescription or oversight and this bill will stop this
practice along with making all use of MIAMs require a prescription. Furthermore, supporters
argue the prophylactic use exception has been carefully crafted for judicious use of MIAMs, and
the bill explicitly forbids MIAM use for growth promotion and feed efficiency.

While recent amendments removed much of the opposition, those still opposed argue this bill
explicitly authorizes the routine use of antibiotics on animals that are not sick through the
exception for prophylactic use to prevent disease transmission or infection. Opponents fear
prophylactic use will allow back door use for nontherapeutic purposes, and is precisely the low-
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dose use that contributes most to resistant bacteria. Furthermore, opponents assert that
surveillance of MIAM use in food animal production needs to be mandatory.

Analysis Prepared by: Victor Francovich/ AGRI. /(916) 319-2084 FN: 0002319
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FOOD AND AGRICULTURAL CODE - FAC
DIVISION 7. AGRICULTURAL CHEMICALS, LIVESTOCK REMEDIES, AND COMMERCIAL FEEDS [12500 - 15340] (
Division 7 enacted by Stats. 1967, Ch. 15.)

CHAPTER 4.5. Livestock: Use of Antimicrobial Drugs [14400 - 14408] ( Chapter 4.5 added by Stats. 2015, Ch. 758,
Sec. 1. )

14400. For purposes of this chapter, the following definitions apply:

(@) “Medically important antimicrobial drug” means an antimicrobial drug listed in Appendix A of the federal Food
and Drug Administration’s Guidance for Industry #152, including critically important, highly important, and
important antimicrobial drugs, as that appendix may be amended.

(b) “Livestock” means all animals and poultry, including aquatic and amphibian species, that are raised, kept, or
used for profit. Livestock does not include bees or those species that are usually kept as pets, such as dogs, cats,
and pet birds.

(c) “Veterinary feed directive” has the same definition as in Section 558.3 of Title 21 of the Code of Federal
Regulations.
(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)

14401. Beginning January 1, 2018, a medically important antimicrobial drug shall not be administered to livestock
unless ordered by a licensed veterinarian through a prescription or veterinary feed directive, pursuant to a
veterinarian-client-patient relationship that meets the requirements of Section 2032.1 of Title 16 of the California
Code of Regulations.

(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)

14402. (3) Beginning January 1, 2018, a medically important antimicrobial drug may be used when, in the
professional judgment of a licensed veterinarian, the medically important antimicrobial drug is any of the following:
(1) Necessary to treat a disease or infection.

(2) Necessary to control the spread of a disease or infection.

(3) Necessary in relation to surgery or a medical procedure.

(b) A medically important antimicrobial drug may also be used when, in the professional judgment of a licensed
veterinarian, it is needed for prophylaxis to address an elevated risk of contraction of a particular disease or
infection.

(c) A person shall not administer a medically important antimicrobial drug to livestock solely for purposes of
promoting weight gain or improving feed efficiency.

(d) Unless the administration is consistent with subdivision (a), a person shall not administer a medically important
antimicrobial drug in a regular pattern.

(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)

14403. (a) Notwithstanding Sections 14401 and 14402 of this code and Article 15 (commencing with Section 4196)
of Chapter 9 of Division 2 of the Business and Professions Code, medically important antimicrobial drugs may be
sold by retailers licensed pursuant to Article 5 (commencing with Section 14321) of Chapter 4 of Division 7 with a
prescription or veterinary feed directive from a licensed veterinarian.
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(b) This section shall not be construed to invalidate the requirement to obtain a prescription or veterinary feed
directive to administer a medically important antimicrobial drug as required by Section 14401.

(c) The department may promulgate regulations to implement this section.
(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)

14404. (3) The department, in consultation with the Veterinary Medical Board, the State Department of Public
Health, universities, and cooperative extensions, shall develop antimicrobial stewardship guidelines and best
management practices for veterinarians, as well as livestock owners and their employees who are involved with
administering medically important antimicrobial drugs, on the proper use of medically important antimicrobial drugs
for disease treatment, control, and prevention. The guidelines shall include scientifically validated practical
alternatives to the use of medically important antimicrobial drugs, including, but not limited to, the introduction of
effective vaccines and good hygiene and management practices.

(b) The department shall consult with livestock producers, licensed veterinarians, and any other relevant
stakeholders on ensuring livestock timely access to treatment for producers in rural areas with limited access to
veterinary care.

(c) For purposes of this section, “antimicrobial stewardship” is a commitment to do all of the following:

(1) To use medically important antimicrobial drugs only when necessary to treat, control, and, in some cases,
prevent, disease.

(2) To select the appropriate medically important antimicrobial drug and the appropriate dose, duration, and route
of administration.

(3) To use medically important antimicrobial drugs for the shortest duration necessary and to administer them to
the fewest animals necessary.

(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)

14405. (3) It is the intent of the Legislature that the department coordinate with the United States Department of
Agriculture, the federal Food and Drug Administration, and the federal Centers for Disease Control and Prevention
to implement the expanded antimicrobial resistance surveillance efforts included in the National Action Plan for
Combating Antibiotic-Resistant Bacteria, and that the information gathered through this effort will help lead to a
better understanding of the links between antimicrobial use patterns in livestock and the development of
antimicrobial resistant bacterial infections.

(b) (1) The department shall gather information on medically important antimicrobial drug sales and usage, as well
as antimicrobial resistant bacteria and livestock management practice data. Monitoring efforts shall not be
duplicative of the National Animal Health Monitoring System and the National Antimicrobial Resistance Monitoring
System, and, to the extent feasible, the department shall coordinate with the United States Department of
Agriculture, the federal Centers for Disease Control and Prevention, and the federal Food and Drug Administration
in the development of these efforts.

(2) In coordinating with the National Animal Health Monitoring System and the National Antimicrobial Resistant
Monitoring System, the department shall gather representative samples from all of the following:

(A) California’s major livestock segments.
(B) Regions with considerable livestock production.
(C) Representative segments of the food production chain.

(c) The department shall work with willing participants to gather samples and shall consult with, and conduct
outreach to, livestock producers, licensed veterinarians, and any other relevant stakeholders on the implementation
of the monitoring efforts. Participation in this effort shall be done in a manner that does not breach veterinary-
client-patient confidentiality laws.

(d) (1) The department shall report to the Legislature by January 1, 2019, the results of its outreach activities and
monitoring efforts. The department shall advise the Legislature as to whether or not participation is sufficient to
provide statistically relevant data. The report shall be submitted in compliance with Section 9795 of the
Government Code.

(2) This subdivision is inoperative on January 1, 2023, pursuant to Section 10231.5 of the Government Code.
(e) The department shall seek funds from federal, state, and other sources to implement this section.

(f) The department may promulgate regulations to implement this section.
(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)
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14406. The department has the authority to request and receive copies of veterinary feed directives from the
livestock owner, veterinarian, or distributor to fully implement the provisions of this chapter.

(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)

14407. Notwithstanding the California Public Records Act (Chapter 3.5 (commencing with Section 6250) of Division
7 of Title 1 of the Government Code), any information provided pursuant to this chapter and Section 14902.5, if
that section is added by Senate Bill 770 of the 2015-16 Regular Session of the Legislature, shall be held
confidential, and shall not be disclosed to any person or governmental agency, other than the department or the
Veterinary Medical Board, for the purposes of enforcing the Veterinary Medicine Practice Act (Chapter 11
(commencing with Section 4800) of Division 2 of the Business and Professions Code), unless the data is aggregated
to prevent the identification of an individual farm or business. Information may be shared with federal agencies so
long as it is protected by the federal Confidential Information Protection and Statistical Efficiency Act of 2002
(Public Law 107-347).

(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)

14408. (a) A person who violates this chapter shall be liable for a civil penalty of not more than two hundred and
fifty dollars ($250) for each day a violation occurs.

(b) (1) For a second or subsequent violation, a person who violates this chapter shall be punishable by an
administrative fine, levied by the secretary, in the amount of five hundred dollars ($500) for each day a violation
occurs.

(2) In addition to the administrative fine, the violator shall attend an educational program on the judicious use of
medically important antimicrobial drugs that has been approved by the secretary. The violator shall successfully
complete the program and provide proof to the secretary within 90 days from the occurrence of the violation.

(c) Subdivisions (a) and (b) do not apply to licensed veterinarians. If the Veterinary Medical Board determines that
a veterinarian is in violation of the Veterinary Medicine Practice Act (Chapter 11 (commencing with Section 4800) of
Division 2 of the Business and Professions Code), the veterinarian may be subject to disciplinary sanctions pursuant
to the act.

(d) The moneys collected pursuant to this article shall be deposited into the Department of Food and Agriculture
Fund and shall be available for expenditure upon appropriation by the Legislature.

(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)
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Guidelines for Judicious Use of Antimicrobials in Livestock

The core foundation for antimicrobial stewardship and judicious use of antibiotics in livestock is an effective relationship
between a veterinarian and livestock owners. Biosecurity and herd health plans developed and revised under the guidance
of a veterinarian are vital to maintain productivity, animal health and welfare, as well as a safe and secure food supply.
Livestock owners, and their employees responsible for animal care, play a critical role in the success of a herd health plan.
Recognizing early signs of illness in animals, such as slight changes in behavior, requires skill and experience, and it
demonstrates a dedication to animal care and stockmanship. Various tools and/or scoring systems (e.g., monitoring feed
and water consumption, calf health scores, the California Mastitis Test, and automated animal health trackers) may assist
with the training and day-to-day activities of those responsible for animal care.

In California, the potential use of medically important antimicrobial drugs (hereafter referred to as antibiotics) in livestock
must be deemed necessary under the professional judgment of a California licensed veterinarian, within the context of a
valid veterinarian-client-patient relationship (VCPR) and in accordance with current veterinary medical practice and legal
parameters.? To use antibiotics effectively and responsibly, a veterinarian must first develop a preliminary or general
diagnosis, or have an indication of elevated risk of disease or infection.”* The diagnostic process includes consideration of
the history, clinical judgement, and epidemiological knowledge of the veterinarian.

Once the need for antibiotic therapy has been established, the following are essential to

practice the judicious use of antibiotics:

These guidelines are intended to aid livestock owners and their employees responsible for animal care in
responsible antibiotic use under the guidance of a veterinarian in compliance with state and federal
laws.

1) The decision to use antibiotics for sick or at-risk animals should be made promptly and, when appropriate, antibiotic
therapy should be initiated in a timely manner to minimize the infectious burden, improve therapeutic outcomes, and
reduce the development of antibiotic resistance.

2) In deciding to implement the use of an antibiotic, a veterinarian may consider the expected benefit from therapy.

a) Antibiotic therapy may be indicated for treatment in animals with an infectious disease or evidence of an
infectious disease before a final diagnosis can be made. The veterinarian may assess the likelihood the illness is a
result of a bacterial infection, the expected outcome of starting antibiotic therapy, and potential adverse effects of
antibiotic therapy.

b) Antibiotic therapy may be required for control to decrease the severity of disease, reduce shedding of infectious
bacteria, and minimize chances for spreading the disease to additional animals.

c) Antibiotic therapy may be necessary for prevention to address an elevated risk of contracting a particular disease
or infection when the ability to predict outcomes to infectious exposure is not possible, but infection is anticipated
based on the veterinarian’s professional judgment regarding animal-specific risk factors.

d) Medically important antibiotics shall not be administered to livestock solely for purposes of promoting weight gain
or improving feed efficiency.

e) Keeping accurate treatment and production records that include health outcomes of treated animals may aid the
veterinarian in monitoring the effectiveness of animal health and disease prevention plans, reviewing treatment

@ Medically important antimicrobial drugs and are defined as those listed in Appendix A of the U.S. Food and Drug
Administration’s Guidance for Industry #152.

b Defined in the Veterinary Medicine Practice Act, Title 16 of the California Code of Regulations, Section 2032.1.

¢ Allowable and prohibited uses of medically important antimicrobial drugs in livestock are described in 4.5 FAC § 14402.
Attached in Appendix D.
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3)

4)

5)

plans and procedures, and identifying optimal management practices and judicious on-farm use of antibiotics that
promote antibiotic stewardship.

General supportive care (e.g., quality feed and water, shelter, and ventilation) provided for ill animals may reduce the

need or duration of antibiotic therapy or improve treatment outcomes.

a) The use of alternatives to antibiotic therapy may be considered when recognized by scientific studies to improve
animal welfare with no negative effects on treatment outcome.

Choosing appropriate antibiotic(s) and course of therapy for the treatment, control, or prevention of a disease must be
under the oversight of a licensed veterinarian. The veterinarian’s recommendation is based on a working diagnosis,
relevant scientific information, standard of care consistent with current veterinary medical practice in this state, the
animal owner’s values and expectations — while in compliance with state and federal laws.

a) Veterinarians may not use antibiotics to prevent disease in a regular pattern, unless in relation to surgery or to a
medical procedure. Examples of antibiotics used in a regular pattern to prevent disease include, but are not limited
to:

i)  Antibiotics given to prevent disease beyond the period of elevated risk determined in the professional
judgment of the licensed veterinarian.

ii) Antibiotics given to prevent disease out of habit in a recurrent manner solely based on the animal’s age or
weight, the calendar date, or a life stage event of the animal(s) without the presence of an elevated risk of a
particular disease or infection determined in the professional judgment of the licensed veterinarian.

b) Antibiotics may be used in an extra-label manner only when authorized by a California licensed veterinarian within
the context of a valid VCPR and when the health of an animal is threatened, or suffering or death may result from
failure to treat. The circumstances of use must comply with federal regulatory requirements. ¢

c) Livestock owners and their employees responsible for animal care should carefully follow treatment protocols as
they are written and have been communicated. Before altering the case definition or course of treatment, consult
the veterinarian of record.

d) Livestock owners and their employees responsible for animal care should follow all instructions printed on the
label or otherwise provided by the veterinarian.

Antibiotics kept on-farm for the existing or anticipated needs to treat livestock should be accompanied by a

veterinarian’s clear instructions for use. Responsible practices include the following:

a) Avoid stockpiling antibiotics beyond anticipated needs.

b) Take care to ensure stored antibiotics are not expired.

c) Store antibiotics according to the approved product label.

d) Antibiotics should be stored in a secure location that allows for timely access by authorized persons.

e) Dispose of expired or unusable antibiotics and contaminated animal products appropriately to avoid
environmental contamination. To find locations to dispose of unwanted pharmaceuticals, needles, and syringes,
visit: https://search.earth911.com/; type “medications” or “medical sharps” in the search field; type in your zip
code; call any of the listed locations to confirm this service is currently provided.

4 Extra-label drug use (ELDU) in food-animal species is permitted under the Animal Medicinal Drug Use Clarification Act of

1994 if criteria are met as defined in Title 21 in the Code of Federal Regulations, Part 530. ELDU (“Off-Label Use”) is any use

of an FDA-approved drug that differs from instructions on the approved product label (species, animal production class,
dose, volume per injection site, route, frequency, duration, or indication).

California Department of Food and Agriculture, Revised 6/19/2019
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Guidelines for Veterinarians:
Judicious Use of Antimicrobials in Livestock

The practices and protocols developed and implemented by veterinarians, livestock owners, and personnel responsible for
animal care are critical to the promotion and maintenance of animal health and welfare, the conservation of animal
resources, and the protection of public health.'® Established biosecurity and therapeutic recommendations, including
treatment protocols, are vital to limiting the severity and the spread of disease or infection in livestock.* In the event of a
disease occurrence, timing is everything.>® The ability to recognize early signs of disease or infection in animals, and to
identify those animals with an elevated risk of contracting a particular disease or infection, are vital to the successes of
infectious disease prevention, control, and treatment.?” Various tools and/or scoring systems may facilitate the training and
day-to-day activities of those responsible for animal care.?’

In California, the use of medically important antimicrobial drugs (MIADs) in livestock must be deemed necessary under the
professional judgement of a licensed veterinarian, within the context of a valid veterinarian-client-patient relationship and
in accordance with current veterinary medical practice and legal parameters.? To effectively and appropriately employ the
use of MIADs, a veterinarian must first initiate a general or preliminary diagnosis of disease or infection, or have indication
of an elevated risk of contracting a particular disease or infection, in an individual animal or group of animals.®®< The
diagnostic process may incorporate relevant history, production performance, clinical signs, physical examination, and/or
diagnostic test results.®

Once a veterinarian has identified a possible indication to use medically important antimicrobial

drugs (MIADs), judicious use includes careful consideration of the following practices:
These guidelines are intended to serve as an adjunct to professional judgement. The following are based
on current scientific principles and state and federal laws regarding MIADs.

1) Antimicrobial therapy should be initiated in a timely manner, often before a definitive diagnosis can be made, in order
to minimize the infectious burden to the animal(s) and the environment, reduce the amount of MIADs necessary to
affect clinical outcome, improve clinical response to therapy, and diminish the development of antimicrobial
resistance.*510:11

2) Antimicrobials should be reserved for cases that would be expected to provide a measurable benefit to the clinical
outcome.!? The following indications may be considered when determining the benefit of therapy:

a) Antimicrobial therapy may be indicated for treatment in animals with evidence of infectious disease before a final
diagnosis can be made. Prudently consider the use of MIADs in chronic or moribund cases or those cases that may
have no anticipated recovery for production purposes.'?*3

b) Antimicrobial therapy may be necessary for control to decrease the risk of a subclinical infection resulting in
clinical signs of disease, reduce shedding of infectious bacteria, and minimize chances of disease transmission.

c) Antimicrobial therapy may be necessary for prevention to address an elevated risk of contracting a particular
disease or infection when the ability to predict outcomes to infectious exposure is not possible, but infection is
anticipated based on a licensed veterinarian’s professional judgment regarding animal-specific risk factors.

@ Medically important antimicrobial drugs (MIADs) are defined as those listed in Appendix A of the U.S. Food and Drug
Administration’s Guidance for Industry #152, including critically important, highly important, and important.

b As defined in the Veterinary Medicine Practice Act, 16 CCR § 2032.1. Attached in Appendix A.

¢ Allowable and prohibited uses of medically important antimicrobial drugs in livestock are described in 4.5 FAC § 14402.
Attached in Appendix D.
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3)

4)

5)

d) MIADs shall not be administered to livestock solely for purposes of promoting weight gain or improving feed
efficiency.®¢

Veterinarians are encouraged to work with clients to maintain accurate drug inventory, measures of production
performance, and treatment records that include clinical outcomes. Assembly and analysis of this information may aid
in monitoring treatment efficacy, reviewing treatment protocols and management procedures, providing objectives for
communication and training of those responsible for livestock care on improving disease detection, and optimize
identification of animals at risk of an unfavorable outcome and allow for appropriate management. %>7:14

a) Veterinarians maintain medical records in compliance with state and federal regulations.® Except where disclosure
is allowed per California and federal laws, veterinary medical records are considered confidential and are
prohibited from disclosure without client consent.f

Ancillary treatments and supportive care may be used when shown to reduce the need for MIADs, improve clinical
response to therapy, or to improve animal welfare with no deleterious effect on treatment outcome.?%

Appropriate antimicrobial selection should be made based on knowledge of the identified or suspected pathogen(s),
compliance with federal regulatory requirements, and the expected efficacy of the drug as determined by available
scientific medical evidence, the clinical experience of the veterinarian, results of initial treatment, and/or antimicrobial
susceptibility.>6:1%:8

a) Carefully consider the use of combination antimicrobial therapy for cases with impaired host defenses,
polymicrobial infections, or emergence of resistance is shown to be reduced. Limit combinations to those with
predictable synergistic effects, where effective, broad spectrum antimicrobials are not available.>#1018

b) Antimicrobial susceptibility testing should be performed by laboratories using current and validated methods
approved by the Clinical and Laboratory Standards Institute.*>’

c) Interpretation and application of antimicrobial susceptibility test results to the individual animal or the herd
requires the knowledge and expertise of a licensed veterinary medical professional.l” Consults with veterinary
specialists may be useful on a case-by-case basis.

e 16 CCR 2032.3, 16 CCR 2032.2, and 21 CFR Part 558
fBPC 4857

& The Animal Medicinal Drug Use Clarification Act (AMDUCA) permits Extralabel Drug Use (ELDU) in food-producing animals,
by or on the lawful order of a licensed veterinarian within the context of a valid veterinarian-client-patient relationship, if
criteria are met as defined in Title 21 in the Code of Federal Regulations, Part 530. Attached in Appendix B. A veterinarian
must select a drug that is labeled for its intended use and that contains the same active ingredient which is in the required
dosage form and concentration, except where a veterinarian finds that the approved drug is clinically ineffective for its
intended use. See www.FARAD.org for more informative resources on ELDU.

2
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5)

6)

Establish optimal antimicrobial therapy regimens for the treatment, control, or prevention of disease or infection as
supported by relevant clinical trials and principles of veterinary medicine.>** Use must comply with federal and state
legal requirements."!

a)

b)

c)

e)

f)

Utilize an adequate dose, route of administration, and appropriate dosing frequency, to achieve and maintain

steady-state drug concentration above the known or predictable minimum inhibitory concentration of the

identified or likely pathogen(s).%®1°20

Target methods of drug delivery, such as local or regional therapy, when feasible and likely to achieve the desired

drug concentration at the site of infection.1%13

Duration of therapy should be long enough to achieve the desired clinical response but short enough to minimize

the risk of adverse effects and selection of resistant bacteria.®81319-2%i

In circumstances when multiple animals are affected or at risk of contracting a disease or infection, antimicrobials

should be administered to the fewest number of animals necessary.

MIADs may not be used to prevent disease in a regular pattern, unless in relation to surgery or to a medical

procedure.* Examples of MIADs used in a regular pattern to prevent disease include, but are not limited to:

i)  MIADs given to prevent disease beyond the period of elevated risk' determined in the professional judgement
of the licensed veterinarian.

i)  MIADs given to prevent disease out of habit in a recurrent manner solely based on the animal’s age or weight,
the calendar date, or a life stage event of the animal(s) without the presence of an elevated risk of a particular
disease or infection determined in the professional judgment of the licensed veterinarian.

Avoid oversupplying MIADs beyond the anticipated needs of therapy for ill or at-risk animals.!

h AMDUCA permits ELDU in food-producing animals, by or on the lawful order of a licensed veterinarian within the context
of a valid veterinarian-client-patient relationship, if criteria are met as defined in Title 21 in the Code of Federal Regulations,
Part 530. Attached in Appendix B. ELDU (“Off-Label Use”) is any use of an FDA-approved drug that differs from instructions
on the approved product label (species, animal production class, dose, volume per injection site, route, frequency, duration,
or indication). See www.FARAD.org for more informative resources on ELDU.

" Allowable and prohibited uses of medically important antimicrobial drugs in livestock are described in 4.5 FAC § 14402.
Attached in Appendix D.

i Currently, there is a dearth of scientific literature to support evidence-based decisions on effective duration of
antimicrobial therapies in the practice of veterinary medicine on livestock animals.

k Allowable and prohibited uses of medically important antimicrobial drugs in livestock are described in 4.5 FAC § 14402.
Attached in Appendix D.
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Appendix A

Title 16, California Code of Regulations, Section 2032.1 — Veterinarian-Client-Patient Relationship

(a) It is unprofessional conduct for a veterinarian to administer, prescribe, dispense or furnish a drug, medicine, appliance,
or treatment of whatever nature for the prevention, cure, or relief of a wound, fracture or bodily injury or disease of an
animal without having first established a veterinarian-client-patient relationship with the animal patient or patients and the
client, except where the patient is a wild animal or the owner is unknown.

(b) A veterinarian-client-patient relationship shall be established by the following:

(1) The client has authorized the veterinarian to assume responsibility for making medical judgments regarding the health
of the animal, including the need for medical treatment,

(2) The veterinarian has sufficient knowledge of the animal(s) to initiate at least a general or preliminary diagnosis of the
medical condition of the animal(s). This means that the veterinarian is personally acquainted with the care of the animal(s)
by virtue of an examination of the animal or by medically appropriate and timely visits to the premises where the animals
are kept, and

(3) The veterinarian has assumed responsibility for making medical judgments regarding the health of the animal and has
communicated with the client a course of treatment appropriate to the circumstance.

(c) A drug shall not be prescribed for a duration inconsistent with the medical condition of the animal(s) or type of drug
prescribed. The veterinarian shall not prescribe a drug for a duration longer than one year from the date the veterinarian
examined the animal(s) and prescribed the drug.

(d) As used herein, “drug” shall mean any controlled substance, as defined by Section 4021 of Business and Professions
code, and any dangerous drug, as defined by Section 4022 of Business and Professions code.

Note: Authority cited: Sections 4808, Business and Professions Code. Reference: Section 4883, Business and Professions
Code.

Source current as of 10/30/2018
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Appendix B

Title 21, Code of Federal Regulations, Part 530 — Extralabel Drug Use in Animals
Authority: 15 U.S.C. 1453, 1454, 1455; 21 U.S.C. 321, 331, 351, 352, 353, 355, 357, 360b, 371, 379e.

Source: 61 FR 57743, Nov. 7, 1996, unless otherwise noted.
Subpart A—General Provisions

§530.1 Scope.
This part applies to the extralabel use in an animal of any approved new animal drug or approved new human drug by or on
the lawful order of a licensed veterinarian within the context of a valid veterinary-client-patient relationship.

§530.2 Purpose.

The purpose of this part is to establish conditions for extralabel use or intended extralabel use in animals by or on the
lawful order of licensed veterinarians of Food and Drug Administration approved new animal drugs and approved new
human drugs. Such use is limited to treatment modalities when the health of an animal is threatened or suffering or death
may result from failure to treat. This section implements the Animal Medicinal Drug Use Clarification Act of 1994 (the
AMDUCA) (Pub. L. 103-396).

§530.3 Definitions.

(a) Extralabel use means actual use or intended use of a drug in an animal in a manner that is not in accordance with the
approved labeling. This includes, but is not limited to, use in species not listed in the labeling, use for indications (disease or
other conditions) not listed in the labeling, use at dosage levels, frequencies, or routes of administration other than those
stated in the labeling, and deviation from the labeled withdrawal time based on these different uses.

(b) FDA means the U.S. Food and Drug Administration.

(c) The phrase a reasonable probability that a drug's use may present a risk to the public health means that FDA has reason
to believe that use of a drug may be likely to cause a potential adverse event.

(d) The phrase use of a drug may present a risk to the public health means that FDA has information that indicates that use
of a drug may cause an adverse event.

(e) The phrase use of a drug presents a risk to the public health means that FDA has evidence that demonstrates that the
use of a drug has caused or likely will cause an adverse event.

(f) A residue means any compound present in edible tissues that results from the use of a drug, and includes the drug, its
metabolites, and any other substance formed in or on food because of the drug's use.

(g) A safe level is a conservative estimate of a drug residue level in edible animal tissue derived from food safety data or
other scientific information. Concentrations of residues in tissue below the safe level will not raise human food safety
concerns. A safe level is not a safe concentration or a tolerance and does not indicate that an approval exists for the drug in
that species or category of animal from which the food is derived.

(h) Veterinarian means a person licensed by a State or Territory to practice veterinary medicine.
(i) A valid veterinarian-client-patient relationship is one in which:

(1) A veterinarian has assumed the responsibility for making medical judgments regarding the health of (an) animal(s) and
the need for medical treatment, and the client (the owner of the animal or animals or other caretaker) has agreed to follow
the instructions of the veterinarian;

(2) There is sufficient knowledge of the animal(s) by the veterinarian to initiate at least a general or preliminary diagnosis of
the medical condition of the animal(s); and

Source current as of 10/30/2018
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(3) The practicing veterinarian is readily available for followup in case of adverse reactions or failure of the regimen of
therapy. Such a relationship can exist only when the veterinarian has recently seen and is personally acquainted with the
keeping and care of the animal(s) by virtue of examination of the animal(s), and/or by medically appropriate and timely
visits to the premises where the animal(s) are kept.

§530.4 Advertising and promotion.
Nothing in this part shall be construed as permitting the advertising or promotion of extralabel uses in animals of approved
new animal drugs or approved human drugs.

§530.5 Veterinary records.

(a) As a condition of extralabel use permitted under this part, to permit FDA to ascertain any extralabel use or intended
extralabel use of drugs that the agency has determined may present a risk to the public health, veterinarians shall maintain
the following records of extralabel uses. Such records shall be legible, documented in an accurate and timely manner, and
be readily accessible to permit prompt retrieval of information. Such records shall be adequate to substantiate the
identification of the animals and shall be maintained either as individual records or, in food animal practices, on a group,
herd, flock, or per-client basis. Records shall be adequate to provide the following information:

(1) The established name of the drug and its active ingredient, or if formulated from more than one ingredient, the
established name of each ingredient;

(2) The condition treated;

(3) The species of the treated animal(s);
(4) The dosage administered;

(5) The duration of treatment;

(6) The numbers of animals treated; and

(7) The specified withdrawal, withholding, or discard time(s), if applicable, for meat, milk, eggs, or any food which might be
derived from any food animals treated.

(b) A veterinarian shall keep all required records for 2 years or as otherwise required by Federal or State law, whichever is
greater.

(c) Any person who is in charge, control, or custody of such records shall, upon request of a person designated by FDA,
permit such person designated by FDA to, at all reasonable times, have access to, permit copying, and verify such records.

Subpart B—Rules and Provisions for Extralabel Uses of Drugs in Animals

§530.10 Provision permitting extralabel use of animal drugs.
An approved new animal drug or human drug intended to be used for an extralabel purpose in an animal is not unsafe
under section 512 of the act and is exempt from the labeling requirements of section 502(f) of the act if such use is:

(a) By or on the lawful written or oral order of a licensed veterinarian within the context of a valid veterinarian-client-
patient relationship; and

(b) In compliance with this part.

§530.11 Limitations.
In addition to uses which do not comply with the provision set forth in §530.10, the following specific extralabel uses are
not permitted and result in the drug being deemed unsafe within the meaning of section 512 of the act:

Source current as of 10/30/2018
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(a) Extralabel use in an animal of an approved new animal drug or human drug by a lay person (except when under the
supervision of a licensed veterinarian);

(b) Extralabel use of an approved new animal drug or human drug in or on an animal feed;
(c) Extralabel use resulting in any residue which may present a risk to the public health; and
(d) Extralabel use resulting in any residue above an established safe level, safe concentration or tolerance.

§530.12 Labeling.

Any human or animal drug prescribed and dispensed for extralabel use by a veterinarian or dispensed by a pharmacist on
the order of a veterinarian shall bear or be accompanied by labeling information adequate to assure the safe and proper
use of the product. Such information shall include the following:

(a) The name and address of the prescribing veterinarian. If the drug is dispensed by a pharmacy on the order of a
veterinarian, the labeling shall include the name of the prescribing veterinarian and the name and address of the dispensing
pharmacy, and may include the address of the prescribing veterinarian;

(b) The established name of the drug or, if formulated from more than one active ingredient, the established name of each
ingredient;

(c) Any directions for use specified by the veterinarian, including the class/species or identification of the animal or herd,
flock, pen, lot, or other group of animals being treated, in which the drug is intended to be used; the dosage, frequency,
and route of administration; and the duration of therapy;

(d) Any cautionary statements; and

(e) The veterinarian's specified withdrawal, withholding, or discard time for meat, milk, eggs, or any other food which might
be derived from the treated animal or animals.

§530.13 Extralabel use from compounding of approved new animal and approved human drugs.

(a) This part applies to compounding of a product from approved animal or human drugs by a veterinarian or a pharmacist
on the order of a veterinarian within the practice of veterinary medicine. Nothing in this part shall be construed as
permitting compounding from bulk drugs.

(b) Extralabel use from compounding of approved new animal or human drugs is permitted if:
(1) All relevant portions of this part have been complied with;

(2) There is no approved new animal or approved new human drug that, when used as labeled or in conformity with criteria
established in this part, will, in the available dosage form and concentration, appropriately treat the condition diagnosed.
Compounding from a human drug for use in food-producing animals will not be permitted if an approved animal drug can
be used for the compounding;

(3) The compounding is performed by a licensed pharmacist or veterinarian within the scope of a professional practice;
(4) Adequate procedures and processes are followed that ensure the safety and effectiveness of the compounded product;

(5) The scale of the compounding operation is commensurate with the established need for compounded products (e.g.,
similar to that of comparable practices); and

(6) All relevant State laws relating to the compounding of drugs for use in animals are followed.
(c) Guidance on the subject of compounding may be found in guidance documents issued by FDA.

Subpart C—Specific Provisions Relating to Extralabel Use of Animal and Human Drugs in Food-Producing Animals

Source current as of 10/30/2018
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§530.20 Conditions for permitted extralabel animal and human drug use in food-producing animals.
(a) The following conditions must be met for a permitted extralabel use in food-producing animals of approved new animal
and human drugs:

(1) There is no approved new animal drug that is labeled for such use and that contains the same active ingredient which is
in the required dosage form and concentration, except where a veterinarian finds, within the context of a valid
veterinarian-client-patient relationship, that the approved new animal drug is clinically ineffective for its intended use.

(2) Prior to prescribing or dispensing an approved new animal or human drug for an extralabel use in food animals, the
veterinarian must:

(i) Make a careful diagnosis and evaluation of the conditions for which the drug is to be used;

(ii) Establish a substantially extended withdrawal period prior to marketing of milk, meat, eggs, or other edible products
supported by appropriate scientific information, if applicable;

(iii) Institute procedures to assure that the identity of the treated animal or animals is carefully maintained; and

(iv) Take appropriate measures to assure that assigned timeframes for withdrawal are met and no illegal drug residues
occur in any food-producing animal subjected to extralabel treatment.

(b) The following additional conditions must be met for a permitted extralabel use of in food-producing animals an
approved human drug, or of an animal drug approved only for use in animals not intended for human consumption:

(1) Such use must be accomplished in accordance with an appropriate medical rationale; and

(2) If scientific information on the human food safety aspect of the use of the drug in food-producing animals is not
available, the veterinarian must take appropriate measures to assure that the animal and its food products will not enter
the human food supply.

(c) Extralabel use of an approved human drug in a food-producing animal is not permitted under this part if an animal drug
approved for use in food-producing animals can be used in an extralabel manner for the particular use.

§530.21 Prohibitions for food-producing animals.
(a) FDA may prohibit the extralabel use of an approved new animal or human drug or class of drugs in food-producing
animals if FDA determines that:

(1) An acceptable analytical method needs to be established and such method has not been established or cannot be
established; or

(2) The extralabel use of the drug or class of drugs presents a risk to the public health.

(b) A prohibition may be a general ban on the extralabel use of the drug or class of drugs or may be limited to a specific
species, indication, dosage form, route of administration, or combination of factors.

§530.22 Safe levels and analytical methods for food-producing animals.
(a) FDA may establish a safe level for extralabel use of an approved human drug or an approved new animal drug when the
agency finds that there is a reasonable probability that an extralabel use may present a risk to the public health. FDA may:

(1) Establish a finite safe level based on residue and metabolism information from available sources;
(2) Establish a safe level based on the lowest level that can be measured by a practical analytical method; or

(3) Establish a safe level based on other appropriate scientific, technical, or regulatory criteria.
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(b) FDA may require the development of an acceptable analytical method for the quantification of residues above any safe
level established under this part. If FDA requires the development of such an acceptable analytical method, the agency will
publish notice of that requirement in the Federal Register.

(c) The extralabel use of an animal drug or human drug that results in residues exceeding a safe level established under this
part is an unsafe use of such drug.

(d) If the agency establishes a safe level for a particular species or category of animals and a tolerance or safe concentration
is later established through an approval for that particular species or category of animals, for that species or category of
animals, the safe level is superseded by the tolerance or safe concentration for that species or category of animals.

§530.23 Procedure for setting and announcing safe levels.
(a) FDA may issue an order establishing a safe level for a residue of an extralabel use of an approved human drug or an
approved animal drug. The agency will publish in the Federal Register a notice of the order. The notice will include:

(1) A statement setting forth the agency's finding that there is a reasonable probability that extralabel use in animals of the
human drug or animal drug may present a risk to the public health;

(2) A statement of the basis for that finding; and
(3) A request for public comments.

(b) A current listing of those drugs for which a safe level for extralabel drug use in food-producing animals has been
established, the specific safe levels, and the availability, if any, of a specific analytical method or methods for drug residue
detection will be codified in §530.40.

§530.24 Procedure for announcing analytical methods for drug residue quantification.

(a) FDA may issue an order announcing a specific analytical method or methods for the quantification of extralabel use drug
residues above the safe levels established under §530.22 for extralabel use of an approved human drug or an approved
animal drug. The agency will publish in the Federal Register a notice of the order, including the name of the specific
analytical method or methods and the drug or drugs for which the method is applicable.

(b) Copies of analytical methods for the quantification of extralabel use drug residues above the safe levels established
under §530.22 will be available upon request from the Communications and Education Branch (HFV-12), Division of
Program Communication and Administrative Management, Center for Veterinary Medicine, 7500 Standish PI., Rockville, MD
20855. When an analytical method for the detection of extralabel use drug residues above the safe levels established under
§530.22 is developed, and that method is acceptable to the agency, FDA will incorporate that method by reference.

§530.25 Orders prohibiting extralabel uses for drugs in food-producing animals.
(a) FDA may issue an order prohibiting extralabel use of an approved new animal or human drug in food-producing animals
if the agency finds, after providing an opportunity for public comment, that:

(1) An acceptable analytical method required under §530.22 has not been developed, submitted, and found to be
acceptable by FDA or that such method cannot be established; or

(2) The extralabel use in animals presents a risk to the public health.

(b) After making a determination that the analytical method required under §530.22 has not been developed and
submitted, or that such method cannot be established, or that an extralabel use in animals of a particular human drug or
animal drug presents a risk to the public health, FDA will publish in the Federal Register, with a 90-day delayed effective
date, an order of prohibition for an extralabel use of a drug in food-producing animals. Such order shall state that an
acceptable analytical method required under §530.22 has not been developed, submitted, and found to be acceptable by
FDA,; that such method cannot be established; or that the extralabel use in animals presents a risk to the public health; and
shall:
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(1) Specify the nature and extent of the order of prohibition and the reasons for the prohibition;
(2) Request public comments; and
(3) Provide a period of not less than 60 days for comments.

(c) The order of prohibition will become effective 90 days after date of publication of the order unless FDA publishes a
notice in the Federal Register prior to that date, that revokes the order of prohibition, modifies it, or extends the period of
public comment.

(d) The agency may publish an order of prohibition with a shorter comment period and/or delayed effective date than
specified in paragraph (b) of this section in exceptional circumstances (e.g., where there is immediate risk to the public
health), provided that the order of prohibition states that the comment period and/or effective date have been abbreviated
because there are exceptional circumstances, and the order of prohibition sets forth the agency's rationale for taking such
action.

(e) If FDA publishes a notice in the Federal Register modifying an order of prohibition, the agency will specify in the
modified order of prohibition the nature and extent of the modified prohibition, the reasons for it, and the agency's
response to any comments on the original order of prohibition.

(f) A current listing of drugs prohibited for extralabel use in animals will be codified in §530.41.

(g) After the submission of appropriate information (i.e., adequate data, an acceptable method, approval of a new animal
drug application for the prohibited extralabel use, or information demonstrating that the prohibition was based on
incorrect data), FDA may, by publication of an appropriate notice in the Federal Register, remove a drug from the list of
human and animal drugs prohibited for extralabel use in animals, or may modify a prohibition.

(h) FDA may prohibit extralabel use of a drug in food-producing animals without establishing a safe level.
Subpart D—Extralabel Use of Human and Animal Drugs in Animals Not Intended for Human Consumption

§530.30 Extralabel drug use in nonfood animals.

(a) Because extralabel use of animal and human drugs in nonfood-producing animals does not ordinarily pose a threat to
the public health, extralabel use of animal and human drugs is permitted in nonfood-producing animal practice except
when the public health is threatened. In addition, the provisions of §530.20(a)(1) will apply to the use of an approved
animal drug.

(b) If FDA determines that an extralabel drug use in animals not intended for human consumption presents a risk to the
public health, the agency may publish in the Federal Register a notice prohibiting such use following the procedures in
§530.25. The prohibited extralabel drug use will be codified in §530.41.

Subpart E—Safe Levels for Extralabel Use of Drugs in Animals and Drugs Prohibited From Extralabel Use in Animals

§530.40 Safe levels and availability of analytical methods.
(a) In accordance with §530.22, the following safe levels for extralabel use of an approved animal drug or human drug have
been established: [Reserved]

(b) In accordance with §530.22, the following analytical methods have been accepted by FDA: [Reserved]

§530.41 Drugs prohibited for extralabel use in animals.
(a) The following drugs, families of drugs, and substances are prohibited for extralabel animal and human drug uses in food-
producing animals.

(1) Chloramphenicol;
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(2) Clenbuterol;

(3) Diethylstilbestrol (DES);
(4) Dimetridazole;

(5) Ipronidazole;

(6) Other nitroimidazoles;
(7) Furazolidone.

(8) Nitrofurazone.

(9) Sulfonamide drugs in lactating dairy cattle (except approved use of sulfadimethoxine, sulfabromomethazine, and
sulfaethoxypyridazine);

(10) Fluoroquinolones; and

(11) Glycopeptides.

(12) Phenylbutazone in female dairy cattle 20 months of age or older.

(13) Cephalosporins (not including cephapirin) in cattle, swine, chickens, or turkeys:
(i) For disease prevention purposes;

(ii) At unapproved doses, frequencies, durations, or routes of administration; or
(iii) If the drug is not approved for that species and production class.

(b) The following drugs, families of drugs, and substances are prohibited for extralabel animal and human drug uses in
nonfood-producing animals: [Reserved]

(c) [Reserved]

(d) The following drugs, or classes of drugs, that are approved for treating or preventing influenza A, are prohibited from
extralabel use in chickens, turkeys, and ducks:

(1) Adamantanes.
(2) Neuraminidase inhibitors.

[62 FR 27947, May 22, 1997, as amended at 67 FR 5471, Feb. 6, 2002; 68 FR 9530, Feb. 28, 2003; 68 FR 14134, Mar. 24,
2003; 71 FR 14377, Mar. 22, 2006; 77 FR 745, Jan. 6, 2012]

The most current version may be found on the Electronic Code of Federal Regulations website: https://www.ecfr.gov/cgi-
bin/text-idx?SID=3fba2570d1166f25cadaa2e0065b7e95&mc=true&node=pt21.6.530&rgn=div5
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Compliance Policy Guide 615.115 — Extralabel Use of Medicated Feeds for Minor Species

Prior to 1994, the Federal Food, Drug, and Cosmetic Act (the FD&C Act) did not permit the extralabel use of animal drugs,
but the Agency exercised enforcement discretion regarding extralabel use of animal drugs provided certain criteria were
met. These criteria were published in Compliance Policy Guide 7125.06 and were largely incorporated into the Animal
Medicinal Drug Use Clarification Act of 1994 (AMDUCA). AMDUCA amended the FD&C Act to permit extralabel uses under
certain conditions. The regulations promulgated pursuant to AMDUCA are codified at 21 CFR part 530.

AMDUCA does not permit extralabel use of medicated feeds. However, when there are no approved treatment options
available and the health of animals is threatened, and suffering or death would result from failure to treat the affected
animals, extralabel use of medicated feed may be considered for treatment of minor species. Because of the need to have
therapeutic options available for treatment of minor species, and to help ensure animal safety and human food safety, FDA
is issuing this revised CPG to provide guidance to FDA staff with respect to factors to consider when determining whether to
take enforcement action against a veterinarian, animal producer, feed manufacturer, and/or feed distributor for the
extralabel use of OTC and VFD medicated feeds in minor species. In general, the Agency will not recommend or initiate
enforcement action against the veterinarian, animal producer, feed mill, or other distributor when extralabel use is
consistent with this document.
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Appendix C

Definitions of Antimicrobial Use for Treatment, Control and Prevention:

The American Veterinary Medical Association (AVMA) professional policies provide guidance on the
practice of veterinary medicine. The AVMA encourages its members to voluntarily adhere to policies
impacting the practice of veterinary medicine, as these policies are developed by peers on behalf of the
profession. AVMA policies are not, and do not supersede, law or regulation. AVMA’s concise definitions™
of treatment, control and prevention of individual animals and animal populations alleviate confusion
and assist veterinarians in clearly communicating their intentions when prescribing or recommending
antimicrobial use.”

Antimicrobial prevention of disease (synonym: prophylaxis):

1) Prevention is the administration of an antimicrobial to an individual animal to mitigate the risk for acquiring disease or
infection that is anticipated based on history, clinical judgement, or epidemiological knowledge.

2) On a population basis, prevention is the administration of an antimicrobial to a group of animals, none of which have
evidence of disease or infection, when transmission of existing undiagnosed infections, or the introduction of pathogens, is
anticipated based on history, clinical judgement or epidemiological knowledge.

Antimicrobial control of disease (synonym: metaphylaxis):

1) Control is the administration of an antimicrobial to an individual animal with a subclinical infection to reduce the risk of
the infection becoming clinically apparent, spreading to other tissues or organs, or being transmitted to other individuals.
2) On a population basis, control is the use of antimicrobials to reduce the incidence of infectious disease in a group of
animals that already has some individuals with evidence of infectious disease or evidence of infection.

Antimicrobial treatment of disease:

1) Treatment is the administration of an antimicrobial as a remedy for an individual animal with evidence of infectious
disease.

2) On a population basis, treatment is the administration of an antimicrobial to those animals within the group with
evidence of infectious disease.

™ AVMA Definitions of Antimicrobial Use for Treatment, Control and Prevention can be found at
https://www.avma.org/KB/Policies/Pages/AVMA-Definitions-of-Antimicrobial-Use-for-Treatment-Control-and-
Prevention.aspx

" Smith, D.R., et al. The AVMA’s definitions of antimicrobial uses for prevention, control, and treatment of disease. J Am Vet
Med Assoc. 2019 Apr 1;254(7):792-797. doi: 10.2460/javma.254.7.792
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Appendix D

Division 7, Food and Agriculture Code, Chapter 4.5 — Livestock: Use of Antimicrobial Drugs
§14402.

(a) Beginning January 1, 2018, a medically important antimicrobial drug may be used when, in the professional judgment of
a licensed veterinarian, the medically important antimicrobial drug is any of the following:

(1) Necessary to treat a disease or infection.
(2) Necessary to control the spread of a disease or infection.
(3) Necessary in relation to surgery or a medical procedure.

(b) A medically important antimicrobial drug may also be used when, in the professional judgment of a licensed
veterinarian, it is needed for prophylaxis to address an elevated risk of contraction of a particular disease or infection.

(c) A person shall not administer a medically important antimicrobial drug to livestock solely for purposes of promoting
weight gain or improving feed efficiency.

(d) Unless the administration is consistent with subdivision (a), a person shall not administer a medically important
antimicrobial drug in a regular pattern.

(Added by Stats. 2015, Ch. 758, Sec. 1. (SB 27) Effective January 1, 2016.)
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STATE OF NEW YORK

5742--A

2019-2020 Regular Sessions

IN SENATE

May 14, 2019

Introduced by Sens. KAVANAGH, HOYLMAN -- read twice and ordered printed,
and when printed to be committed to the Committee on Higher Education
-- committee discharged, bill amended, ordered reprinted as amended
and recommitted to said committee

AN ACT to amend the education law and the state finance law, in relation
to protecting medically important antimicrobials for human public
health

The People of the State of New York, represented in Senate and Assem-
bly, do enact as follows:

Section 1. Legislative findings. The legislature declares that the
overuse and misuse of medically important antimicrobials poses a serious
public health threat.

The World Health Organization has stated that "without urgent, coordi-
nated action by many stakeholders, the world is headed for a post-anti-
biotic era, in which common infections and minor injuries which have
been treatable for decades can once again kill." In 2016, members of the
UN General Assembly adopted a political declaration acknowledging that
"the resistance of bacterial, viral, parasitic and fungal microorganisms
to antimicrobial medicines that were previously effective for treatment
of infections is mainly due to: the inappropriate use of antimicrobial
medicines in public health, animal, food, agriculture and aquaculture
sectors; ... resistance to antibiotics, which are not like other medi-
cines ... 1s the greatest and most urgent global risk, requiring
increased attention and coherence at the international, national and
regional levels."

The legislature further finds that overuse and misuse of medically
important antimicrobials in livestock production is a significant compo-
nent of the threat posed. The United States Food and Drug Administration
and the Centers for Disease Control and Prevention have stated that
there 1s a definitive link between the routine use of medically impor-

EXPLANATION--Matter in italics (underscored) is new; matter in brackets
[-] is old law to be omitted.
LBD11330-08-9
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tant antimicrobials on industrial farms and the crisis of antimicrobi-
al-resistant infections in humans.

The issue of antimicrobial misuse and overuse, whether in people or
animals, 1is a significant and urgent public health matter.

It has been estimated that seventy percent of all antimicrobials sold
in the United States are for use in food-producing animals, often to
compensate for the effects of unsanitary and overcrowded conditions on
farms.

Many of the antimicrobials provided to food-producing animals are
identical to, or from the same class as, drugs used in human medicine to
treat serious conditions (i.e., medically important drugs). Thus, anti-
microbial-resistant Dbacteria that emerge and spread from food-producing
animals in farm settings to infect humans can be very dangerous because
the antibiotics wusually wused to treat the infections in humans may no
longer be effective against them.

The legislature further finds that, as with any wuse of medically
important antimicrobials in animals, such use must be closely supervised
by a New York state licensed veterinarian or those veterinarians author-
ized to practice within the state. Moreover, that it is the licensed
veterinarian who must ensure that the use of medically important antimi-
crobials is appropriate and necessary.

The legislature therefore intends to place appropriate restrictions on
the misuse and overuse of medically important antimicrobials in food-
producing animals by ensuring that veterinarians have the clear authori-
ty to control the use of medically important antimicrobials in food-pro-
ducing animals in New York state and that their practices are following
the best scientific evidence.

The purpose of this act is to protect public health by preserving the
effectiveness of medically important antimicrobials now and for future
generations by eliminating the use of those medicines in food-producing
animals for disease prevention, resulting in a reduction in the rise and
spread of antimicrobial-resistant bacteria and antimicrobial-resistant
infections in humans.

§ 2. The education law is amended by adding a new article 135-A to
read as follows:

ARTICLE 135-A
COMBATING ANTIMICROBIAL RESISTANCE ACT
Section 6720. Short title.
6721. Definitions.
6722. Prohibition of certain antimicrobial administration.
6723. Authorization of certain antimicrobial administration.

6724. Annual reports.
6725. Antimicrobial stewardship guidelines.
6726. Implementation.

6727. Authority to receive Veterinary Feed Directives.
6728. Violations.

6720. Short title. This act shall be known and may be cited as the
"combating antimicrobial resistance act of 2019."
6721. Definitions. As used in this section:

1. "Antimicrobial" means any substance of natural, semi-synthetic, or
synthetic origin that at in vivo concentrations kills or inhibits the
growth of microorganisms by interacting with a specific target. The term
antimicrobial is a collective for antiviral, antibacterial, antifungal,
antiparasitic, and antiprotozoal agents.

2. "Antimicrobial class" means antimicrobial agents with related
molecular structures, often with a similar mode of action because of
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interaction with a similar target and thus subject to a similar mech-
anism of resistance.

"Antimicrobial resi n AMR)" mean h ili f microorgan-—
ism to multiply or persist in the presence of an increased level of an
antimicrobial relative to the susceptible counterpart of the same
species.

4. "Disease control" means administration of antimicrobial agents to a
roup of animals containing sick and healthy individuals resumed to be

infected to minimize or resolve clinical signs of infectious disease
and to prevent further spread of the disease.
"Di revention" mean inistration of ntimicrobial n

to an individual or a group of animals at risk of acquiring a specific
infection or in a specific situation where infectious disease is likely
to occur if the antimicrobial agent is not administered.

6. "Disease treatment" means administration of antimicrobial agents to
an individual or group of animals showing clinical signs of infectious
disease or that test positive for a disease.

7. "Food-producing animal" means:

All 1 win r ltr r rdl f whether th ifi
animal is raised for the purpose of producing food for human consump-
tion; or

b) Any animal of a type that the department of agriculture and
markets identifies by rule as livestock typically used to produce food
for human consumption, including aquatic and amphibian species.

8. "Livestock producer" means a person raising a food-producing animal
for commercial purposes.

"Medically importan ntimicrobial" mean r h i m]
in whole or in part of:

(a) A form of the antibiotic classes of penicillin, tetracyline,
macrolide, lincosamide, streptogramin, aminoglycoside, sulfonamide, or
cephalosporin;: or

b A dru from an antimicrobial class that is categorized as crit-
ically important, highly important, or important in the World Health
Organization list of Critically Important Antimicrobials for Human Medi-

in h Revision, 2016 r nt revision or r -
ment issued by the World Health Organization that is recognized by rule
by the department of health.

10. "Veterinary Feed Directive" has the same definition as in section
558.3 of title 21 of the code of federal regulations.

6722 . Prohibition of certain antimicrobial administration. Begin-
ning January first, two thousand twenty, medically important antimicro-
bials shall not be administered to a food-producing animal wunless

rder licen A'4 rinarian who h visi he farm ration
within the previous six months, through a prescription or Veterinary
Feed Directive, pursuant to a veterinarian-client-patient relationship
that meets the requirements as defined by the New York state office of
professions.

6723. Authorization of certain antimicrobial administration. 1.
Beginning January first, two thousand twenty, a livestock producer may
provide a medically important antimicrobial to a food-producing animal

nly if licen v rinarian, in th xerci f rof ional j -
ment, determines that the provision of the medically important antimi-
crobial to the animal is necessary:

(a) To control the spread of a disease or infection:

b) To treat a disease or infection; or

(c) Tn relation to surgical or other medical procedures.
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2. Medically important antimicrobials shall not be administered by any
person to food-producing animals solely for the purposes of promoting
weigh in, improving f fficien r di revention

3. A veterinarian who determines that the provision of a medically
important antimicrobial to a food-producing animal is necessary for a
purpose described in this section shall specify an end date for the
provision of the antimicrobial to the animal.

4. A livestock producer may administer a medically important antimi-
crobial to a food-producing animal only for the purpose as determined by

a licensed veterinarian under this article. The livestock producer may
rovi h ntimicrobial only for th ration ifi he v ri-

narian.
6724. Annual reports. 1. Veterinarians licensed to practice in New

York state, or who are licensed in a bordering state and practice in the
state, and who prescribe medically important antimicrobials or write a
Veterinary Feed Directive for one or more sets of food-producing animals
must file an annual report under this section in a form and manner
required by the department by rule. This report will be submitted to the
commissioner, the commissioner of health, the commissioner of agricul-
ture and markets, the temporary president of the senate, the senate
minority leader, the speaker of the assembly, and the minority leader of
the assembly. If any medically important antimicrobials were prescribed
to, provided to, or administered to food-producing animals during the
reporting period, the annual report must contain the following informa-
tion:

a) The total number of food-producing animals provided with medicall
importan ntimicrobials:

b) The name of each medically important antimicrobial provided:

c) The species of food-producing animals that were provided with each
medically important antimicrobial:

d) The antity of each medically important antimicrobial rescribed
to each species of food-producing animal:;

(e) The number of days that each medically important antimicrobial was
intended to be provided to a food-producing animal;

£ Th £ h medically importan ntimicrobial th w

intended to be provided to a food-producing animal;
The method for providing each medically important antimicrobial to

a food-producing animal;
h) The purpose for providing each medicall important antimicrobial

to a food-producing animal; and

i The disease or infection if an that was intended to be
controlled due to the provision of each medically important antimicrobi-
al.

2. For the purposes of aragraph h of subdivision one of this
section, the purpose for providing a medically important antimicrobial
to a food-producing animal must be reported as:

(a) Disease control:;: or

(b) Disease treatment; or

c) Necessary for surgical or other medical procedures.

3. Information reported under this section should be made publicly
vailabl h r n f health annually in an onlin rchabl

database of aggregated data. Such database shall protect the identity
of a licensed veterinarian, an individual farm or business.
4. TInformation reported under this section is a public record and is

not subject to exemption from public disclosure as required under the
New York state freedom of information law.
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5. The state board of veterinary medicine, the department of health
and the department of agriculture and markets will consult as necessary
to fulfill the requirements of this section.

§ 6725. Antimicrobial stewardship guidelines. 1. The state board of
veterinary medicine, in consultation with the department of agriculture
and markets, the department of health, universities, and cooperative
extensions, shall develop antimicrobial stewardship guidelines and best
management practices for veterinarians, livestock owners, and their
employees who are involved with the administering of medically important
antimicrobials on the proper use of medically important antimicrobials
for i r n n ntrol. Th idelin hall incl ien-
tifically validated practical alternatives to the use of medically
important antimicrobials, including, but not limited to, good hygiene
and management practices. The guidelines shall be reviewed and updated
periodically, as necessary.

2. The state board of veterinary medicine shall consult with livestock
producers, licensed veterinarians, and other relevant stakeholders on
ensuring that livestock grown in rural areas with Ilimited access to
veterinary care have timely access to treatment.

3. For the purposes of this section, "antimicrobial stewardship" is a

commitment to do all of the following:
a) To use medically important microbials only when necessary to treat

or control disease:;

b) To select the appropriate medically important microbial and the
appropriate dose, duration, and route of administration; and

c To use medically important microbials for the shortest duration
n r n llowabl n ini r them h few nimal
necessary.

6726. Implementation. 1. The state board of veterinary medicine, the
department of health, and the department of agriculture and markets
shall coordinate with the United States Department of Agriculture, the
United States Food and Drug Administration, and the Centers for Disease

Control and Prevention to implement the expanded antimicrobial resist-
ance surveillance efforts included in the National Action Plan for

ing Antibiotic-Resi nt B ri n h he information h-
ered through this effort will help lead to a better understanding of the

links between antimicrobial use patterns in livestock and the develop-
ment of antimicrobial-resistant bacterial infections.

2. (a) The department of health, the state board of veterinar medi-

cine, the department of agriculture and markets, veterinarians, and
livestock producers shall gather information on medically important
antimicrobial sales and usage as well as antimicrobial-resistant bacte-
ri nd liv k man men r i Monitorin ffor hall
not be duplicative of the National Animal Health Monitoring System or
the National Antimicrobial Resistance Monitoring System, and, to the
extent feasible, will coordinate with the United States Department of
Agriculture, the Centers for Disease Control and Prevention, and the

United States Food and Drug Administration in the development of these
efforts.

b) In coordinating with the National Animal Health Monitorin System
n he National Antimicrobial Resi n Monitoring S m h rt-

ment of health, the state board of veterinary medicine and the depart-
ment of agriculture and markets shall gather representative samples of
biological isolates from all of the following:

(i) New York state's major livestock segments:

ii) regions with considerable livestock production:; and
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iiji) representative segments of the food production chain.
c The department of health, the state board of veterinary medicine
n h r n f ricultur nd mark hall r r he legis-

lature by January first, two thousand twenty-one, the results of their
outreach activities and monitoring efforts.

§ 6727. Authority to receive Veterinary Feed Directives. The depart-
ment of agriculture and markets has the authority to request and receive
copies of all Veterinary Feed Directives issued in the state from veter-
inarians, livestock owners, feed mills, or distributors to fully imple-
ment the provisions of this article.

6728 Violation 1. A rson or enti who viol hi rticl
shall be liable for a civil penalty of not more than two hundred and
fifty dollars per farm operation for each day a violation occurs.

2. a For a second or subsequent violation, a person or entity who
violates this article shall be punishable by an administrative fine in
the amount of five hundred dollars per farm operation for each day a
violation occurs.

(b) In addition to the administrative fine, the violator shall attend

n ional rogram jointl vel h r n f

health and the state board of veterinary medicine on the 3judicious use

of medically important antimicrobials. The violator shall successfully

complete the program and provide proof to the board within ninety days
from the occurrence of the violation.

3. Subdivisions one and two of this section shall not apply to
licensed veterinarians. A veterinarian who violates this section is

subject to discipline as defined in subarticle three of article one
hundr hir £f titl igh f thi h r

4. The moneys collected pursuant to this article shall be deposited
into the antibiotics education fund established pursuant to section
ninety-seven-j of the state finance law and be available for expenditure
upon appropriation by the legislature.

§ 3. The state finance law is amended by adding a new section 97-3 to
read as follows:

97-j. Antibiotics education fund. 1. There is hereby established in
the custody of the state comptroller a special fund to be known as the
"antibiotics education fund'".

2. Such fun hall nsi f all moni r ver from th men
of any penalty authorized by article one hundred thirty-five-A of the
education law.

3. Moneys of the fund shall be deposited to the credit of the fund and
shall, in addition to any other moneys made available for such purpose,
be available to the department for the purpose of antibiotics educa-

tional programs. All payments from the antibiotics education fund shall
be made on the audit and warrant of the state comptroller on vouchers

rtifi n mi h mmissioner
§ 4. This act shall take effect January 1, 2020.
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Overview

* California’s “Livestock: Use of Antimicrobial Drugs”
law: How it Applies to Veterinarians

e Review of Revised Judicious Use Guidelines
(Veterinarian)

e Questions and Comments



“Livestock: Use of
Antimicrobial Drugs” law

Additions to the Food and Agricultural Code:
Division 7, Chapter 4.5, Sections 14400-14408

Featured Sections
14401: VCPR Requirement
14402: Limitations of Use
14404: Guideline Development Mandate

At the same time:
Federal restrictions on feed and water MIADs (took affect 2017)
Veterinarian CE requirement: SB 361 (2015)




Food and Agricultural Code
Division 7, Chapter 4.5

Section 14401. Beginning January 1, 2018, a
medically important antimicrobial drug shall not be
administered to livestock unless ordered by a
licensed veterinarian through a prescription or
veterinary feed directive, pursuant to a veterinarian-
client-patient relationship that meets the
requirements of Section 2032.1 of Title 16 of the
California Code of Regulations.




Food and Agricultural Code (A8S

Division 7, Chapter 4.5

Section 14402.

(a) Beginning January 1, 2018, a medically important antimicrobial drug may
be used when, in the professional judgment of a licensed veterinarian, the
medically important antimicrobial drug is any of the following:

(1) Necessary to treat a disease or infection.
(2) Necessary to control the spread of a disease or infection.
(3) Necessary in relation to surgery or a medical procedure.

(b) A medically important antimicrobial drug may also be used when, in the
professional judgment of a licensed veterinarian, it is needed for prophylaxis
to address an elevated risk of contraction of a particular disease or infection.

(c) A person shall not administer a medically important antimicrobial drug to
livestock solely for purposes of promoting weight gain or improving feed
efficiency.

(d) Unless the administration is consistent with subdivision (a), a person shall
not administer a medically important antimicrobial drug in a regular pattern.




Food and Agricultural Code
Division 7, Chapter 4.5

Section 14404.

(a) The department, in consultation with the Veterinary Medical Board, the State
Department of Public Health, universities, and cooperative extensions, shall develop
antimicrobial stewardship guidelines and best management practices for veterinarians, as
well as livestock owners and their employees who are involved with administering
medically important antimicrobial drugs, on the proper use of medically important
antimicrobial drugs for disease treatment, control, and ﬁrevention. The guidelines shall
include scientifically validated practical alternatives to the use of medically important
antimicrobial drugs, including, but not limited to, the introduction of effective vaccines and
good hygiene and management practices.

(bLThe department shall consult with livestock producers, licensed veterinarians, and any
other relevant stakeholders on ensuring livestock timely access to treatment for producers
in rural areas with limited access to veterinary care.

(c) For purposes of this section, “antimicrobial stewardship” is a commitment to do all of
the following:

(1) To use medically important antimicrobial drugs only when necessary to treat, control,
and, in some cases, prevent, disease.

(2) To select the appropriate medically important antimicrobial drug and the appropriate
dose, duration, and route of administration.

(3) To use medically important antimicrobial drugs for the shortest duration necessary and
to administer them to the fewest animals necessary.



Other Requirements

* \Voluntary data gathering from producers
* CDFA to promulgate regulations of sales of MIADs

* Timely access to veterinary treatment
e |dentify ‘rural’ areas with limited
access to veterinary care

* Consult with producers and
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Why Antimicrobial Stewardship? (A8S

2 STEWARDZ

* Reduce the need for antimicrobial drugs with
infectious disease prevention

* Use antimicrobials appropriately to optimize livestock health and
minimize selection for antimicrobial resistance




How Guidelines Will Be Used

To be used by veterinarians to implement good
antimicrobial stewardship

Almost 2 year process of drafting and review, with
animal science and veterinary experts, as well as
legal authority contributing

Goal: science based policy and direction



Outline of Judicious Use Guidelines

1. Guideline Text (3 pages)

2. Appendix A: Title 16, California Code of Regulations, Section
2032.1 — Veterinarian-Client-Patient Relationship (1 page)

3. Appendix B: Title 21, Code of Federal Regulations, Part 530 —
Extralabel Drug Use in Animals (7 pages)

4. Compliance Policy Guide 615.115 — Extralabel Use of
Medicated Feeds for Minor Species (1 page)

5. Appendix C: Definitions of Antimicrobial Use for Treatment,
Control and Prevention (1 page)

6. Appendix D: Division 7, Food and Agriculture Code, Chapter
4.5 — Livestock: Use of Antimicrobial Drugs §14402 (1 page)

7. References (1 page)
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Guidelines for Judicious Use of Antimicrobials in Livestock

The core foundation for antimicrobial stewardship and judicious use of antibietics in livestock is an effective relationship
between a veterinarian and Ivestock owners. Biosecurity and herd health plans developed and revised under the guidance
of a veterinarian are vital to maintain productivity, animal health and welfare, as well as a safie and secure food supply.
Livestock owners, and their employees responsible for animal care, play a :riti%al role im the success of a herd health plan.
Recognizing early signs of illness in animals, such as slight changes in behavior, requires skill and experience, and it
demonstrates a dedication to animal care and stockmanship. Various tools and/or scoring systems (e.g., meonitoring feed
and water consumption, calf health scores, the California Mastitis Test, and automated animal health trackers) may assist
with the trzining and day-to-day activities of those responsible for animal care.

In Califernia, the potential use of medically important antimicrobial drugs (hereafter referred to as antibietics) in livestock
must be deemed necessary under the professional judgment of a California licensed veterinarian, within the context of a
valid veterinarian-client-patient relationship (VCPR) and in accordance with current veterinary medical practice and legal
parameters.” To use antibiotics effectively and responsibly, a wveterinarian must first develop a preliminary or general
diagnosis, or have an indication of elevated risk of disease or infection.** The diagnostic precess includes consideration of
the history, clinical judgement, and epidemiclogical knowledge of the veterinarian.

Once the need for antibiotic therapy has been established, the following are essential to
practice the judicious use of antibiotics:
These guidelines are intended to aid livestock owners and their employees responsible for animal care in

responsible antibiotic use under the guidance of a veterinarian in compliance with state and federa
laws.

1} The decision to use antibiotics for sick or at-risk animals should be made promptly and, when appropriate, antibiotic
therapy should be initiated in a timely manner to minimize the infectious burden, improve therapeutic outcomes, and
reduce the development of antibiotic resistance.

2}  In deciding to implement the use of an antibiotic, a veterinarian may consider the expected benefit from therapy.

a) Antibiotic therapy may be indicated for treatment in animals with an infectious disease or evidence of an
infectious disease before a final diagnosis can be made. The veterinarian may assess the likelihood the illness is a
result of a bacterial infection, the expected outcome of starting antibiotic therapy, and potential adverse effects of
antibiotic therapy.

b} Antibiotic therapy may be required for control to decrease the severity of disease, reduce shedding of infectious
bacteria, and minimize chances for spreading the disease to additional animals.

c) Antibiotic therapy may be necessary for prevention to address an elevated risk of contracting a particular disease
or infection when the ability to predict outcomes to infectious exposure is not possible, but infection is anticipated
based on the veterinarian’s professional judgment regarding animal-specific risk factors.

d) Medically important antibiotics shall not be administered to livestock solely for purposes of promoting weight gain
or improving feed efficiency.

e8] Keeping accurate treatment and production records that include health outcomes of treated animals may aid the
veterinarian in monitoring the effectiveness of animal health and disease prevention plans, reviewing treatment

# Medically important antimicrobial drugs and are defined as those listed in Appendix A of the U.5. Foed and Drug
Administration’s Guidance for Industry #152_

" Defined in the Veterinary Medicine Practice Act, Title 16 of the California Code of Resylations, Section 20321,

* Allowable and prohibited uses of medically important antimicrobizl drugs in livestock are described in 4.5 FAC & 14402,
Attached in Appendix D.

Guideline
Text Review

* Covering veterinary
guidance only

* Producer guidance
mirrors veterinary



Outline of Guideline Text

Introduction: Antimicrobials must be used with valid VCPR.
1. Antibiotics should be used for sick or at-risk animals.

2. Veterinarians consider many factors when prescribing
MIADs.

3. Supportive Care and Alternatives can be used when

scientifically supported and no negative animal welfare
effects.

4. Selection of appropriate antibiotics and legal restrictions.

5. Dispensing and storing medication considerations for
MIAD:s.



Next Steps for CDFA

Final Reviews of Judicious Use Guidelines

(and align Producer guidelines with any changes )
Formally Finalized with Support from CDFA Executive Office
Published on Website for public use
Veterinary Education and Promotion



Questions or Comments?



Thank You



Additional Information
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MEMORANDUM
DATE July 17, 2019
TO Veterinary Medical Board
FROM Jessica Sieferman, Executive Officer
Agenda Item 9. Discussion and Possible Action Regarding Potential
SUBJECT Legislation Related to Business and Professions Code Section 4827
and Animal Shelter Services

During the Board’s April 2019 meeting, the Board approved the MDC’s proposed amendments
to Sections 2035.5 and 2030.6, Article 4, Division 20, Title 16 of the California Code of
Regulations (CCR) Regarding Minimum Standards and Protocols for Shelter Medicine

Shortly thereafter, the Board was inundated with emails and letters from California Animal
Welfare Association and various shelters requesting the Board rescind the proposal and/or
postpone any action pertaining to the proposed regulations, pending input from California
Animal Welfare and the impacted cities and counties that will be impacted.

As demonstrated in the attached email, staff clarified the proposal, existing law, and all past and
future public comment opportunities.

In response, California Animal Welfare Association contacted Senate Business, Professions
and Economic Development Committee (BP&ED) and the Governor’s Office for assistance in
passing the attached legislative proposal.

The Governor’s Office requested DCA discuss this issue to determine if a solution/compromise
can be reached. In addition, Senate BP&ED may convene a stakeholder meeting during
summer recess to continue the conversation.

Action Requested:
Please review and provide input on the attached proposed legislative language.

Attachments:
1. Email Response to Department of Public Health, San Bernardino County
2. Proposed legislative language



From: Sieferman, Jessica@DCA

To: "Cronin, Brian"

Cc: Singh, Moneel@DCA; Drummond, Amanda@DCA; Jill Tucker; Dr. Noland
Subject: RE: Veterinary Medical Board Request for Reconsideration - CCR 2035.5 and 2030.6
Date: Friday, May 31, 2019 2:53:00 PM
Attachments: image009.png
imaae010.png
image013.png
imaae019.png
image021.png

Hi, Brian.

Thank you for your interest in the proposed regulations for animal shelter facility minimum
standards.

The Board encourages and appreciates input from all those affected by Board regulations. Public
participation is crucial when making any regulatory changes, which is why the Board held 15 public
meetings over the past five years discussing the proposed regulations for animal shelter facilities.
During the Multidisciplinary Committee (MDC) meetings, multiple members from the public and
industry participated, including Erica Hughes from California Animal Welfare Organization. The
meeting dates, webcasts, meeting materials, and meeting minutes of the MDC’s and Board’s
discussions of the animal shelter facilities proposal are provided below for your reference.

Animal Shelter Facility Minimum Standards Discussions
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Although the proposed regulations have been approved by the Board, the public can still provide
feedback during the 45-day comment period for the proposed regulations that occurs after the
notice is published on the Board’s website and distributed to the Board’s interested parties list. If
the Board receives any adverse comments, the public may provide further input during a public
Board meeting. The public comment period and the Board meeting will most likely not occur until
early next year, as there are many more steps before it gets to that point.

The rulemaking process is lengthy, intentionally transparent, and governed by the Administrative
Procedures Act (APA). As the Board has provided ample opportunity over the past five years for
public input and additional opportunities to comment on the proposed regulations are forthcoming,
the Board is unable to postpone the rulemaking process for the proposed regulations.

It is important to note that all premises where veterinary medicine, dentistry, surgery, and the
various branches thereof is being practiced must be registered with the Board. Business and
Professions Code section 4826 provides the acts that constitute the practice of veterinary medicine.
Accordingly, if veterinary medicine is being practiced at an animal shelter facility, the facility is
currently subject to premises registration and must comply with the applicable minimum facility
standards set forth in California Code of Regulations, title 16, sections 2030 through 2030.3. The
Board recognizes that animal shelters may struggle with some of the existing minimum standard
requirements, so the Board is proposing this rulemaking to make it easier for animal shelters that
provide veterinary medical services to comply.

If you have not already done so, | recommend you subscribe to our interested parties list here. That
will ensure you receive notifications of proposed regulations, public comment notices, meeting
notices, and more. If you have any additional questions about the rulemaking process, please
contact our administrative analyst, Amanda Drummond.

Thank you,

Jessica Sieferman
Executive Officer

Veterinary Medical Board
Department of Consumer Affairs
1747 N. Market Blvd, Suite 230
Sacramento, CA 95834

Direct: (916) 515-5222

[i | u | Join Our Email List! | VMB Customer Satisfaction Survey

From: Cronin, Brian <BCronin@dph.sbcounty.gov>
Sent: Friday, May 24, 2019 11:54 AM
To: Sieferman, Jessica@DCA <Jessica.Sieferman@dca.ca.gov>
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Cc: Singh, Moneel@DCA <Moneel.Singh@dca.ca.gov>; Drummond, Amanda@DCA
<Amanda.Drummond@dca.ca.gov>; Jill Tucker <jill@calanimals.org>
Subject: RE: Veterinary Medical Board Request for Reconsideration - CCR 2035.5 and 2030.6

Good afternoon, Jessica,

Thank you for your response. | have copied Jill Tucker, CEO with the California Animal Welfare
Association (CalAnimals) on this communication. At this time, | respectfully request that the VMB
consider postponing any action pertaining to the proposed regulations, pending input from
CalAnimals and the Cities and Counties that will be affected by the actions taken by the VMB.

Historically, when a significant regulatory action is considered at the state level, | would seek input
from those who will be the most affected to make sure they have the opportunity to comment and
be engaged.

Please advise if you feel the request to postpone any further action by the VMB regarding animal
shelter regulations can be granted at this time.

Thank you for your consideration of this request.

Brian Cronin

Chief of Animal Care and Control
Department of Public Health
Phone: 909-387-9152

Fax: 909-387-0125

351 North Mountain View Avenue

3" Floor, Room 302
San Bernardino, CA 92415-0003
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County of San Bernardino Confidentiality Notice: This communication contains confidential information sent solely for the use of the
intended recipient. If you are not the intended recipient of this communication, you are not authorized to use it in any manner, except to
immediately destroy it and notify the sender.

From: Sieferman, Jessica@DCA [mailto:Jessica.Sieferman@dca.ca.gov]
Sent: Friday, May 24, 2019 9:48 AM

To: Cronin, Brian <BCronin@dph.sbcounty.gov>

Cc: Singh, Moneel@DCA <Moneel.Singh@dca.ca.gov>; Drummond, Amanda@ DCA
<Amanda.Drummond@dca.ca.gov>

Subject: RE: Veterinary Medical Board Request for Reconsideration - CCR 2035.5 and 2030.6

Good morning, Brian.
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Thank you for your email and bringing your concerns to our attention. Currently, if animal shelters
are providing vaccinations, deworming, medications etc. in the shelters, premises registrations
would be required (BPC § 4826 and § 4853). Your request to add an animal shelter exception under
BPC § 4827 would require legislation. To clarify, are you requesting the Board consider a legislative
change in lieu of the proposed regulatory amendments?

Jessica Sieferman
Executive Officer

Veterinary Medical Board
Department of Consumer Affairs
1747 N. Market Blvd, Suite 230
Sacramento, CA 95834

Direct: (916) 515-5222

[i | u | Join Our Email List! | VMB Customer Satisfaction Survey

From: Cronin, Brian <BCronin@dph.sbcounty.gov>

Sent: Thursday, May 23, 2019 2:09 PM

To: Drummond, Amanda@DCA <Amanda.Drummond@dca.ca.gov>

Cc: Singh, Moneel@DCA <Moneel.Singh@dca.ca.gov>; Sieferman, Jessica@DCA

<Jessica.Sieferman@dca.ca.gov>
Subject: RE: Veterinary Medical Board Request for Reconsideration - CCR 2035.5 and 2030.6

Good afternoon Ms. Drummond,

Thank you for providing the below response. The concerns presented pertain to the interpretation
or definition of “providing animal shelter medicine” in a fixed facility. When this topic was originally
presented several years ago, it was the opinion of members of the Veterinary Medical Board (VMB)
that all animal shelters were providing veterinary medicine by vaccinating animals upon admission,
providing deworming medication for parasite control, providing medications that were obtained
through a veterinarian who examined the animal patient at a private veterinary clinic, etc. In my
opinion, the proposed regulations still fail to address if an animal shelter would be required to obtain
a Premises Permit to provide vaccinations, deworming, medications dispensed by a private
veterinarian, etc.

Many individuals who have reviewed the proposed regulations and who have followed this dialogue
over the past several years, still believe further clarification is required to define when an animal
shelter is providing veterinarian medicine at a fixed facility to avoid any misunderstanding or
misinterpretation.

In reviewing the practice act, | believe this concern could be easily addressed under Business and
Professions Code section 4827 Practice Exceptions. An additional subsection can be added to
address what specific functions are allowed within an animal shelter setting, without the facility
requiring a Premises Permit.
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| have attached three (3) letters authored by the California Animal Welfare Association (CalAnimals)
for your reference, which touch upon the concerns mentioned herein along with other concerns
previously presented to the VMB for your review.

If you should have any questions pertaining to this response, please feel free to contact me at this
email address.

Brian Cronin

Chief of Animal Care and Control
Department of Public Health
Phone: 909-387-9152

Fax: 909-387-0125

351 North Mountain View Avenue
3 Floor, Room 302

San Bernardino, CA 92415-0003

SAN BERNARDING

COUNTY

Our job is to create a county in which those who reside and invest can prosper and achieve well-being.
www.SBCounty.gov
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County of San Bernardino Confidentiality Notice: This communication contains confidential information sent solely for the use of the
intended recipient. If you are not the intended recipient of this communication, you are not authorized to use it in any manner, except to
immediately destroy it and notify the sender.

From: Drummond, Amanda@DCA [mailto:Amanda.Drummond@dca.ca.gov]
Sent: Thursday, May 23, 2019 11:13 AM

To: Cronin, Brian <BCronin@dph.sbcounty.gov>

Cc: Singh, Moneel@DCA <Moneel.Singh@dca.ca.gov>; Sieferman, Jessica@DCA
<Jessica.Sieferman@dca.ca.gov>

Subject: RE: Veterinary Medical Board Request for Reconsideration - CCR 2035.5 and 2030.6

Good morning Mr. Cronin,

Thank you for your letter addressing your concerns with the proposed minimum standards for shelter medicine.
| have reviewed your letter, but wanted to reach out to you for further clarification. In the proposed language
(please see attached), the first paragraph of CCR section 2030.6 states the following:

“For purposes of these regulations, “animal shelter facility” shall mean a building, or part of a building, where
veterinary medicine and its various branches are being practiced on stray, unwanted, or seized animals that are
deposited with or impounded by a privately or publicly operated agency or organization. An animal shelter
facility shall meet the following standards”

What this means is that the subsections (a) — (s) in CCR section 2030.6 are only applicable to shelters which
provide veterinary services. If a shelter is not providing veterinary services, then this regulation would not be
applicable. The Board is specifically trying to address shelters that are providing veterinary services to animals
and develop regulations for minimum standards for those shelters.
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In light of this, do you still have concerns regarding the proposed regulations?

If so, please let me know and | will communicate with my Executive Officer further and discuss presenting these
concerns to the Board.

Thank you,

Amanda Drummond

Administrative Programs Coordinator, Veterinary Medical Board
1747 N. Market Blvd, Suite 230 | Sacramento, CA 95834
Direct: (916) 515-5238 | Fax: (916) 928-6849

From: VMB@DCA

Sent: Friday, May 17, 2019 12:06 PM

To: Drummond, Amanda@DCA <Amanda.Drummond@dca.ca.gov>

Cc: Singh, Moneel@DCA <Moneel.Singh@dca.ca.gov>

Subject: FW: Veterinary Medical Board Request for Reconsideration - CCR 2035.5 and 2030.6

From: Cronin, Brian <BCronin@dph.sbcounty.gov>

Sent: Friday, May 17, 2019 11:54 AM

To: VMB@DCA <VMB@dca.ca.gov>

Subject: Veterinary Medical Board Request for Reconsideration - CCR 2035.5 and 2030.6

Good afternoon,

On behalf of the County of San Bernardino, Department of Public Health, Animal Care and Control
Division, attached please find a request for reconsideration for the regulations approved by the
California Veterinary Medical Board on April 17, 2019. Specifically, sections 2035.5 and 2030.6
should be repealed due to the significant impacts that will result from implementation of the
referenced code sections.

Your consideration of this request is appreciated.
Respectfully,

Brian Cronin

Chief of Animal Care and Control
Department of Public Health
Phone: 909-387-9152

Fax: 909-387-0125

351 North Mountain View Avenue

3 Floor, Room 302
San Bernardino, CA 92415-0003
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BUSINESS AND PROFESSIONS CODE - BPC
DIVISION 2. HEALING ARTS [500 - 4999.129]
( Division 2 enacted by Stats. 1937, Ch. 399. )

CHAPTER 11. Veterinary Medicine [4800 - 4917]
( Chapter 11 repealed and added by Stats. 1937, Ch. 933.)

ARTICLE 2. Practice Provisions [4825 - 4831]
( Article 2 added by Stats. 1937, Ch. 933.)

4827.
Nothing in this chapter prohibits any person from:

(a) Practicing veterinary medicine as a bona fide owner of one’s own animals. This
exemption applies to the following:

(1) The owner’s bona fide employees.

(2) Any person assisting the owner, provided that the practice is performed
gratuitously.

(b) Lay testing of poultry by the whole blood agglutination test. For purposes of this
section, “poultry” means flocks of avian species maintained for food production,
including, but not limited to, chickens, turkeys, and exotic fowl.

(c) Making any determination as to the status of pregnancy, sterility, or infertility
upon livestock, equine, or food animals at the time an animal is being inseminated,
providing no charge is made for this determination.

(d) Administering sodium pentobarbital for euthanasia of sick, injured, homeless, or
unwanted domestic pets or animals without the presence of a veterinarian when the
person is an employee of an animal control shelter and its agencies or humane
society and has received proper training in the administration of sodium
pentobarbital for these purposes.

(Amended by Stats. 1999, Ch. 83, Sec. 5. Effective January 1, 2000.)

(e) Administer preventative vaccinations, excluding rabies vaccinations, to any
stray, injured, homeless, or unwanted domestic pets or animals without the
presence of a veterinarian when the person is an employee of an animal control
shelter or its agencies or humane society and has received proper training in the
administration of the preventative vaccination.

(Thought: document on impound card vaccination given)

(Would allow shelters to continue to vaccinate animals upon intake)



(f) Administer non-prescription deworming medications to any stray, injured,
homeless, or unwanted domestic pets or animals without the presence of a
veterinarian when the person is an employee of an animal control shelter or its
agencies or humane society and has received proper training in the administration
of the non-prescription deworming medications.

(Thought: document on impound card dewormer given)

(Would allow shelter to continue to treat animals in their care for parasites)

(g) Administer medication prescribed by a veterinarian, licensed in the State of
California, to any stray, injured, homeless, or unwanted domestic pets or animals
without the presence of a veterinarian when the person is an employee of an
animal control shelter or its agencies or humane society and has received a written
treatment plan and has a dispensing protocol in place for the tracking of dispensed
prescribed medication.

(Thought: see attached sample page of treatment record)

(Would allow a shelter to continue care as directed by a licensed vet at the same level of
care an owner would in a home setting. Would require shelter to document treatment / on-
going care provided per written directive from the vet.)

(h) Administer wound care follow up (changing of bandages/ wraps) as directed by a
veterinarian, licensed in the State of California, to any stray, injured, homeless, or
unwanted domestic pets or animals without the presence of a veterinarian when the
person is an employee of an animal control shelter or its agencies or humane
society and has received a written treatment plan and has a wound care protocol in
place for the tracking of care provided.

(Thought: see attached sample page of treatment record)

(Example that comes to mind: dog is involved in a fight with another animal. Vet
bandages/wraps wound and directs bandage/wrap to be changed in 3 days. Releases dog
back to shelter.

Would allow shelter to change dressing without having to transport animal back to vet.
Documentation of dressing change would be required, but could be tracked on the attached
treatment record example.



California Code of Regulations
Title 16. Professional and Vocational Regulations
Division 20. Veterinary Medical Board

PROPOSED LANGUAGE

Proposed amendments to the regulatory language are shown in single underline for new text and

single-strikethrough for deleted text.

{Text in brackets indicates the existing CCR section/subsection on which the language is based.}

CCR 2030.6. Minimum Standards — Animal Shelter Medicine in Fixed Facility

For purposes of these regulations, “animal shelter facility” shall mean a building, or part of a
building, where veterinary medicine and its various branches are being practiced on stray,
unwanted, or seized animals that are deposited with or impounded by a privately or publicly
operated agency or organization. An animal shelter facility shall meet the following standards:

(@) Allinstruments, apparatus, and apparel shall be kept clean and sanitary at all times.

{2030}

Indoor lighting for halls, wards, reception areas, and examining and surgical rooms shall

be adequate for their intended purpose. {2030 (a)}

Fire precautions shall meet the requirements of local and state fire prevention codes.

{2030 (f)(1)}

The facility, temperature, and ventilation shall be maintained so as to assure the comfort

of all patients. {2030 (f)(2)}

The floors, table tops, and counter tops in areas where animals are being treated shall be

made of a material suitable for regular disinfecting and cleaning and shall be cleaned and

disinfected regularly. {2030 (g)(7)}

The animal shelter facility shall have a reception area or office. {2030(b)}

The animal shelter facility shall have an examination room separate from other areas of

the facility. {2030(c)}

Current veterinary reference materials shall be readily available at the facility. {2030(f)(9)}

All drugs and biologicals shall be stored and maintained according to the manufacturer’s

recommendations and administered, prescribed, and dispensed in compliance with state

and federal laws. {2030(f)(6)}

The animal shelter facility shall have the ability to provide diagnostic radiological services

either on the premises or through outside services. Radiological procedures shall be

conducted in accordance with Health and Safety Code standards. {2030 (f)(4)}

(k)  The animal shelter facility shall have the ability to provide clinical pathology and
histopathology diagnostic laboratory services either on the premises or through outside
services. {2030 (f)(5)}

(I)  The animal shelter facility shall have appropriate drugs, including oxygen, and equipment
to provide immediate emergency care. {2030 (f)(12)}
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(m) The disposal of waste material shall comply with all applicable federal, state, and local
laws and regulations. {2030 (f)(3)}

(n) If animals are housed or retained in the animal shelter facility for treatment, the following
shall be provided: {2030 (d)}

(1) Compartments or exercise runs or areas for animals shall be consistent with
husbandry standards and shall be comfortable, sanitary, and provide for effective
separation of animals and waste products. {2030 (d)(1)}

(2) Effective separation of known or suspected contagious animals. {2030 (d)(2)}

(3) When medically, safely, and/or species appropriate for a given species, where animals
are kept on the veterinary premises for 24 hours or more, the animals shall be
provided with an opportunity for proper exercise. Compliance with this paragraph
may be achieved by the use of exercise runs/areas or by providing the animal with the
opportunity for outdoor walks. {2030.1 (a)}

(0) When the facility is closed, a sign shall be posted and visible outside the primary entrance
with a telephone number and location where emergency care is available. An answering
machine or service shall be used to notify the public when the facility will be re-opened
and where after-hours emergency care is available. If no after-hours emergency care is
available, full disclosure shall be provided to the public prior to rendering services. {2030
(e)}

(p) Anesthetic equipment in accordance with the procedures performed shall be maintained

in proper working condition and available at all times. {2030 (f)(10)}

Sanitary methods for the disposal of deceased animals shall be provided. {2030 (f)(7)}

If aseptic surgery is performed, the following shall be provided: {2030 (g)}

(1) Aroom, separate and distinct from all other rooms, shall be reserved for aseptic
surgical procedures that require aseptic preparations. A veterinarian may perform
emergency aseptic surgical procedures in another room when the room designated
for aseptic surgery is occupied or temporarily unavailable. {2030 (g)(1)}

(2) Storage in the surgery room shall be limited to items and equipment normally
related to aseptic surgery and surgical procedures. Equipment not normally related
to surgery and surgical procedure includes, but is not limited to, equipment used for
dental prophylaxis, autoclaves, and non-surgical radiographic equipment. {2030
(g)(2)}

(3) Open shelving is prohibited in the surgical room. {2030 (g)(3)

(4) The surgical room shall not contain a functional sink with an open drain. {2030
(g)(4)}

(5) Surgery room doors shall be able to be fully closed, fill the entire door space, be
made of a material suitable for regular disinfecting and cleaning, and be cleaned and
disinfected regularly, and not provide access from outside the facility when aseptic
surgery services are provided. {2030 (g)(5)}

(6) The surgery room shall be well-lighted, have equipment for viewing radiographs, and
have effective emergency lighting with a viable power source. {2030 (g)(6)}

(7) Surgical instruments and equipment shall be:

a. Adequate for the type of surgical procedures performed. {2030 (g)(8)(A)}

EE




b. Sterilized as required by the surgical procedure performed and instruments
used. {2030 (g)(8)(B)}
(8) In any sterile procedure, a separate sterile pack shall be used for each animal. {2030

(g)(9)}

(9) Allinstruments, packs, and equipment shall be sterilized and have an indicator that

reacts to and verifies sterilization. {2030 (g)(10)}

(10) The following attire shall be required for aseptic surgery: {2030 (g)(11)}

(A) Each member of the surgical team shall put on an appropriate sanitary cap and
sanitary mask that covers his or her hair and mouth, nose, and any facial hair,
except for eyebrows or eyelashes. All members of the surgical team who will
be handling the instruments or touching the surgical site shall wear sterilized
surgical gowns with long sleeves and sterilized gloves. {2030 (g)(11)(A)}

(B) Ancillary personnel in the surgery room shall wear clean clothing, footwear,
sanitary cap, and mask. {2030 (g)(11)(B)}

(s) When performing clean surgery, the instruments used to perform such surgery shall
have been sterilized, and the surgeon(s) and ancillary personnel shall wear appropriate
apparel. {2030 (h)} For purposes of this subsection, “clean surgery” shall mean the
performance of a surgical procedure for the treatment of a condition and under
circumstances that, consistent with the standards of good veterinary medicine, do not
warrant the use of aseptic surgical procedures. {2030 (h)}

Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference:
Sections 4854 and 4883, Business and Professions Code.

CCR Section 2035.5. Duties of Supervising Veterinarian and Animal Health Care Tasks for
R.V.T., VACSP Holder, and Veterinary Assistant in Animal Shelter Setting

(a) Notwithstanding subsection (c) of section 2035 and pursuant to subdivisions (a) and (b) of
section 4840 of the code, limited medical care may be provided in a shelter setting by an
R.V.T., VACSP holder, or veterinary assistant for the specific purpose of controlling
infectious and zoonotic disease, controlling acute pain, and preventing environmental
contamination if all the following are met:

(1) The supervising veterinarian has direct knowledge of the animal population and
examines the animal(s) at such time as good veterinary medical practice requires
consistent with the particular delegated animal health care tasks.

(2) The supervising veterinarian establishes written orders for:

(A) The indirect supervision of an R.V.T., VACSP holder, or veterinary assistant for
vaccinations and prophylactic control of internal parasites and external parasites on
intake.

(B) The indirect supervision of an R.V.T. for the treatment of clinical conditions based on
an animal’s symptoms.

(C) The direct supervision of a VACSP holder or veterinary assistant by an R.V.T. for the
treatment of clinical conditions based on an animal’s symptoms.




(3) Treatment rendered under paragraph (2) may be continued only under the direction of a
licensed veterinarian.

(b) Emergency animal care may be rendered by an R.V.T. pursuant to section 2069.

(c) An R.V.T., VACSP holder, or veterinary assistant shall not diagnose, perform surgery, or
prescribe pursuant to section 4840.2 of the code.

(d) The supervising veterinarian shall maintain whatever physical presence is reasonable within
the facility to ensure that the requirements in subsections (a) through(c) are met.

(e) Animals that have been adopted and returned to the shelter by the owner for treatment of
a medical condition shall be examined by a veterinarian prior to treatment or dispensing
medication pursuant to section 2032.1, unless the care is continued treatment of an existing
medical condition prior to the animal being adopted and the R.V.T. is following the
treatment protocol established by the veterinarian.

(f)_For animals surrendered to a shelter with valid prescription medication, an R.V.T., VACSP
holder, or veterinary assistant may continue administration of the prescription medication
prior to veterinarian examination.

(g) Rabies vaccines may be administered to an owned animal upon redemption from an animal
shelter and pursuant to the direct order, written order, or telephonic order of a veterinarian
licensed in this state.

Note: Authority cited: Sections 4808 and 4836, Business and Professions Code. Reference:
Sections 4836, 4836.1, and 4840, Business and Professions Code.
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MEMORANDUM

DATE July 17, 2019

TO Veterinary Medical Board

FROM Moneel Singh, Operations Manager

SUBJECT Agenda It_em _10. Update, Discussion and Possible Board Action on
2019 Legislation

The information below was based on legislation, statuses, and analyses (if any) publicly
available on July 16, 2019. Legislation is amended, statuses are updated, and analyses are
added frequently; thus, hyperlinks are provided throughout this document to ensure members
and the public have access to the most up to date information. Printed legislation will not be
included in meeting packets.

A. Assembly Bill (AB) 312 (Cooley, 2019) State government: administrative requlations
Status: Failed
Analysis: Assembly Appropriations 04/01/19
Board Position: Watch and to delegate to the MDC to review regulations

This bill would require each state agency to, on or before January 1, 2022, review its regulations,
identify any regulations that are duplicative, overlapping, inconsistent, or out of date, revise those
identified regulations, as provided, and report its findings and actions taken to the Legislature and
Governor, as specified. The bill would repeal these provisions on January 1, 2023.

B. AB 366 (Bloom, 2019) Animals: blood, blood components and biologics
Status: Failed
Analysis: None
Board Position: Oppose

This bill not withstanding any law, commencing January 1, 2022, prohibit a person from engaging
in the production of canine blood and blood component products or for retail sale and distribution
unless that person is licensed as a canine blood bank by the Secretary of Food and Agriculture,
among other specified requirements, including the requirement that the operations are performed
under the direct supervision of a licensed veterinarian or board-certified specialist.

The bill would prohibit a canine blood bank from paying a person for canine blood or blood
component products and would require a canine blood bank to keep specified records.


http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB312
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200AB312
http://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200AB312
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB366&firstNav=tracking
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200AB366
https://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200AB366

C. AB 496 (Low, 2019). Business and professions
Status: Senate Floor
Analysis: Senate Floor Analyses
Board Position: Watch

This bill would replace gendered terms with nongendered terms and make various other non-
substantive changes.

Existing law authorizes the director to audit and review, upon the director’'s own initiative or upon
the request of a consumer or licensee, inquiries and complaints regarding, among other things,
dismissals of disciplinary cases of specified licensees and requires the director to report to the
Chairpersons of the Senate Business and Professions Committee and the Assembly Health
Committee annually regarding any findings from such an audit or review.

This bill would instead require the director to report to the Chairpersons of the Senate Business,
Professions and Economic Development Committee and the Assembly Business and Professions
Committee.

Existing law defines the term “licentiate” to mean any person authorized by a license, certificate,
registration, or other means to engage in a business or profession regulated or referred to, as
specified.

This bill would instead define “licensee” to mean any person authorized by a license, certificate,
registration, or other means to engage in a business or profession regulated or referred to, as
specified, and would provide that any reference to licentiate be deemed to refer to licensee.

D. AB 528 (Low, 2019) Controlled substances: CURES database
Status: Senate Appropriations Committee Hearing Date: 8/12/19

Analysis: Assembly Business and Professions, 4/8/19
Assembly Appropriations, 4/22/19
Assembly Floor Analysis 4/26/19
Senate Business, Professions and Economic Development, 6/29/19

Changes the required timeframe in which pharmacists are required to report dispensed
prescriptions to the state's prescription drug monitoring program (PDMP) from seven days to
the following business day.

This bill will allow the veterinarian to report the information required as soon as reasonable
possible but not more than seven days after the date a controlled substance is dispensed.

Existing law requires a health care practitioner authorized to prescribe, order, administer,
furnish, or dispense controlled substances included on Schedule Il, Schedule IIl, or
Schedule 1V, and a pharmacist upon licensure, to submit an application to obtain approval to
electronically access information in the CURES database.

This bill would permit a licensed physician and surgeon to submit an application to obtain
approval to electronically access information in the CURES database.

Existing law requires an authorized health care practitioner to consult the CURES database
to review a patient’s-controlled substance history before prescribing a Schedule I, Schedule


http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB496&firstNav=tracking
https://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200AB496
https://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200AB496
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB528
https://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200AB528
https://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200AB528

lll, or Schedule 1V controlled substance to the patient for the first time and at least once
every 4 months thereafter if the controlled substance remains part of the treatment of the
patient.

This bill would instead require the authorized health care practitioner to consult the CURES
database to review the patient’s-controlled substance history at least once every 6 months
after the first time the substance is prescribed.

. AB 544 (Brough, 2019) Professions and vocations: inactive license fees and accrued and

unpaid renewal fees
Status: Failed
Analysis: Assembly Appropriations, 4/29/19
Assembly Business and Professions, 5/15/2019
Board Position: Oppose

This bill would limit the maximum fee for the renewal of a license in an inactive status to no more
than 50% of the renewal fee for an active license. The bill would also prohibit a board from
requiring payment of accrued and unpaid renewal fees as a condition of reinstating an expired
license or registration.

. AB 611 (Nazarian, 2019) Sexual abuse of animals

Status: Referred to Appropriations Suspense File
Analysis: Assembly Public Safety, 3/18/19
Assembly Appropriations, 4/1/19
Senate Public Safety, 6/3/19
Senate Appropriations, 6/24/19
Board Position: Support

Existing law makes it a misdemeanor to sexually assault certain animals for the purpose of
gratifying the sexual desires of a person.

This bill would repeal that provision and would instead prohibit sexual contact, as defined, with any
animal. The bill would make a violation of these provisions punishable as a misdemeanor. The bill
would also authorize the seizure of an animal used in the violation of this offense.

Existing law makes it a misdemeanor for persons convicted of certain animal abuse crimes to own,
possess, maintain, care for, reside with, or have custody of an animal for a specified period after
conviction.

This bill would add animal sexual abuse to the list of offenses which result in that prohibition.

Existing law requires a veterinarian that has reasonable cause to believe an animal under their
care has been a victim of animal abuse or cruelty to promptly report the abuse or cruelty to the
appropriate law enforcement authorities of the county, city, or city and county in which it occurred.
Existing law makes a violation of these provisions a misdemeanor.

This bill would expand that reporting requirement to include when the veterinarian has
reasonable cause to believe an animal has been a victim of sexual abuse or kept without proper
care and attention, as specified.


http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB544
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200AB544
http://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200AB544
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB611&firstNav=tracking
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200AB611
http://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200AB611

G. AB 613 (Low, 2019) Professions and vocations: requlatory fees.
Status: In Committee: Hearing postponed by committee
Analysis: Assembly Business and Professions, 4/1/19
Assembly Appropriations, 4/8/19
Assembly Floor Analysis 4/17/19
Senate Business, Professions and Economic Development, 6/29/19
Board Position: Support

This bill would authorize each board within the department to increase every 4 years any fee
authorized to be imposed by that board by an amount not to exceed the increase in the California
Consumer Price Index for the preceding 4 years, subject to specified conditions. The bill would
require the Director of Consumer Affairs to approve any fee increase proposed by a board except
under specified circumstances. By authorizing an increase in the amount of fees deposited into a
continuously appropriated fund, this bill would make an appropriation.

H. AB 1230 (Quirk) Veterinary medicine: declawing animals
Status: Failed
Analysis: Assembly Business and Professions 4/19/19
Board Position: Opposed

This bill would prohibit a person from performing a declawing on a cat or other animal unless the
person is licensed as a veterinarian and the veterinarian is performing the declawing for a
therapeutic purpose. The bill would require a veterinarian to prepare and file a written statement
with the board if the veterinarian determines that a declawing is necessary for a therapeutic
purpose and would make a veterinarian subject to a determination by the board to revoke the
veterinarian’s license if the veterinarian does not comply with that requirement within 30 days of
the procedure. Because a violation of these provisions would be a crime, the bill would impose a
state-mandated local program.

I. AB 1553 (Fong, 2019) Animal impoundment
Status: Chaptered by Secretary of State — Chapter 7, Statutes of 2019
Analysis: Assembly Business and Professions, 4/20/19
Senate Business, Professions and Economic Development, 5/30/19
Senate Floor Analyses 6/5/19
Board Position: Support

Existing law governs the seizure, rescue, adopting out, and euthanasia of abandoned and
surrendered animals by animal control officers, law enforcement officers, animal shelters, and
rescue organizations.

This bill would make technical, nonsubstantive changes to those provisions by replacing
references to a “pound” with references to an animal shelter and by replacing references to
destroying an animal with references to humanely euthanizing the animal.

J. Senate Bill (SB) 53 (Wilk, 2019) Open meetings
Status: Assembly Appropriations
Analysis: Senate Governmental Organization
Senate Appropriations, 4/8/19
Senate Floor Analyses 4/10/19



http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB613
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200AB613
http://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200AB613
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB1230&firstNav=tracking
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200AB1230
http://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200AB1230
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200AB1553&search_keywords=veterinary
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200AB1553
http://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200AB1553
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200SB53
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200SB53
http://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200SB53

Board Position: Oppose

This bill would specify that the definition of “state body” includes an advisory board, advisory
commission, advisory committee, advisory subcommittee, or similar multimember advisory body
of a state body that consists of 3 or more individuals, as prescribed, except a board, commission,
committee, or similar multimember body on which a member of a body serves in his or her their
official capacity as a representative of that state body and that is supported, in whole or in part, by
funds provided by the state body, whether the multimember body is organized and operated by
the state body or by a private corporation.

. SB 202 (Wilk, 2019) Animal blood donors

Status: Assembly Appropriations

Analysis: Senate Agriculture, 3/28/19
Senate Judiciary, 4/22/19
Senate Floor Analyses 5/18/19
Assembly Judiciary

Board Position: Support

This bill would modify the definition of a commercial blood bank for animals to include
establishments that collect blood not only from “captive closed-colony” animals that are kept,
housed, or maintained for the purpose of collecting blood, but also “community-sourced” animals,
as defined, that are brought by their guardians to the commercial blood bank for animals to have
their blood collected. The bill would require a commercial blood bank for animals to include, in its
written protocol, blood-borne pathogen testing for all canine and feline blood donors, as provided.
The bill would delete the above-described exemption from the California Public Records Act,
except for personal information of guardians of community-sourced animal donors, as provided.

. SB 627 (Galgiani, 2019) Medicinal cannabis and medicinal cannabis products:

veterinary medicine

Status: Assembly Appropriations

Analysis: Senate Business, Professions, and Economic Development 5/2/19
Senate Appropriations 5/3/19
Senate Floor Analyses 5/18/19
Assembly Business and Professions Committee 7/5/19

Board Position: Oppose

SB 627 would, among other things, authorize veterinarians to recommend medicinal
cannabis or medicinal cannabis products for use on animal patients. It would also require
the Board to issue guidelines on the appropriate administration and use of medicinal
cannabis on an animal patient. The Board would be required to report to the Legislature on
January 1, 2021, and every six months thereafter, on the status and progress of developing
the guidelines. During the April 2019 meeting, the Board opposed SB 627 (Galgiani, 2019).

The Board acknowledged that cannabis and cannabis products may have potential health
benefits to animals. However, there is still a significant need for funding for cannabis
research so that veterinarians and the public are informed on the possible efficacious use
of cannabis to treat animals and ensure the full protection of consumers and their animals.
While other medications and dangerous drugs have been provided to animal patients
without significant research, those were not previously identified as Schedule | Controlled
Substances, as is cannabis.


http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200SB202
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200SB202
http://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200SB202
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200SB627&firstNav=tracking
http://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=201920200SB627
http://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201920200SB627

In the Assembly Business and Professions Committee analysis of SB 627, multiple policy
issues and recommended amendments were identified, many mirroring the Board’s
concerns, including the lack of research and necessary funding for the research. In addition,
one of the amendments removed the Board’s reporting requirement to the Legislation and
replaced it with a 2022 deadline for adopting recommendation guidelines.

During the July 9, 2019 Committee hearing, the author’s office accepted all amendments in
the Committee analysis, the Chair provided a “Do Pass” recommendation, and the bill
passed out of Committee to the Assembly Appropriations Committee.

Although the Committee analysis specifically raised concerns about the lack of research and
funding for said research, there were no proposed amendments in the analysis to address
the concerns. Shortly after the July 9, 2019 hearing, Committee staff requested the
Executive Officer and legal counsel draft language that would address the concerns for the
author’s consideration (attached). Committee staff also forwarded the language to the
Assembly Appropriations Committee for consideration.

In an effort to incorporate the amendments in the language, the Board may want to consider
an “oppose unless amended” position.



Veterinary Medical Board
Proposed Amendments to address animal cannabis research provisions

[These amendments are intended to address the policy concerns raised on page 5 of
the Assembly Business and Professions Committee analysis and submitted for inclusion
with the Assembly Business and Professions Committee amendments, which are
detailed in the July 5, 2019 Committee analysis, accepted by the author at the
Committee’s July 9, 2019 hearing.]

Proposed Amendments:

On page 5, strike lines 23 through 28.

On page 19, between lines 26 and 27, below the Committee amendments to Section
14205 of the Food & Agriculture Code, insert:

SEC. 13 Section 11362.9 of the Health and Safety Code is amended to read:

11362.9.

(a) (1) Itis the intent of the Legislature that the state commission objective scientific
research by the premier research institute of the world, the University of California,
regarding the efficacy and safety of administering cannabis as part of medical
treatment. If the Regents of the University of California, by appropriate resolution,
accept this responsibility, the University of California shall create a program, to be
known as the California Cannabis Research Program. Whenever “California Marijuana
Research Program” appears in any statute, regulation, or contract, or in any other code,
it shall be construed to refer to the California Cannabis Research Program.

(2) The program shall develop and conduct studies intended to ascertain the general
medical safety and efficacy of cannabis and, if found valuable, shall develop medical
guidelines for the appropriate administration and use of cannabis. The studies may
include studies to ascertain the effect of cannabis on motor skills.

(b) The program may immediately solicit proposals for research projects to be included
in the cannabis studies. Program requirements to be used when evaluating responses
to its solicitation for proposals, shall include, but not be limited to, all of the following:

(1) Proposals shall demonstrate the use of key personnel, including clinicians or
scientists and support personnel, who are prepared to develop a program of research
regarding cannabis’ general medical efficacy and safety.

(2) Proposals shall contain procedures for outreach to patients with various medical
conditions who may be suitable participants in research on cannabis.

(3) Proposals shall contain provisions for a patient registry.



(4) Proposals shall contain provisions for an information system that is designed to
record information about possible study participants, investigators, and clinicians, and
deposit and analyze data that accrues as part of clinical trials.

(5) Proposals shall contain protocols suitable for research on cannabis, addressing
patients diagnosed with acquired immunodeficiency syndrome (AIDS) or human
immunodeficiency virus (HIV), cancer, glaucoma, or seizures or muscle spasms
associated with a chronic, debilitating condition. The proposal may also include
research on other serious illnesses, provided that resources are available and medical
information justifies the research.

(6) Proposals shall demonstrate the use of a specimen laboratory capable of housing
plasma, urine, and other specimens necessary to study the concentration of
cannabinoids in various tissues, as well as housing specimens for studies of toxic
effects of cannabis.

(7) Proposals shall demonstrate the use of a laboratory capable of analyzing cannabis,
provided to the program under this section, for purity and cannabinoid content and the
capacity to detect contaminants.

(c) In order to ensure objectivity in evaluating proposals, the program shall use a peer
review process that is modeled on the process used by the National Institutes of Health,
and that guards against funding research that is biased in favor of or against particular
outcomes. Peer reviewers shall be selected for their expertise in the scientific substance
and methods of the proposed research, and their lack of bias or conflict of interest
regarding the applicants or the topic of an approach taken in the proposed research.
Peer reviewers shall judge research proposals on several criteria, foremost among
which shall be both of the following:

(1) The scientific merit of the research plan, including whether the research design and
experimental procedures are potentially biased for or against a particular outcome.

(2) Researchers’ expertise in the scientific substance and methods of the proposed
research, and their lack of bias or conflict of interest regarding the topic of, and the
approach taken in, the proposed research.

(d) If the program is administered by the Regents of the University of California, any
grant research proposals approved by the program shall also require review and
approval by the research advisory panel.

(e) It is the intent of the Legislature that the program be established as follows:

(1) The program shall be located at one or more University of California campuses that
have a core of faculty experienced in organizing multidisciplinary scientific endeavors
and, in particular, strong experience in clinical trials involving psychopharmacologic
agents. The campuses at which research under the auspices of the program is to take
place shall accommodate the administrative offices, including the director of the
program, as well as a data management unit, and facilities for storage of specimens.

(2) When awarding grants under this section, the program shall utilize principles and
parameters of the other well-tested statewide research programs administered by the



University of California, modeled after programs administered by the National Institutes
of Health, including peer review evaluation of the scientific merit of applications.

(3) The scientific and clinical operations of the program shall occur, partly at University
of California campuses, and partly at other postsecondary institutions, that have
clinicians or scientists with expertise to conduct the required studies. Criteria for
selection of research locations shall include the elements listed in subdivision (b) and,
additionally, shall give particular weight to the organizational plan, leadership qualities of
the program director, and plans to involve investigators and patient populations from
multiple sites.

(4) The funds received by the program shall be allocated to various research studies in
accordance with a scientific plan developed by the Scientific Advisory Council. As the
first wave of studies is completed, it is anticipated that the program will receive requests
for funding of additional studies. These requests shall be reviewed by the Scientific
Advisory Council.

(5) The size, scope, and number of studies funded shall be commensurate with the
amount of appropriated and available program funding.

(6) Funding shall be appropriated for both human and animal patient studies.

(f) All personnel involved in implementing approved proposals shall be authorized as
required by Section 11604.

(g) Studies conducted pursuant to this section shall include the greatest amount of new
scientific research possible on the medical uses of, and medical hazards associated
with, cannabis for treatment of human and animal patients. The program shall consult
with the Research Advisory Panel analogous agencies in other states, and appropriate
federal agencies in an attempt to avoid duplicative research and the wasting of research
dollars.

(h) The program shall make every effort to recruit qualified patients and qualified
physicians and veterinarians from throughout the state.

(i) The cannabis studies shall employ state-of-the-art research methodologies.

(j) The program shall ensure that all cannabis used in the studies is of the appropriate
medical quality and shall be obtained from the National Institute on Drug Abuse or any
other federal agency designated to supply cannabis for authorized research. If these
federal agencies fail to provide a supply of adequate quality and quantity within six
months of the effective date of this section, the Attorney General shall provide an
adequate supply pursuant to Section 11478.

(k) The program may review, approve, or incorporate studies and research by
independent groups presenting scientifically valid protocols for medical research,
regardless of whether the areas of study are being researched by the committee.

() (1) To enhance understanding of the efficacy and adverse effects of cannabis as a
pharmacological agent, the program shall conduct focused controlled clinical trials on
the usefulness of cannabis in patients diagnosed with AIDS or HIV, cancer, glaucoma,
or seizures or muscle spasms associated with a chronic, debilitating condition. The
program may add research on other serious illnesses, provided that resources are



available and medical information justifies the research. The studies shall focus on
comparisons of both the efficacy and safety of methods of administering the drug to
patients, including inhalational, tinctural, and oral, evaluate possible uses of cannabis as
a primary or adjunctive treatment, and develop further information on optimal dosage,
timing, mode of administration, and variations in the effects of different cannabinoids
and varieties of cannabis.

(2) The program shall examine the safety of cannabis in patients with various medical
disorders, including cannabis’s interaction with other drugs, relative safety of inhalation
versus oral forms, and the effects on mental function in medically ill persons.

(3) For treatment of animal patients, the program also shall examine the safety of
cannabis treatment in various animal species and breeds.

(4) The program shall be limited to providing for objective scientific research to ascertain
the efficacy and safety of cannabis as part of medical treatment, and should not be
construed as encouraging or sanctioning the social or recreational use of cannabis.

(m) (1) Subject to paragraph (2), the program shall, prior to any approving proposals,
seek to obtain research protocol guidelines from the National Institutes of Health and
shall, if the National Institutes of Health issues research protocol guidelines, comply with
those guidelines.

(2) If, after a reasonable period of time of not less than six months and not more than a
year has elapsed from the date the program seeks to obtain guidelines pursuant to
paragraph (1), no guidelines have been approved, the program may proceed using the
research protocol guidelines it develops.

(n) In order to maximize the scope and size of the cannabis studies, the program may
do any of the following:

(1) Solicit, apply for, and accept funds from foundations, private individuals, and all
other funding sources that can be used to expand the scope or timeframe of the
cannabis studies that are authorized under this section. The program shall not expend
more than 5 percent of its General Fund allocation in efforts to obtain money from
outside sources.

(2) Include within the scope of the cannabis studies other cannabis research projects
that are independently funded and that meet the requirements set forth in subdivisions
(a) to (c), inclusive. In no case shall the program accept any funds that are offered with
any conditions other than that the funds be used to study the efficacy and safety of
cannabis as part of medical treatment. Any donor shall be advised that funds given for
purposes of this section will be used to study both the possible benefits and detriments
of cannabis and that he or she will have no control over the use of these funds.

(o) (1) Within six months of the effective date of this section, the program shall report to
the Legislature, the Governor, and the Attorney General on the progress of the cannabis
studies.

(2) Thereafter, the program shall issue a report to the Legislature every six months
detailing the progress of the studies. The interim reports required under this paragraph
shall include, but not be limited to, data on all of the following:

10



(A) The names and number of diseases or conditions under study.
(B) The number of patients enrolled in each study by disease.
(C) Any scientifically valid preliminary findings.

(p) If the Regents of the University of California implement this section, the President of
the University of California shall appoint a multidisciplinary Scientific Advisory Council,
not to exceed 15 members, to provide policy guidance in the creation and
implementation of the program. Members shall be chosen on the basis of scientific
expertise. Members of the council shall serve on a voluntary basis, with reimbursement
for expenses incurred in the course of their participation. The members shall be
reimbursed for travel and other necessary expenses incurred in their performance of the
duties of the council.

(q) No more than 10 percent of the total funds appropriated may be used for all aspects
of the administration of this section.

(r) This section shall be implemented only to the extent that funding for its purposes is
appropriated by the Legislature in the annual Budget Act.

11



Status of Pending VMB Regulations
Fee Schedule

[
© .
£ Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment
= Proposed Regulatory Proposal Language on pre-review package for Review AL Peri
E by O eriod
07/2017 Submitted 04/27/18 10/12/2018 10/12-11/26/2018
Amended 12/2017
&
§ Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
= Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved
= — — — — —
12/13/2018 03/05/2019 Emergency Reg effective 03/05/18
Approved by OAL 04/17/19 —
CCR Section: 2070' 2071 Certificate of Compliance effective
03/05/19
Notes: The emergency rulemaking package was approved 03/05/2018 and a standard rulemaking package has been submitted to DCA for review

effective 04/27/2018. The package was noticed by OAL on 10/12/2018 and the 45-day comment period closed on 11/26/2018.

A re-adoption of the emergency regulations package was approved by OAL on 08/01/2018 and granted a 90-day extension. A 2" re-adoption of
the emergency regulations package approved by OAL on 10/16/2018. OAL approved the certificate of compliance on 04/17/2019 and the
regulation became permanent on 03/05/2019.

Consumer Protection Enforcement Initiative (CPEI)

[}
©
& Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45 Day Comment
P Proposed Regulatory Proposal Language on pre-review package for Review L i
E by OA Period
10/2014 Submitted 05/02/18 03/08/2019 03/08 —04/22/2019
Amended 04/2017,02/2018 & 01/2019
[}
-E Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
E Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved
i — e —— — — —
04/26/2019 06/24/2019

CCR Section: 2003, 2017, 2042

Notes: The CPEI rulemaking package was originally submitted through DCA for review in 07/2017, but due to recommendations received from Legal
Affairs, the package was returned to the Board and amendments were made to the proposed language effective 02/2018. The rulemaking
package was re-submitted to DCA for review effective 05/02/2018. Comments and recommendations were received from Agency and the Board
amended the proposed language at the 01/2019 meeting. The package was noticed by OAL on 03/08/2019 and the 45-day comment period
closed on 04/22/2019. The final rulemaking package was submitted to OAL for review on 06/24/2019.
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https://govt.westlaw.com/calregs/Document/I8D9B57D84EEC4B9F962FDE9DA33D74A2?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I58B368CE526C47E68EDB977B15A1A326?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://www.vmb.ca.gov/laws_regs/feeschedule_emergency_approvalnotice.pdf
https://oal.ca.gov/wp-content/uploads/sites/166/2018/10/41z-2018-corrected-format.pdf
https://www.vmb.ca.gov/laws_regs/proposed_regs.shtml
https://www.vmb.ca.gov/laws_regs/feeschedule_emergency_readoption_approvalnotice.pdf
https://www.vmb.ca.gov/laws_regs/feeschedule_emergency_readoption2_approvalnotice.pdf
https://www.vmb.ca.gov/laws_regs/feeschedule_full_approvalnotice.pdf
https://www.vmb.ca.gov/laws_regs/feeschedule_full_approvalnotice.pdf
https://govt.westlaw.com/calregs/Document/I7F913C50D48F11DEBC02831C6D6C108E?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://youtu.be/zJTRvdUDsZQ?t=7350
https://youtu.be/pTzioNRKG_M?t=5524
https://oal.ca.gov/wp-content/uploads/sites/166/2019/03/10z-2019.pdf

Status of Pending VMB Regulations

Telemedicine
[
©
& Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment
S Proposed Regulatory Proposal Language on pre-review package for Review I AL , Peri >
E by O eriod
04/2015 Submitted 05/14/18 05/17/19 05/17 - 07/01/2019
Amended 02/2018
&
§ Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
s Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Aobroved
i — —> — — — PP
CCR Section: 2032.1
Notes: The Telemedicine proposed language was approved in 04/2015 and then amended in 02/2018. The rulemaking package has been submitted to

DCA for review effective 05/14/2018. The package was noticed by OAL on 05/17/2019 and the 45-day comment period closed on 07/01/2019.
The Board will review public comments received at the July meeting for further consideration.

Substantially Related Criteria Regarding Criminal Convictions

[

©

& Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment

£ Proposed Regulatory Proposal Language on pre-review package for Review L Peri

£ & o by OA N eriod .
01/2019 Submitted 02/13/19 06/28/19 06/28 —08/12/19

b

g Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation

© Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved

i — — — — —

CCR Section: 2040 and 2041

Notes: This regulation was approved by the Board at the 01/2019 meeting. This regulatory proposal is mandated by AB 2138 (Chiu, Chapter 995,
Statutes of 2018) and must be implemented by July 1, 2020. The package was submitted to OAL on 06/17/19 and noticed on 06/28/19. The 45-
day comment period will be open from 06/28 - 08/12/19.
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https://youtu.be/8QojKVhQSuc?t=8853
https://youtu.be/JGEKjFKkKmA?t=1231
https://oal.ca.gov/wp-content/uploads/sites/166/2019/05/20z-2019.pdf
https://govt.westlaw.com/calregs/Document/I96D9EDD0D48F11DEBC02831C6D6C108E?originationContext=Search+Result&listSource=Search&viewType=FullText&navigationPath=Search%2fv3%2fsearch%2fresults%2fnavigation%2fi0ad62d33000001682f8c5ec2ff921766%3fstartIndex%3d1%26Nav%3dREGULATION_PUBLICVIEW%26contextData%3d(sc.Default)&rank=6&list=REGULATION_PUBLICVIEW&transitionType=SearchItem&contextData=(sc.Search)&t_T2=2040&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I9726AE40D48F11DEBC02831C6D6C108E?originationContext=Search+Result&listSource=Search&viewType=FullText&navigationPath=Search%2fv3%2fsearch%2fresults%2fnavigation%2fi0ad62d34000001682f8d4ea85f96fb81%3fstartIndex%3d1%26Nav%3dREGULATION_PUBLICVIEW%26contextData%3d(sc.Default)&rank=1&list=REGULATION_PUBLICVIEW&transitionType=SearchItem&contextData=(sc.Search)&t_T1=16&t_T2=2041&t_S1=CA+ADC+s
https://youtu.be/pTzioNRKG_M?t=9122
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2138
https://oal.ca.gov/wp-content/uploads/sites/166/2019/06/2019-Notice-Register-Number-26-Z-June-28-2019.pdf

Disciplinary Guidelines

Regulation
Proposed

Initial Phase

Board Reviewing
Comments

Final Phase

—

CCR Section: 2006

Notes:

Board Discussing
Regulatory Proposal

Public Hearing
(Optional)

Status of Pending VMB Regulations

Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment
Language on pre-review package for Review by OAL Period
Y —
01/2015 03/26/2019
Amended 07/15, 10/15, 01/17, 04/17, 11/18
Staff working with legal on Final package submitted to Final package submitted Regulation
final rulemaking package DCA for Final Review to OAL for Review Approved

The Disciplinary Guidelines rulemaking package proposed language was approved in 01/2015 and then amended 07/2015, 10/2015, 01/2017,

04/2017 and 11/2018. The rulemaking package has been submitted to DCA on 03/26/2019 and the package is with Budgets as of 03/27/2019.

Veterinary Technician Education

Public Hearing
(Optional)

Q
3
§ Regulation Board Discussing
= Proposed Regulatory Proposal
=
(]
3
o~ Board Reviewing
E Comments
= —
CCR Section:
Notes:

Submitted to DCA

Board Approved Staff working with legal Notice Published 45-Day Comment
Language on pre-review package for Review by OAL Period
Y —
07/2017 03/26/2019
Amended 08/2018
Staff working with legal on Final package submitted to Final package submitted Regulation
final rulemaking package DCA for Final Review to OAL for Review Approved

—

2036.1, 2064, 2065.1, 2065.2, 2065.6, 2065.7, 2065.8, 2066, 2068.5

RVT Alternate Route: In 02/2015 the MDC approved proposed language. In 07/2015 the Board approved proposed language.

RVT Student Exemption: In 07/2015 the MDC approved proposed language. In 10/2015 the Board approved proposed language.

RVT AVMA School Approval: In 07/2016 the Board approved proposed language.

The RVT Alternate Route, RVT Student Exemption and RVT AVMA School Approval were combined and approved in 07/2017. The language was
amended at the 08/2018 Board meeting. The rulemaking package has been submitted to DCA on 03/26/2016 and the package is with Budgets as

of 03/27/2019
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https://govt.westlaw.com/calregs/Document/IFEBDC6E0D49211E29D37CDE1CCD34088?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://youtu.be/fk2m5c7cdOA?t=4915
https://youtu.be/SapHCoBXgfo?t=381
https://youtu.be/Qo22dMKTeqY?t=2071
https://youtu.be/aD9TM9Fpktg?t=231
https://youtu.be/fFythAEoKsM?t=816
https://youtu.be/72VLjGupeks?list=PLAGnBcgB9ibsjf6iPZb3zdN_PkSM8KMr-&t=5887
https://govt.westlaw.com/calregs/Document/I07C2F1B03ADC11E4A1D5DBF7C5908786?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I082A3F003ADC11E4A1D5DBF7C5908786?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I0858F0203ADC11E4A1D5DBF7C5908786?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I087AD0003ADC11E4A1D5DBF7C5908786?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I091EB1203ADC11E4A1D5DBF7C5908786?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I9E4075D0D48F11DEBC02831C6D6C108E?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://youtu.be/waMMmMzLM7A?list=PLAGnBcgB9ibsjf6iPZb3zdN_PkSM8KMr-&t=180
https://youtu.be/SapHCoBXgfo?t=5581
https://youtu.be/GDtaMNCi-74?t=671
https://youtu.be/Qo22dMKTeqY?t=8724
https://youtu.be/hNLCwIGfWz8?t=5909
https://youtu.be/VJShAI75dJ4?t=2838
https://youtu.be/6JaP2m7Ko8o?t=15176

Status of Pending VMB Regulations
Drug Compounding

[

©

& Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment

2 Proposed Regulatory Proposal Language on pre-review package for Review AL Peri

c — 5 5 — 5 N by O eriod
10/2017 03/27/2019

&

g Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation

= Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved

i — —> — — —

CCR Section:  2090-2096

Notes: The Drug Compounding rulemaking package proposed language was approved in 10/2017. The rulemaking package has been submitted to DCA
on 03/27/2019 and the package is with Budgets as of 03/28/2019.

Animal Physical Rehabilitation

[

®

g Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment

2 Proposed Regulatory Proposal Language on pre-review package for Review by OAL Period

< e — — — — v — —
10/2017 03/27/2019

%

-:E_B Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation

© Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Aobroved

i — — — — — PP

CCR Section: 2038.5

Notes: The Animal Rehabilitation rulemaking package was previously filed with OAL and withdrawn in 11/2015. Three taskforce meetings were held to
discuss this issue (06/2016, 10/2016, 02/2017). In 10/2017 the Board approved proposed language. The rulemaking package has been submitted
to DCA on 03/27/2019 and the package is with Budgets as of 03/28/2019.
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https://youtu.be/j13CrqA7ajA?t=6395
https://www.vmb.ca.gov/laws_regs/arehab_notice_nottoproceed.pdf
https://www.youtube.com/watch?v=MFmJlnJ6M6Q&feature=youtu.be
https://www.youtube.com/watch?v=7it3qNRegig
https://www.youtube.com/watch?v=gV8-3BH9FU4&feature=youtu.be
https://youtu.be/j13CrqA7ajA?t=8617

Emergency Animal Care

Status of Pending VMB Regulations

[
& Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment
3 Proposed Regulatory Proposal Language on pre-review package for Review by OAL Period
E —>
/
Amended 05/2018 03/25/2019
(]
§ Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
® Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review
£ — 5 Approved
CCR Section: 2069
Notes: The Emergency Animal Care rulemaking package proposed language was approved by the Board in 10/2017 but brought back for further
discussion at its 02/2018 meeting. The Board approved language at the 05/2018 meeting. The rulemaking package has been submitted to DCA
on 03/29/2019 and the package is with Budgets as of 04/02/2019.
RVT Job Tasks
[}
:gc Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment
= P d R lat o] | on pre-review package H .
£ ropose egulatory Proposa Language for Review by OAL Period
05/2018 04/04/2019
Amended 11/2018
&
-E Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
© Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review
T - 5 Approved
CCR Section: 2036
Notes: The RVT Job Tasks rulemaking package proposed language was approved by the MDC at their 10/2017 meeting and discussed at the Board’s

02/2018 meeting. The Board approved language at the 05/2018 meeting. At the 11/2018 meeting, the Board amended the approved language
to include drug compounding. The rulemaking package has been submitted to DCA on 04/04/2019 and the package is with Budgets as of

04/05/2019.
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https://govt.westlaw.com/calregs/Document/I9F3228D0D48F11DEBC02831C6D6C108E?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://youtu.be/j13CrqA7ajA?t=11445
https://youtu.be/zJTRvdUDsZQ?t=5287
https://www.youtube.com/watch?v=imJ80LsRcXs&feature=youtu.be&t=12977
https://govt.westlaw.com/calregs/Document/I94CDA310D48F11DEBC02831C6D6C108E?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://youtu.be/Is1iqtN_0f8?t=360
https://youtu.be/zJTRvdUDsZQ?t=6501
https://www.youtube.com/watch?v=imJ80LsRcXs&feature=youtu.be&t=13315
https://youtu.be/TFB1UImVgo4?list=PLAGnBcgB9ibsjf6iPZb3zdN_PkSM8KMr-&t=14382

Status of Pending VMB Regulations
Duties of Supervising Veterinarian

[

©

& Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment

£ Proposed Regulatory Proposal Language on pre-review package for Review AL Peri

g =, N, by O o eriod —
05/2018 04/04/2019

&

g Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation

= Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved

i — — — — —

CCR Section: 2035

Notes: The Duties of a Supervising Veterinarian proposed regulations were approved by the Board at the 05/2018 meeting. This regulation was
previously called “Extended Duty” for Registered Veterinary Technicians. The rulemaking package has been submitted to DCA on 04/04/2019

and the package is with Budgets as of 04/05/2019.

Veterinarian-Client-Patient Relationships (VCPRs)

<]

©

& Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment

B Proposed Regulatory Proposal Language on pre-review package for Review by OAL Period

IS —> —> —> — > —> v —> —>
04/2015 04/10/2019
Amended 08/2018

2

-E Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation

© Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Aobroved

= e —> —> — —> PP

CCR Section: 2032.15, 2032.25

Notes: VCPRs was originally included with Telemedicine and Minimum Standards and approved at the 04/2015 meeting, but a byproduct of separating
the Telemedicine from Minimum Standards cause the VCPRs to be dropped off. The language was re-presented to the Board at the 08/2018
meeting where additional changes were approved. The rulemaking package has been submitted to DCA on 04/10/2019 and the package is with
Budgets as of 04/10/2019.
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https://govt.westlaw.com/calregs/Document/I5D4AC84B9E8A40C6B89C6F07817F0BB9?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://youtu.be/imJ80LsRcXs?t=628
https://govt.westlaw.com/calregs/Document/I636696B02EDB11E39C87E838B6ADC7D8?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I639B3B402EDB11E39C87E838B6ADC7D8?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://youtu.be/8QojKVhQSuc?t=8853
https://youtu.be/6JaP2m7Ko8o?t=14691

Initial Phase

Final Phase

Initial Phase

Final Phase

Status of Pending VMB Regulations
Minimum Standards for Alternate Veterinary Premises

Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment
Proposed Regulatory Proposal Language on pre-review package for Review AL Peri
—> — —> —> — by 0 —> efod — __
11/2018
Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved
— — — e —

CCR Section: 2030, 2030.05, 2030.1, 2030.15, 2030.2, 2030.3, 2030.4, 2030.5

Notes: The Minimum Standards for Alternate Veterinary Premises proposed regulations were approved by the MDC at their 02/2018 meeting and
forwarded to the Board for discussion. The Board approved language at the 11/2018 meeting. Board staff is working with legal to develop the
initial rulemaking package prior to submitting to DCA for review.

Shelter Minimum Standards

Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment
Proposed Regulatory Proposal Language on pre-review package for Review i
guag by OAL Period
Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved
— —> — —> —> PP

CCR Section: 2035.5, 2030.6

Notes: The Shelter Minimum Standards concept was approved by the MDC at the 01/2019 meeting and the Board made minor amendments and
approved the language at the 04/2019 meeting. Board staff is working with legal to develop the initial rulemaking package prior to submitting to
DCA for review.

Page 7 of 9
Updated 07/10/2019


https://govt.westlaw.com/calregs/Document/I620F44102EDB11E39C87E838B6ADC7D8?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)&bhcp=1
https://govt.westlaw.com/calregs/Document/I623DA7102EDB11E39C87E838B6ADC7D8?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I625833F02EDB11E39C87E838B6ADC7D8?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I62A717402EDB11E39C87E838B6ADC7D8?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I62C2B5902EDB11E39C87E838B6ADC7D8?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://youtu.be/7Exk-_PP93c?t=7956
https://youtu.be/TFB1UImVgo4?list=PLAGnBcgB9ibsjf6iPZb3zdN_PkSM8KMr-&t=9018
https://youtu.be/U_KHLCK1Mq8?t=1138
https://youtu.be/dx2JX7XKNp0?t=3269

Initial Phase

Final Phase

Initial Phase

Final Phase

Status of Pending VMB Regulations

VCPR/Informed Client Consent

Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment
Proposed Regulatory Proposal Language on pre-review package for Review i
guag by OAL Period
Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved
— — — e —
CCR Section:  2032.1
Notes: The VCPR/Informed Client Consent proposed regulations was presented as a question from the MDC regarding the requirements of a

veterinarian to advise clients about dental radiographs at the 11/2018 meeting. The Board reviewed this at the 01/2019 meeting and decided to
proceed with regulatory amendments. This regulatory package is on hold pending the approval of the Telemedicine regulations.

Uniform Standards for Abuse

Regulation Board Discussing Board Approved Staff working with legal Submitted to DCA Notice Published 45-Day Comment
Proposed Regulatory Proposal Language on pre-review package for Review i
guag by OAL Period
10/2014
Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved
— —> — —> —> PP
CCR Section: 2006, 2006.5, 2076
Notes: The Uniform Standards for Abuse rulemaking proposed language was approved in 10/2014 and was on hold per legal from 04/2015-03/2016.

Pending amendments to be re-submitted to the Board for review and approval. As discussed at the 11/2018 meeting, DCA is reviewing the
Uniform Standards of other healing arts Boards and it was recommended to hold off on developing the regulatory package until DCA has
completed their review and recommendations. At the 01/2019 meeting, the Board created a subcommittee to look at Uniform Standards
further. At the 04/2019 meeting the subcommittee provided a brief update on the Uniform Standards and the Board will continue to look at this
issue at the July meeting.
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Initial Ehase

Final Phase

Status of Pending VMB Regulations

Veterinary Student Exemption/RVT Exam Eligibility

Regulation ——  Board Discussing =——  Board Approved = Staff working with legal —— Submitted to DCA —— Notice Published =—— 45-Day Comment —
Proposed Regulatory Proposal Language on pre-review package for Review i
guag by OAL Period
Board Reviewing Public Hearing Staff working with legal on Final package submitted to Final package submitted Regulation
Comments (Optional) final rulemaking package DCA for Final Review to OAL for Review Approved
— —> — > —> —> pp
CCR Section: 2027, 2027.5
Notes: The Veterinary Student Exemption proposal was discussed and conceptionally approved 04/2017. This regulation is pending updates required by

new Business and Professions Code (BPC) 4841.2 per SB 1480 (Hill, Chapter 571, Statutes of 2018). The Board briefly reviewed the proposed
language at the 04/2019 meeting and agreed to bring the discussion back to the July meeting for further consideration.
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Veterinary Medical Board

MEMORANDUM
DATE July 17, 2019
TO Veterinary Medical Board
FROM Amanda Drummond, Administrative Programs Coordinator
Agenda Item 11B. Sections 2027 and 2027.5, Article 3, Division 20, Title
SUBJECT 16 of the California Code of Regulations (CCR) Regarding DVM
Students and Graduates

Background

For over three years, the Veterinary Medical Board’s (Board) Multidisciplinary Advisory
Committee (MDC) discussed the issue of licensure exemptions for veterinary college students
and graduates who seek to obtain a doctorate of veterinary medicine (DVM). The initial focus of
the discussion was the license exemption language in Business and Professions Code (BPC)
section 4830 and CCR section 2027 and what is permissible for a DVM student under direct
supervision of a veterinarian and what curricular or non-curricular settings are covered under
the student licensure exemptions.

The issues evolved over time to include the regulatory authority of DVM graduates to perform
health care tasks of a registered veterinary technician (RVT) and whether DVM graduates
should be practicing as an RVT without ever becoming licensed or registered by the Board. The
issue was resolved through a legislative recommendation of the Board to clarify that a DVM
graduate could not perform animal health care tasks of an RVT unless the DVM graduate
obtained veterinarian licensure or veterinary technician registration. The recommendation also
included a delayed implementation of the statute to provide appropriate notice and due process
to DVM graduates who were working as RVTs without Board licensure or registration. The
Board’s recommendation was enacted by Senate Bill (SB) 1480 (Hill, Chapter 571, Statutes of
2018) and provided, in new BPC section 4841.2, that DVM graduates must be Board licensed or
registered on or after January 1, 2020, in order to perform RVT health care tasks.

The Board is asked now to consider amending CCR section 2027 to conform it to the new
statutory license or registration requirements of DVM graduates performing RVT health care
tasks. In addition, BPC section 4841.2 removed the ability of a DVM graduate to perform animal
health care tasks; however, CCR section 2027 cites to the authority and reference of BPC
section 4846.2, which authorizes the Board to require a DVM graduate to fulfill such other
remedial or other requirements as the Board, by regulation, may prescribe. As CCR section
2027 would be revised to remove DVM graduates, the citations to BPC section 4846.2 would no
longer apply to section 2027. As such, the Board should consider whether the authority and
reference citations should be corrected to cite to BPC sections 4836 and 4840, which establish



animal health care tasks that may be performed by a veterinary assistant and RVT. The Board
is also asked to consider whether CCR section 2027 should be revised to remove the citation to
subsection (a) of section 2022, which currently pertains only to a DVM student of an AVMA
accredited, Board approved college, so that DVM students of all Board recognized veterinary
colleges are authorized to perform RVT health care tasks.

In addition, the Board is asked to consider the issue of whether a DVM graduate, from an
accredited college or other Board-recognized college, may be eligible to take the RVT
examination and review proposed CCR section 2027.5, as revised by legal counsel following a
brief discussion at the April 2019 Board meeting changing the amount of schooling required to
be RVT examination eligible.

Attachments
e BPC sections 4830, 4836, 4840, 4841.2, 4841.5, 4846.1, and 4846.2
e CCR, title 16, section 2022
o Proposed language to amend CCR section 2027 and adopt CCR section 2027.5




Business and Professions Codes

Section 4830
(a) This chapter does not apply to:

(1) Veterinarians while serving in any armed branch of the military service of the United States or the
United States Department of Agriculture while actually engaged and employed in their official capacity.

(2) Veterinarians holding a current, valid license in good standing in another state or country who
provide assistance to a California-licensed veterinarian and attend on a specific case. The California-
licensed veterinarian shall maintain a valid veterinarian-client-patient relationship. The veterinarian
providing the assistance shall not establish a veterinarian-client-patient relationship with the client by
attending the case or at a future time and shall not practice veterinary medicine, open an office, appoint
a place to meet patients, communicate with clients who reside within the limits of this state, give
orders, or have ultimate authority over the care or primary diagnosis of a patient that is located within
this state.

(3) Veterinarians called into the state by a law enforcement agency or animal control agency pursuant to
subdivision (b).

(4) A student of a veterinary medical program accredited by the American Veterinary Medical
Association Council on Education who participates as part of his or her formal curriculum in the
diagnosis and treatment with direct supervision, or in surgery with immediate supervision, provided all
of the following requirements are met:

(A) The clinical training site has been approved by the university where the student is enrolled.
(B) The student has prior training in diagnosis, treatment, and surgery as part of the formal curriculum.

(C) The student is being supervised by a California-licensed veterinarian in good standing, as that term is
defined in paragraph (1) of subdivision (b) of Section 4848.

(5) A veterinarian who is employed by the Meat and Poultry Inspection Branch of the California
Department of Food and Agriculture while actually engaged and employed in his or her official capacity.
A person exempt under this paragraph shall not otherwise engage in the practice of veterinary medicine
unless he or she is issued a license by the board.

(6) Unlicensed personnel employed by the Department of Food and Agriculture or the United States
Department of Agriculture when in the course of their duties they are directed by a veterinarian
supervisor to conduct an examination, obtain biological specimens, apply biological tests, or administer
medications or biological products as part of government disease or condition monitoring, investigation,
control, or eradication activities.

(b) (1) For purposes of paragraph (3) of subdivision (a), a regularly licensed veterinarian in good standing
who is called from another state by a law enforcement agency or animal control agency, as defined in
Section 31606 of the Food and Agricultural Code, to attend to cases that are a part of an investigation of
an alleged violation of federal or state animal fighting or animal cruelty laws within a single geographic
location shall be exempt from the licensing requirements of this chapter if the law enforcement agency
or animal control agency determines that it is necessary to call the veterinarian in order for the agency



or officer to conduct the investigation in a timely, efficient, and effective manner. In determining
whether it is necessary to call a veterinarian from another state, consideration shall be given to the
availability of veterinarians in this state to attend to these cases. An agency, department, or officer that
calls a veterinarian pursuant to this subdivision shall notify the board of the investigation.

(2) Notwithstanding any other provision of this chapter, a regularly licensed veterinarian in good
standing who is called from another state to attend to cases that are a part of an investigation described
in paragraph (1) may provide veterinary medical care for animals that are affected by the investigation
with a temporary shelter facility, and the temporary shelter facility shall be exempt from the registration
requirement of Section 4853 if all of the following conditions are met:

(A) The temporary shelter facility is established only for the purpose of the investigation.

(B) The temporary shelter facility provides veterinary medical care, shelter, food, and water only to
animals that are affected by the investigation.

(C) The temporary shelter facility complies with Section 4854.

(D) The temporary shelter facility exists for not more than 60 days, unless the law enforcement agency
or animal control agency determines that a longer period of time is necessary to complete the
investigation.

(E) Within 30 calendar days upon completion of the provision of veterinary health care services at a
temporary shelter facility established pursuant to this section, the veterinarian called from another state
by a law enforcement agency or animal control agency to attend to a case shall file a report with the
board. The report shall contain the date, place, type, and general description of the care provided, along
with a listing of the veterinary health care practitioners who participated in providing that care.

(c) For purposes of paragraph (3) of subdivision (a), the board may inspect temporary facilities
established pursuant to this section.

Section 4836

(a) The board shall adopt regulations establishing animal health care tasks and an appropriate degree of
supervision required for those tasks that may be performed only by a registered veterinary technician or
a licensed veterinarian.

(b) The board also may adopt regulations establishing animal health care tasks that may be performed
by a veterinary assistant as well as by a registered veterinary technician or a licensed veterinarian. The
board shall establish an appropriate degree of supervision by a registered veterinary technician or a
licensed veterinarian over a veterinary assistant for any tasks established under this subdivision and the
degree of supervision for any of those tasks shall be higher than, or equal to, the degree of supervision
required when a registered veterinary technician performs the task.

(c) The board may adopt regulations, as needed, to define subdivision (c) of Section 4840, including, but
not limited to, procedures for citations and fines, in accordance with Section 125.9.



Section 4840

(a) Registered veterinary technicians and veterinary assistants are approved to perform those animal
health care services prescribed by law under the supervision of a veterinarian licensed or authorized to
practice in this state.

(b) Registered veterinary technicians may perform animal health care services on those animals
impounded by a state, county, city, or city and county agency pursuant to the direct order, written
order, or telephonic order of a veterinarian licensed or authorized to practice in this state.

(c) Registered veterinary technicians may apply for registration from the federal Drug Enforcement
Administration that authorizes the direct purchase of sodium pentobarbital for the performance of
euthanasia as provided for in subdivision (d) of Section 4827 without the supervision or authorization of
a licensed veterinarian.

Section 4841.2

(a) Except as provided in subdivision (b), a graduate of a recognized veterinary college shall not perform
animal health care tasks otherwise performed by a registered veterinary technician unless the graduate
has obtained licensure or registration as otherwise required under this chapter.

(b) If, on or before January 1, 2020, a graduate of a recognized veterinary college has performed animal
health care tasks otherwise performed by a registered veterinary technician, the graduate shall
discontinue performing such duties on or after January 1, 2020, unless the graduate is issued a license or
registration as otherwise required under this chapter.

Section 4841.5

To be eligible to take the written and practical examination for registration as a registered veterinary
technician, the applicant shall:

(a) Be at least 18 years of age.

(b) (1) Furnish satisfactory evidence of graduation from, at minimum, a two-year curriculum in
veterinary technology, in a college or other postsecondary institution approved by the board, or the
equivalent thereof as determined by the board. In the case of a private postsecondary institution, the
institution shall also be approved by the Bureau for Private Postsecondary Education.

(2) For purposes of this subdivision, education or a combination of education and clinical practice
experience may constitute the equivalent of the graduation requirement imposed under this
subdivision, as determined by the board.



Section 4846.1

If the veterinary college from which an applicant is graduated is not recognized by the board, the board
shall have the authority to determine the qualifications of such graduates and to review the quality of
the educational experience attained by them in an unrecognized veterinary college. The board shall
have the authority to adopt rules and regulations to implement this provision.

Section 4846.2

If the board finds in evaluating the graduate described in Section 4846.1 that such applicant is deficient
in qualification or in the quality of his educational experience the board may require such applicant to
fulfill such other remedial or other requirements as the board, by regulation, may prescribe.

California Code of Regulations (CCR)

CCR, title 16, section 2022

(a) In accordance with the provisions of Section 4846 of the Business and Professions Code, the
Board recognizes veterinary colleges accredited by the American Veterinary Medical
Association ( “AVMA”).

(b) All other veterinary colleges must have academic standards equivalent to schools accredited
by the AVMA in order to be recognized by the Board. Evaluation of the academic standards,
veterinary courses and practices of these schools will be made after an application for a license
has been received.



California Code of Regulations
Title 16. Professional and Vocational Regulations
Division 20. Veterinary Medical Board

PROPOSED LANGUAGE

Proposed amendments to the regulatory language are shown in single underline for

new text and single-strikethrough for deleted text.

Amend Section 2027 of Article 3 of Division 20 of Title 16 of the California Code of
Regulations to read as follows:

§ 2027. Graduates-and-Students of Veterinary Colleges - Job Tasks.

A junior or senior student era-graduate-of a recognized veterinary college
specifiedlisted in Section 2022{a), who is performing any animal health care task in a
veterinary premises that is registered by the Board, may perform only the identical job
tasks with the identical degree of supervision by the supervisor as specified for a R.V.T.
pursuant to Section 2036.

Note: Authority cited: Sections 4808 and 48364846-2, Business and Professions Code.
Reference: Section 4836 and 48404846-2, Business and Professions Code.

Add Section 2027 of Article 3 of Division 20 of Title 16 of the California Code of
Regulations to read as follows:

§ 2027.5 — Graduates of Veterinary Colleges — Eligibility for R.V.T. Licensure.

(a) Any person who receives a veterinary medical degree from a recognized an
accredited-veterinary college specified in Section 2022, -subsection{a); or a person who
is within two yearseight{8}months of his or her anticipated graduation from a
recognizedan-accredited veterinary college, shall be eligible to apply for the national
veterinary technician examination and the California veterinary technician examination
as provided for in Section 2010.

Note: Authority cited: Sections 4808, Business and Professions Code. Reference:
Section 4841.5, Business and Professions Code.
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Veterinary Medical Board

MEMORANDUM
DATE July 17, 2019
TO Veterinary Medical Board
FROM Amanda Drummond, Administrative Programs Coordinator
Agenda Item 11C. Section 2032.1, Article 4, Division 20, Title 16 of the
SUBJECT CCR Regarding Veterinarian-Client-Patient Relationship and
Telemedicine

Background

The regulatory language for telemedicine was approved by the Veterinary Medical Board
(Board) in April of 2015, and amended in February of 2018. The regulatory package was
submitted to the Department of Consumer Affairs (DCA) on May 14, 2018. The regulatory
proposal for telemedicine was noticed by the Office of Administrative Law (OAL) on May 17,
2019, which began the 45-day comment period. The 45-day comment period closed on July 1,
2019, and the Board received two comments during the comment period. Following the 45-day
comment period, Board staff will prepare the final rulemaking package that includes the Final
Statement of Reasons, which will address all comments received during the comment period.

e Summary of comment one (1):

Many aggressive pets cannot tolerate a “hands-on exam” in the veterinary facility and by
requiring a hands-on exam the veterinary staff could be placed in danger. Additionally, if
aggressive pets are brought in for a hands-on examination, they often receive a pre-
examination IM injection of anesthetic agents, which can increase the risk of anesthetic death in
the patient. Further, due to the advancement of technology, a remote video examination allows
the veterinarian to provide services in a relaxed home environment and provide the same
services of a hands-on exam, without the potential of the pet masking symptoms by being
stressed in a foreign environment. Telemedicine services will also allow clients in remote areas
to visit a veterinarian without having to travel far distances and provide for better service of care.
The new Remote Video Exam should be regulated, not prohibited. The Board is asked to delay
revising the VCPR and veterinary telemedicine regulation pending further discussion of the
benefits to the veterinarian, the veterinary profession, the public, and all animals.

e Board staff recommended response to comment one (1):

While telemedicine is proving to be an effective form of treatment in human health care, animals
are fundamentally different and cannot benefit from telemedicine in the same aspects that
humans can. Unlike people, animals are unable to communicate their sickness or symptoms.


https://govt.westlaw.com/calregs/Document/I634D42502EDB11E39C87E838B6ADC7D8?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)&bhcp=1
https://youtu.be/8QojKVhQSuc?t=8853
https://youtu.be/JGEKjFKkKmA?t=1231
https://oal.ca.gov/wp-content/uploads/sites/166/2019/05/20z-2019.pdf
https://oal.ca.gov/wp-content/uploads/sites/166/2019/05/20z-2019.pdf

Communication is expressed solely by the animal owner, who likely has no veterinary training to
properly diagnose or express a sickness or symptom of the animal. For these reasons, it is
important that the VCPR is developed in person and not based solely on telephonic or electronic
means. Otherwise, the veterinarian would not be familiar with the animal’s medical history and
could not effectively provide the best level of care via telemedicine. For veterinary science to be
effective, it is important that the VCPR be established in person, so a full physical examination
can be performed, and the veterinarian can get to know the animal. It is only after this
relationship has been established that telemedicine may be an effective method of the
continuance of treatment.

Following the lead of the American Veterinary Medical Association (AVMA), the Board
determined it necessary to clarify the veterinarian-client-patient relationship (VCPR) to
underscore the importance of the VCPR requirement, even when using telemedicine. It is the
belief of both the AVMA and the Board that a VCPR must be established prior to providing
telemedicine services. This relationship must be established in person, so that the proper level
of care can be obtained, prior to supplemental services (i.e., telemedicine) being provided. The
implementation of these regulations will address the problems identified by providing additional
clarification to the VCPR, and how that relationship is developed.

While the Board is sensitive to the dangers of aggressive animals to veterinary staff, or the
difficulties of obtaining veterinary care in remote areas, telemedicine services are unable to
provide an adequate diagnosis when initially establishing a VCPR, due to the lack of hands-on
services, such as the ability to feel the animal, listen to heart and lungs, check the eyes and
ears, etc. Telemedicine services are an acceptable form of services following the establishment
of a VCPR, but for an initial diagnosis, the Board stands behind its approach that the initial
VCPR must be established in person.

e Summary of comment two (2):

Since California is generally recognized as a leader, it should take the direction of the American
Association of American Association (AAVSB), instead of proposing verbiage that would move
the veterinary profession backwards. “Telemedicine has always existed in medicine when
considering the workings such as cytologists, hematologists, pathologists and radiologists. This
would be true in both human medicine and veterinary medicine. Most general practitioners have
not been involved with telemedicine as the nature of their practice it to have a personal
relationship with their client with time to directly provide a hands-on examination of the patient.”
The regulation would make telemedicine veterinarians criminals; perhaps the Board should look
at public complaints directed at veterinarians without prior hands-on examinations and propose
regulations to deal with those specific issues, rather than to blanket all practice situations.

e Board staff recommended response to comment two (2):

In a memorandum dated September 28, 2017, the AAVSB expressed their support for the
position statement regarding telehealth, drafted by the AVMA, which identified the need for a
“hands-on” exam for the initial establishment of a VCPR. After careful review by the Board, and
after participating in the AAVSB’s December 4, 2017 webinar on this topic, the Board expressed
its concerns to the AAVSB about its draft policy and the interpretations of the policy as
discussed in the webinar.



https://www.aavsb.org/public/telehealth-memo

It was mentioned in the webinar that the AAVSB’s draft policy statement was intentionally non-
descript to allow states the flexibility to adopt policies consistent with their respective practices.
The Board believes that AAVSB should be very clear and provide a framework for states to
make informed decisions and formulate appropriate laws and regulations governing the use of
telemedicine in practice. AAVSB should be the leader in defining where and how a VCPR is
established, under what conditions the practice of telemedicine takes place, where the
practitioner must be licensed, etc.

The critical public policy consideration is whether a veterinarian can establish a VCPR with a
“virtual exam.” The Board strongly believes that a VCPR should be established only with an in-
person, hands-on examination. The Board has heard a number of reasons that a veterinarian
should be able to use a “virtual exam” to establish a VCPR, however, the Board does not
believe that such arguments outweigh the risks of not having a thorough in person examination
of the animal patient to make an informed diagnosis. Although, a medical history is just as
important in veterinary medicine as in human medicine, the physical examination is critical in
veterinary medicine because the patient cannot speak for themselves and the client often
misinterprets the symptoms an animal is displaying.

Following the establishment of the initial VCPR, the VCPR is able to be transferred to a
secondary veterinarian for purposes of specialty medicine. During these instances, the initial
VCPR will remain intact and telemedicine services are able to be utilized. Further, the initially
prescribing veterinarian is also authorized to provide telemedicine services, once an initial
VCPR has been established.

Attachments
o Comments received regarding the Telemedicine regulatory proposal.






Rolan Tripp, DUM, CABC

Author, Speaker, Consultant

Pet Perception Management™

(714) 496-9958
DrRolanTripp@gmail.com

June 28, 2019

To:
Fm:
Re:

California Veterinary Medical Board
Rolan Tripp, DVM
Proposed regulatory action concerning redefining the VCPR

Introduction

This letter is in response to a request for public comments regarding proposed regulatory wording
changes. As a California licensed veterinarian, | genuinely appreciate the notice and request for
comments.

| am a strong supporter of the California Veterinary Medical Board and organized veterinary
medicine in general. Here is historical evidence. | have served as:

President of the student chapter of the AVMA while still in veterinary school at UCD
Chair of membership for the California Veterinary Medical Association (CVMA)
President of the Santa Clara VMA

Volunteer author of numerous articles for the Southern California VMA

CVMA Delegate to the AVMA

Elected to a 6 yr term on the AVMA Council on Veterinary Service (2009-15)
During that service, periodically consulted with Sue Geranen of the CVMB

In 40 years of practice there has never been a public complaint lodged against me
The CVMB worked with the Oregon and Washington State VMB when | relocated

I have a special interest in Veterinary Telecommunications.

My first article was published in the CVMA Journal, “The California Veterinarian”
January 1984 issue, Titled, “Veterinary Telecommunications”

Two years later in 1986, | started my company in California and now a registered corporation
in Washington State, called, “Veterinary Telecommunications.”

That company has many DBA sub-entities that also are involved in some way related to
Veterinary Telecommunications.

| am the Founder of the Veterinary Future Society (www.VeterinaryFutureSociety.org.)

In 2011 | gave the Keynote address at the CanWest International Veterinary Meeting on the
title, “The Future of Veterinary Practice.”

| was invited to lecture at both the 2018 and 2019 Veterinary Innovation Summit (VIS), on the
“The Future of Televeterinary Practice.”

After the first VIS meeting | was interviewed by Veterinary Practice News (VPN) regarding
Televeterinary Practice.

In the last year, | have published 2 articles in VPN regarding Televeterinary Practice
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As a behaviorist | am certified by the International Assn of Animal Behavior Consultants

I am one of the founders and current chair and spokesperson for the Televeterinary Coalition
(www.Televeterinary.org), a loosely organized volunteer group of US veterinarians who
network to share an interest in the future opportunities of Veterinary Telemedicine, also
referred to as Televeterinary.

Reasons to Oppose the Proposed Wording of the VCPR

Since CVMA and SCVMA represent predominantly veterinary facility owners, it is natural that they
would support regulations that require all clinical transactions to occur at a veterinary facility. My
goal here is to present tele-examination advantages to the veterinary facility owners, clinicians,
clients and patients that may not have been considered.

1.

10.

11.

As a behaviorist, | have been utilizing veterinary telecommunications since 1986 in the non-
medical field of client education about behavior modification. | have consulted in over 20
states and 2 countries. The recent combination of broadband and smartphone penetration
now makes it possible to see the animal and the client in real-time, high-definition via cell-
webcam with speakerphone. (“A Remote Video Exam.”) This is a new type of imaging of the
pet at home that potentially allows dedicated clients to access direct opinions from the most
knowledgeable veterinarians in the world. This new tool and opportunity should be regulated,
but not prohibited.

Pet and people welfare are improved when fearful and/or aggressive pets do not need to
enter a building that has strange people and strange pets.

Many fear aggressive pets cannot tolerate a “hands-on exam” in the veterinary facility
anyway. Requiring taking this pet in may result in harm to the vet staff (who are part of the
public) as well as harm to the pet and owner. There may even be Board liability if an owner
is injured due to a Board required office visit.

If the fear aggressive pet is brought in, the exam often involves a pre-exam IM injection of
anesthetic agents - when the pet has maximal catecholamine release. This unnecessarily
and significantly increases risk of pet anesthetic death.

A remote video exam of the pet in the home environment allows the veterinarian to see skin
lesions, gait, rashes, a pet’s mental state and movement more clearly in the relaxed home
setting. A “hands-on exam” has indications, just like skin scraping, blood tests and all other
clinical diagnostic tests and treatments.

A stressed pet in the clinic may mask symptoms and make the diagnosis more difficult.

Clients with disabilities or those who do not drive could still get an expert DVM opinion and
next steps which may or may not involve a veterinary visit.

Clients in remote areas may not be willing to drive the distance to see a DVM.

Clients able to drive should still be allowed to obtain direct consultation from any veterinary
expert they wish, anywhere in the world.

The televeterinarian must still be able to defend any tentative diagnosis, prognosis or
treatment plan. Each is licensed in their respective state or country, so the public is still
protected by recourse.

Kaiser Permanente, the human medical field, now offers phone and video consultations,
whether or not the patient as been previously seen by that doctor. Once people experience
this, they often request the same for their pet, then ask, “Why not?”
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12. A Veterinary Practice owner may be able to provide the public better service if working with a
televeterinarian who can address client concerns more quickly and help triage or remotely
monitor the DVM’s clinical cases.

13. If the VCPR can be established remotely, a new pet to the practice can be prescribed
calming medications to make the first veterinary visit more positive and successful.

14. A full audio-visual recording of the veterinary interaction with client and pet would set a
higher standard of medical record for Veterinary Medical Board review.

15. Active changes in remote prescribing are happening right now in other countries.

16. The AAVSB now recommends that each jurisdiction promulgate appropriate regulations
defining how to establish sufficient knowledge of the animal(s), including the following:

“A recent examination of the animal or group of animals, either physically or by the use of
instrumentation and diagnostic equipment through which images and medical records
may be transmitted electronically; or B. Through medically appropriate and timely visits to the
premises at which the animal or group of animals are kept.”

State and Federal Cooperation

| believe the state should continue as the veterinary regulating body. However, as veterinary video
consultation between countries increase, complaints may come to our federal government. |
contacted my Representative to the US Congress, Jaime Herrera Beutler who sits on the
Congressional Subcommittee on Labor, Health and Human Services. (See attached)

My letter today to the Board is an offer to provide gratis consulting if willing to consider modifications
in the regulation wording. Alternatively, perhaps the board could collaborate in a discussion on how
to manage flow of complaints from other countries.

Proposal to Stall

In closing, this letter is a request for the CVMB to delay revising the VCPR and Veterinary
Telemedicine regulation wording pending further discussion of the benefits to the veterinarian, the
veterinary profession, the public and all animals.

Sincerely,

Rolan Tripp, DVM, CABC
California Veterinary License 7003

Addendum 1;

Excerpt from the Colorado VMB Policy on Veterinary Telehealth

o Place the welfare of patients first;

¢ Maintain the generally accepted standards of practice;

¢ Maintain medical records with regard to the Veterinarian-Client-Patient Relationship (VCPR) and
Telehealth visits;

o Adhere to recognized ethical codes governing the profession;

o Accept responsibility for the supervision of technicians and staff;
Protect client/patient confidentiality.
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https://www.rcvs.org.uk/news-and-views/news/rcvs-council-agrees-wide-ranging-review-of-guidance-on-under/?utm_source=Informz&utm_medium=Referral&utm_campaign=RCVS
https://doc-00-90-apps-viewer.googleusercontent.com/viewer/secure/pdf/0l8duam9f25ebsr15f47renrd3fq6aks/k5gc29s66if3i1q60g7i74hmi3krvuue/1560198600000/drive/14167565130619420009/ACFrOgAA4PHaLZ9pt53FJ41iUpz29WqdzumktJCcFxORibP62cMVG8X7twVuPe4EuypXtvzMscnELFYstC02fTM84HqbUKtKcJ-EI9K15y1QzbfWxE_VLvGzbPYGh4c=?print=true&nonce=vut9c2nctdvm6&user=14167565130619420009&hash=6uf713p87s0kut66cdcelommcftj0dkb

Addendum 2:
An example of the current rate of change related to regulation of Televeterinary.

The UK is considering allowing Rx Prescription based on remote evaluation alone.

RCVS Council agrees wide-ranging review
of guidance on ‘under care' and 24/7
cover

14 June 2019

Please note: we published a response to concerns arising from this Council decision on 19 June 2019.

The Council of the Royal College of Veterinary Surgeons (RCVS) yesterday gave
the go-ahead for a wide-ranging review of a number of key provisions of the
supporting guidance to the RCVS Code of Professional Conduct, following ongoing
discussions around trialling the development of telemedicine services,
including remote prescribing, in UK veterinary practice.

The review was recommended to RCVS Council by its
Standards Committee following its lengthy and detailed
exploration of the implications of new technologies for both
animal health and welfare and veterinary regulation - a key
strategic objective for the RCVS, first identified as part of the
Vet Futures initiative in 2015.

The main areas under consideration include the provision of
24-hour emergency cover and the interpretation and
application of an animal being under the care of a veterinary
surgeon.

During the course of its discussions, which included
numerous meetings and reports, a public consultation and
examination of external legal advice, the Committee

identified a number of anomalies in the College’s existing
guidance that could affect how the Code's provisions were applied across a range of different
scenarios.
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June 4, 2019

Dr. Rolan Tripp
15315 SE Evergreen Hwy
Vancouver, WA 98683-9208

Dear Dr. Tripp,

Thank you for approaching my office regarding the difficulties surrounding the delivery of

remote veterinary medical care. I appreciate your willingness to meet with my staff and update
me on the current status of this emerging service. Based on your account of the situation, I can
certainly understand your frustrations with the current system, especially as it pertains to cross-

state service hindrances and resttictions.

Following my briefing on this issue, [ have made sure that my legislative team is aware of the
concerns you have shared, and I will give full consideration to any proposals that will increase
the efficiency of veterinary services. Going forward, please feel free to reach out again with any
follow up information or potential solutions.

Sincerely,
Wc Werrera oot le)r

Jaime Herrera Beutler
Member of Congress






Drummond, Amanda@DCA

From: Jerry Owens <jowensdvm@aol.com>

Sent: Monday, July 1, 2019 4:47 AM

To: Drummond, Amanda@DCA; Sieferman, Jessica@DCA
Subject: verbiage of telemedicine legislation

Follow Up Flag: Flag for follow up
Flag Status: Flagged

[EXTERNAL]: jowensdvm@aol.com

831 Madrone Rd.
Glen Ellen, CA 95442

June 28, 2019

California Veterinary Medical
Board
Sacramento, CA.

To the California Veterinary Medical Board:

| am a concerned California veterinarian and disapprove of your current proposal to
limit telemedicine in California. | believe that since California is generally recognized as
a leader, that you should take the direction the AAVSB has indicated instead of
proposing verbiage that would move us backwards.

| have been in private referral specialty practice in the SF Bay Area since 1976 and
have provided telemedicine consultations for that entire time. | provide consultations on
subjects including medical, surgical and radiological problems. My primary clients are
practicing veterinarians, but | also provide consultations directly to animal owners and
breeders. Ninety nine percent of the time | do not see the animal directly and therefore
do not have a “hands-on” opportunity with the animal. | rarely ever see the client and in
many instances do not know or even have a personal relationship with referring
veterinarian. | never have felt that this is has been a problem. To my knowledge,
there has never been a complaint from the public about my services or myself. |
suspect this may be the case with other veterinarians as well, who have not been
practicing veterinary medicine providing without a hands-on exam. Your legislation
would make me and others to be criminals if we continued practicing that way. If there
have been complaints from the public directed towards veterinarians who have
practiced veterinary medicine in the state of California without prior hands-on
examinations, perhaps we should look at those complaints and propose regulations to
deal with those specific issues, rather than to blanket all practice situations.
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Telemedicine has always existed in medicine when considering the workings of
specialists such as cytologists, hematologists, pathologists and radiologists. This would
be true in both human medicine and veterinary medicine. Most general practitioners
have not been involved with telemedicine as the nature of their practice is to have a
personal relationship with their client with time to directly provide a hands-on
examination of the patient.

| urge that your board reconsider drafting a legal document that demands a hands-on
examination before delivery of any remote veterinary medical services.

Sincerely yours,
Jerry M. Owens, DVM

Diplomate American College of Veterinary Radiology (ACVR)

Member:
AVMA, CVMA, MCVMA, REVMA
CVMA delegate to
the MCVMA
Member,

Board of Directors of the SVME (Society of Veterinary Medical Ethics)
President-elect of the AVMHS (American Veterinary Medical History Society)
Past president, American College of Veterinary Radiology

Historian, American College of veterinary Radiology
Member: Rotary International - Sonoma Valley Rotary



0777 - Veterinary Medical Board Prepared 6-19-2019
Analysis of Fund Condition

(Dollars in Thousands)

Governor's Budget

Prelim
w/ Projections Through May 2019 Actuals cy BY BY+1 BY+2
2017-18 2018-19 2019-20 2020-21 2021-22
BEGINNING BALANCE $ 1,822 $ 1,503 $ 1,359 $ 1,601 $ 1,710
Prior Year Adjustment $ - $ - $ - $ - $ -
Adjusted Beginning Balance $ 1822 $ 1503 % 1,359 % 1601 $ 1,710
REVENUES AND TRANSFERS
Revenues:
4129200 Other regulatory fees $ 154 % 157 % 91 % 91 % 91
4129400 Other regulatory licenses and permits $ 1206 $ 1,253 $ 1,429 $ 1429 $ 1,429
4127400 Renewal fees $ 3559 $ 3,896 $ 4276  $ 4276 $ 4,276
4121200 Delinquent fees $ 16 $ 31 $ 22 % 22 3% 22
4140000 Sales of documents $ - $ - $ - $ - $ -
4143500 Miscellaneous services to the public $ 1 % 1 3 1 3 1 3 1
4163000 Income from surplus money investments $ 18  $ 41 % 10 $ 25 3 25
4171400 Escheat of unclaimed checks and warrants $ 2 3 4 3 4 3 4 3 4
Totals, Revenues $ 4956 % 5383 $ 5833 $ 5848 $ 5,848
Totals, Resources $ 6,778 % 6,886 $ 7192 % 7,449 $ 7,558
EXPENDITURES
Disbursements:
1111 Program Expenditures (S/O) $ 4913 % 5173 $ 5237 $ 5342 $ 5,449
8880 Financial Information System for California (S/O) $ 6 $ - $ 1008 - $ -
9892 Supplemental Pension Payments $ - $ 37 3% 80 $ 80 $ 80
9990 Statewide Pro Rata $ 356 $ 317 $ 275 % 317 $ 317
Total Disbursements $ 5,275 $ 5,527 $ 5,591 $ 5,739 $ 5,846
FUND BALANCE
Reserve for economic uncertainties $ 1503 $ 1,359 % 1,601 % 1,710 $ 1,712
Months in Reserve 3.3 2.9 3.3 3.5 3.4

NOTES:

. EXPENDITURE GROWTH PROJECTED AT 2% BEGINNING BY+1

. ASSUMES INTEREST RATE AT 1.5%.

. ACTUAL DISPLAYS NET PROGRAM EXPENDITURES.

. REVENUE AND EXPENDITURES ARE PROJECTED THROUGH MAY 2019

o0 w>»



6/19/2019 4:45 PM

VETERINARY MEDICAL BOARD - 0777
BUDGET REPORT
FY 2018-19 EXPENDITURE PROJECTION

Prelim FM 11
FY 2015-16 FY 2016-17 FY 2017-18 FY 2018-19
ACTUAL ACTUAL ACTUAL BUDGET CURRENT YEAR
EXPENDITURES EXPENDITURES EXPENDITURES ACT EXPENDITURES PERCENT PROJECTIONS UNENCUMBERED
OBJECT DESCRIPTION (MONTH 13) (MONTH 13) (Prelim 12) 2018 5/31/2019 SPENT TO YEAR END BALANCE COMMENTS
PERSONNEL SERVICES
Salary & Wages (Staff) 993,433 1,019,574 992,880 1,143,000 998,618 87% 1,097,551 45,450
Statutory Exempt (EO) 90,636 94,812 101,102 82,000 88,682 108% 96,744 (14,744)
Temp Help Reg (Seasonals 25,472 33,116 33,000 51,874 2 68,986 (35,986)|Based on 2 RA's working 960 hours each
Board Member Per Diem 6,900 7,700 9,500 14,000 200 0% 9,600 4,400
Committee Members (DEC) 5,700 4,600 3,400 11,000 0 0% 7,400 3,600
Overtime 1,995 426 2,259 0 0 N/A 0 0
Staff Benefits 610,044 666,328 679,391 741,000 630,619 85% 693,094 47,906
TOTALS, PERSONNEL SVC 1,708,708 1,818,912 1,821,648 2,024,000 1,769,993 87% 1,973,374 50,626
OPERATING EXPENSE AND EQUIPMENT
General Expense 39,907 34,243 20,335 26,000 17,650 68% 21,180 4,820
Fingerprint Reports 520 512 6,000 5,050 0% 6,200 (200)|Estimate
Minor Equipment 6,919 124 10,393 7,000 663 0% 1,000 6,000 |Reduce to 1k for savings
3YR Average; DCA Printing $5,495; based on
Printing 19,795 26,881 43,491 18,000 39,295 218% 39,295 (21,295)|average, assume liquidating of mailing cost
Communication 5,416 1,336 1,721 18,000 1,904 11% 2,285 15,715 |Estimate
28,278 23,402 28,498 26,000 5811 22% 26,726 (726)|3YR Average; DCA Postage $8,908
20 6,280 0 7,419 0% 7,419 (7,419)|DGS Statewide Subcharge
Travel In State 70,768 72,636 32,523 148,000 18,387 0% 58,642 89,358 |3YR Average
Travel, Out-of-State 0 0 0 0 178 0% 178 (178)
Training 6,244 68 18,000 4,835 27% 6,200 11,800
Facilities Operations 114,242 117,554 120,058 102,000 111,422 109% 121,740 (19,740)|9,956/Month; $598 for DGS
C & P Services - Interdept. 2 84 0 90 0% 0 0 |[Manual charge
Elavon $47k; Maximus $27,003, American
Express $9k, FS Solutions $1650 - Liquidate
C & P Services - External 227,251 257,713 148,000 84,653 57% 64,653 83,347 |$20k from Maximus
DEPARTMENTAL SERVICES (PRO RATA): 0
Office of Information Services 453,708 488,657 506,000 487,000 446,417 92% 487,000 0 [Project to full budget; YTD is estimate
Admin/Exec 286,698 261,981 301,000 333,000 305,250 92% 333,000 0 |Project to full budget; YTD is estimate
Interagency Services 2,447 0% 3,200 (3,200)|DGS Prorata
OPES Contract through three quarters. Do
IA w/ OPES 72,166 70,832 0 50,000 62,788 126% 62,788 (12,788)|not charge 4th quarter or approx. $39k
DO |- Spec Ops (Internal) 6,882 6,439 7,000 10,000 9,167 92% 10,000 0 |Project to full budget; YTD is estimate
Communications Division 19,000 50,079 9,000 11,000 10,083 92% 11,000 0 |Project to full budget; YTD is estimate
Program Policy Review Division 1,308 47,000 39,000 35,750 92% 39,000 0 [Project to full budget; YTD is estimate
INTERAGENCY SERVICES: 0
Consolidated Data Center 2,230 26 8,070 8,000 2 0% 2 7,998 |YTD
DP Maintenance & Supply 10,884 0 0% 0
Information Technology 0 3,369 27,033 5,000 672 0% 750 4,250 |Estimate
EXAM EXPENSES: 0
Exam Supplies 1,000 0 0% 0 1,000
Exam Freight 0 0 0% 0 0
Exam Site Rental 5,000 0 0% 0 5,000
C/P Svcs-External Expert Administrative 26,988 0 39,066 0% 39,066 (39,066)|PSI - YTD $31,827
C/P Svcs-External Expert Examiners 40,686 288,948 31,000 0 0% 0 31,000 |Estimate
C/P Svcs-External Subject Matter 55,341 36,688 0 26,768 0% 36,415 (36,415)|SMEs
ENFORCEMENT: 0
Attorney General 510,785 657,122 837,755 806,000 594,319 74% 733,043 72,957 |Through May 2019
Office Admin. Hearings 105,233 151,691 113,215 196,000 196,360 236,000 (40,000)| Through April 2019
Court Reporters 6,043 9,363 59,601 23,590 35,000 (35,000) |Estimate
Evidence/Witness Fees 173,628 162,244 124,067 163,000 122,596 75% 124,050 38,950 |Estimate
DOl - Investigations 617,594 825,796 522,000 549,000 503,250 92% 549,000 0 |Project to full budget; YTD is estimate
CI/Ext - Subject Matter Experts 0 132,025 170,476 (170,476)
Major Equipment 0
Other (Vehicle Operations) 3,000 0% 0 3,000
TOTALS, OE&E 2,866,522 3,300,770 3,114,072 3,214,000 2,807,907 87% 3,225,308 (11,308)
TOTAL EXPENSE 4,575,230 5,119,682 4,935,720 5,238,000 4,577,900 87% 5,198,682 39,318
Sched. Reimb. - External/Private
Sched. Reimb. - Fingerprints (5,640) (11,000) (3,055) (11,000) 0
Sched. Reimb. - Other (3,525) (4,225) (15,000) (177,058) (15,000) 0
Unsched. Reimb. - Other (158,407) (197,407) (215,789)
NET APPROPRIATION 4,413,298 4,916,635 4,715,706 5,212,000 4,397,787 84% 5,172,682 39,318
SURPLUS/(DEFICIT): 0.8%
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Veterinary Medical Board

MEMORANDUM

DATE July 17, 2019

TO Veterinary Medical Board

FROM Robert Stephanopoulos. Enforcement Manager
SUBJECT Enforcement Report — Agenda Item 15C

Staff Update

The number of pending cases rose again last quarter to over 1800 cases. This is a result of the
enforcement team’s lack of resources and growing number of complaints received, which has been
further increased by the additional applicant conviction cases now managed by intake and
investigations. Management is looking into obtaining additional staff to address this ever-increasing
backlog. Further, overtime has been authorized to provide additional resources into the assignment
and investigation of this substantial number of cases.

Attorney General's Office Updates

Attorney General and OAH costs rose last quarter due to cases which proceeded with lengthy
hearings. As previously mentioned, when a case is transmitted to the AG'’s office, staff will include
terms to which the Board might be willing to agree; however, in some cases, due to the evidence
obtained and in the interest of consumer protection, the only terms staffmanagement will agree to
is the surrender of the respondent’s license.

Expert Witness Program

In the interest of streamlining the expert witness program, the Board’s new DAG liaison, Karen
Denvir, has been invited to provide input to ensure our experts and their resulting reports are the
best they can be. In addition, all the Board’s experts have been invited to attend the Medical Board
of California’s expert witness training this fall; trainings will be offered in both northern and southern
California.

Division of Investigation

Board staff continues to identify whether DOI services are required to further a case. This has
resulted in multiple cases being referred to the Board’s inspection unit for investigation, providing
significant advantages over DOI (reduced cost, quicker turnaround, etc.). DOI is still utilized when
an undercover operation is required, and/or when witness statements need to be taken.
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As shown in the previous graph, the number of cases over three years rose slightly to 70; however,
this is partly because consolidated cases and AG cases are now included in the statistics. In
addition, the number of 