
 
 
 

 
 

 

 
 

 
 

 
   

 
 

 
 

  
 

  

 
 

 
 

  
 

 
  

  
  

  
  

  
  

 
 

   
  

 
  

  
 

 
   

 
   

 
   

 
  

  
 

  
  

 

 
 

 

         BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY •   GOVERNOR EDMUND G. BROWN JR. 

Veterinary Medical Board 
1747 N. Market Blvd., Suite 230, Sacramento, CA  95834 
Telephone: 916-515-5220  Fax: 916-928-6849  |  www.vmb.ca.gov 

MEETING NOTICE and AGENDA 
VETERINARY MEDICAL BOARD 

ANIMAL REHABILITATION TASK FORCE 

Monday, June 20, 2016 
1747 N. Market Blvd. – 1st Floor Hearing Room 

Sacramento, California 
10:00 a.m. 

TASK FORCE MEMBERS 

Board and Committee Members 
Mark Nunez, DVM, President – Veterinary Medical Board 
Lee Heller, PhD, J.D. – Veterinary Medical Board 
Jon Klingborg, DVM, Chair – Multidisciplinary Advisory Committee 

Licensed Professional Stakeholders 
Karen Atlas – California Association of Animal Physical Therapists (CAAPT) 
Sandy Gregory, RVT – California Registered Veterinary Technician Association (CaRVTA) 
Kristen Hagler, RVT – Academy of Physical Rehabilitation Veterinary Technicians 
Spring Halland, DVM – Western University of Health Sciences, College of Veterinary Medicine 
Carrie Schlachter, DVM – Northern Association of Equine Practitioners 
James M. Syms, PT, DSc – California Physical Therapy Association (CPTA) 
Erin Troy, DVM – Certified Animal Rehabilitation Therapist 
Janet Van Dyke, DVM – Canine Rehabilitation Institute (CRI) 
Jessica Waldman, DVM – Certified Veterinary Acupuncturist 
(UC Davis Member) – University of California, Davis (UCD) 

Other Stakeholders 
Shelah Barr – Consumer and Animal Masseuse 
Nicole Billington – California Senate Fellow, Business, Professions and Economic Development 

Committee 
Carrie Ann Calay – Consumer 
Valerie Fenstermaker – California Veterinary Medical Association (CVMA) 
Elissa Silva, Consultant – California Assembly Committee on Business and Professions 

1. Call to Order 

2. Welcome and Introductions 

3. Opening Statement – Dr. Nunez, Chair of the Task Force 

4. Review of the Objective of the Board’s Task Force (Annemarie Del Mugnaio, Executive Officer, 
Veterinary Medical Board) 

5. Review of the Mission and Vision of the Veterinary Medical Board:  Consumer Protection 
(Executive Officer) 

www.vmb.ca.gov


  
 

 
   

 
    

   
 

  
    

 
  
  

 
  

 
   

 
 
  
  
 
  

 
  
    

   
 

  
 
 

  
 

 
     

    
     

     
   

 
          

 
    

  
 
 

 

 
  

  

6. Review of Applicable Statutes and Regulations (Kurt Heppler, Supervising Counsel, Department 
of Consumer Affairs) 

A. Open Meeting Act 

7. Discussion of the Scopes of Practice of Veterinarians, Registered Veterinary Technicians, 
Unlicensed Assistants and Physical Therapists 

8. Discussion of Educational Requirements for Veterinarians, Registered Veterinary Technicians, and 
Unlicensed Assistants and Physical Therapists 

A. Additional Certifications 
B. Additional Specialties 

9. Discussion of Animal Rehabilitation Program Models in Other States 

10. Logistical and Operational Challenges 

A. Licensing 
B. Enforcement and Discipline 
C. Consumer Protection and Outreach 
D. Supervision 
E. Practice Settings 

11. Public Comment on Items Not on the Agenda 
Note: The Task Force 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)). 

12. Next Steps and Items for Discussion and Consideration at the Next Task Force Meeting 

13. Adjournment 

This agenda can be found on the Veterinary Medical Board website at www.vmb.ca.gov. Times stated are approximate and 
subject to change. This meeting will conform to the Open Meeting Act. Agenda discussions and report items are subject to 
action being taken on them during the meeting by the Task Force at its discretion. The Task Force provides the public the 
opportunity at meetings to address each agenda item during the Task Force’s discussion or consideration of the item. Total 
time allocated for public comment may be limited. Agenda items may be taken out of order. 

The meeting locations are accessible to the physically disabled. Other disability-related accommodations or modifications 
can be provided upon request. Please make your request for disability-related accommodations by contacting the Board at 
(916) 515-5220 or sending a written request to 1747 N. Market St., Suite 230, Sacramento, CA 95834. Provide at least five 
(5) business days’ notice prior to the meeting to help ensure availability of requested accommodations. 

MISSION 
The mission of the Veterinary Medical Board is to protect consumers and animals by regulating licensees, promoting professional standards 
and diligent enforcement of the practice of veterinary medicine. 

http://www.vmb.ca.gov/


   

 
  

 
 

 
      

 
     

  
     

   
      

  
     

  

 
 

     
    

      
   

     
   

   
 

    

     

    
 

    

      
   

 
    

     

  
   

    
   

   

ANIMAL REHABILITATION TASK FORCE 
MEETING OF JUNE 20, 2016 

INFORMATION SHEET:  BACKGROUND AND REFERENCES 

Agenda Item 3: Background – Sunset Review Recommendations 

For the past four years, the Veterinary Medical Board (Board or VMB), with the help of the 
Multi-Disciplinary Committee (MDC), has examined the issue of persons involved in 
rehabilitative services for animals. The impetus for the research, and an eventual regulatory 
solution, was the number of concerns the Board received regarding unlicensed persons 
diagnosing and treating animals under the guise of “animal rehabilitation” (AR). The Board 
became increasingly concerned about the welfare of the animals being treated by 
unlicensed personnel,and ultimately learned through oral testimony at its public meetings, 
that animal harm hasoccurred. 

The Board has included the issue of AR at a number of its meetings throughout 2012-2013 
and the discussion has generated a great deal of interest from the public who attended the 
Board meetings to express their support or concern regarding the Board’s role in regulating 
AR services. In June 2015, the Board filed its regulatory proposal for AR, and a public 
hearing was held September 10, 2015. The Board received several hundred comments, 
thousands of signatures on petitions, and heard testimony from over 60 interested parties. 
The testimony at that hearing included similar opposition as was raised in public meetings in 
2012/2013 and highlighted the following sentiments: 

• Complementary therapy, such as massage, should not be defined as AR. 

• Supervision parameters are overly restrictive. 

• The lack of specific training in AR for all providers poses a consumer protection 
problem. 

• The definition of AR in the Board’s proposal is too broad. 

The following reflects some of the more recent concerns and feedback from interested parties 
in response to the Board’s regulatory proposal: 

• This is an attempt by the Board to restrict business competition. 

• AR should be regulated to protect animal patients from incompetent providers. 

• Specifically state that Musculoskeletal Manipulation (chiropractic treatment) 16 CCR. 
Section 2038 is not being modified by the regulatory proposal. 

• Since animals are deemed property, the consumer should have a right to choose 
complementary services for their animals. 

• Significant negative impact to jobs and businesses would result if the regulations 
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were to take effect. 

• The supervision requirement is far too restrictive; there should be a change from 
the direct supervision requirement to indirect supervision. 

• The level of supervision should be determined by the referring veterinarian. 

• Massage should be removed from the definition of AR. 

• Exercise for the prevention of disease is not medicine and should be excluded. 

• Horse trainers are not licensed and yet provide most of the exercise therapy for race 
horses. 

• There are not enough veterinarians to oversee AR services and thus the 
regulations present a barrier to access for the consumer. 

• The regulations will drive up consumer costs for AR. 

Although this issue has been considered by the Board for some time, several more recent 
policyand legal issues have been raised. Initially, the Board must consider the definition of 
the practice of veterinary medicine and whether the practice of veterinary medicine pursuant 
to BPC Section 4825 authorizes the Board to adopt regulations that would allow other 
practitioners who are not licensed by the Board to engage in aspects of veterinary medicine. If 
the modalities or interventions included in the regulatory proposal do not constitute the 
practice of veterinary medicine, it is questionable whether the Board can adopt regulations to 
govern areas outside its scope of practice. 

In either case, concerns have been raised that the Board is attempting to limit business 
competitionand protect the profession’s financial interests, not to further its consumer 
protection mandate. The Board is confident that the impetus and rationale for pursuing a 
regulatory proposal regarding AR is purely motivated by the concerns raised before the 
Board regarding animal welfare and not a form of protectionism. That being said, the Board 
is mindful of the public perception and is taking another look at how the regulatory proposal 
may be modified to address the public’s concerns. 

At its October 20, 2015 meeting, the Board voted to withdraw its regulatory action on AR 
from the Office of Administrative Law (OAL) and delegate to the MDC the task of revising the 
proposed regulation in light of the numerous challenges raised by interested parties. The 
Board provided specific direction to the MDC toformulate language that would: define that 
AR is the practice of veterinary medicine, describe the practice ofAR and eliminate the 
laundry list of modalities, address whether minimal education or training requirements 
should be specified, explore the option of an indirect supervision parameter, and include the 
requirement that the settings where AR is performed is subject to holding a premises 
registration with the oversight of a Licensee Manager (BPC Section 4853). 

At the January 2016 meeting, after a lengthy discussion, the MDC decided to table 
consideration of the animal rehabilitation issue pending a recommendation from the 
legislature through the sunsetprocess. 
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Legislative Staff Recommendation: The Board should create a task force comprised of 
stakeholders including veterinarians, RVTs, animal rehabilitation and related animal 
industry professionals, consumers, and representatives from the legislature to further 
examine the issue and present a recommendation to the Board by January 1, 2017. 

2016 Board Response: 

The Board appreciates the complexity of the issue of animal rehabilitation and has approached 
the concept of regulation from the standpoint of how to most effectively protect the public and 
the public’s animals, while considering issues such as access, as well as the vast difference in 
terms of the level of experience and training of individuals who provide this specialized care. 
Several public Board meetings and hearings have attracted interested parties to the issue, and 
although the Board has considered much of the input it’s received from the stakeholders, the 
Board is eager work with a diverse task force with the charge of addressing issues related to 
supervision, education and training, and settings where AR services may be provided. 

The Board has identified the organizations which should be represented on the AR Task Force. 
The composition of the task force includes industry groups, consumers, regulatory bodies, 
universities, practitioners specializing in rehabilitative care for animals, and representatives of 
the Legislature. The first of at least two AR Task Force meetings is scheduled for June 20, 
2016 to be held in Sacramento. 

Agenda Item 4:  Mission and Vision of the VMB 

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

Vision Statement: An environment in which Californians have access to high-quality 
veterinary care for all animals. 

Agenda Item 5:  Mandate – Priority of board; Protection of the public (Business & 
Professions (B&P) Code Section 4800.1) 

Protection of the public shall be the highest priority for the Veterinary Medical Board in 
exercising its licensing, regulatory, and disciplinary functions. Whenever the protection of the 
public is inconsistent with other interests sought to be promoted, the protection of the public 
shall be paramount. 

Agenda Item 6:  Scope of Practice(s) 

A. Practice of veterinary medicine, surgery, or dentistry (B&P Code Section 4826): 

A person practices veterinary medicine, surgery, and dentistry, and the various branches 
thereof, when he or she does any one of the following: 

(a) Represents himself or herself as engaged in the practice of veterinary medicine, 
veterinary surgery, or veterinary dentistry in any of its branches. 
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(b) Diagnoses or prescribes a drug, medicine, appliance, application, or treatment of 
whatever nature for the prevention, cure, or relief of a wound, fracture, bodily injury, or 
disease of animals. 
(c) Administers a drug, medicine, appliance, application, or treatment of whatever nature 
for the prevention, cure, or relief of a wound, fracture, bodily injury, or disease of 
animals, except where the medicine, appliance, application, or treatment is administered 
under the direct supervision of a licensed veterinarian subject to Article 2.5 (commencing 
with Section 4832) or where the drug, including, but not limited to, a drug that is a 
controlled substance, is administered by a registered veterinary technician or a 
veterinary assistant pursuant to Section 4836.1. However, no person, other than a 
licensed veterinarian, may induce anesthesia unless authorized by regulation of the 
board. 

B. Regulations defining tasks of technicians and veterinarians (B&P Code 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 may also 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. Scope of practice of physical therapy (B&P Code Section 2620): 

(a) Physical therapy means the art and science of physical or corrective rehabilitation or 
of physical or corrective treatment of any bodily or mental condition of any person by the 
use of the physical, chemical, and other properties of heat, light, water, electricity, 
sound, massage, and active, passive, and resistive exercise, and shall include physical 
therapy evaluation, treatment planning, instruction and consultative services. The 
practice of physical therapy includes the promotion and maintenance of physical fitness 
to enhance the bodily movement related health and wellness of individuals through the 
use of physical therapy interventions. The use of roentgen rays and radioactive 
materials, for diagnostic and therapeutic purposes, and the use of electricity for surgical 
purposes, including cauterization, are not authorized under the term "physical therapy" 
as used in this chapter, and a license issued pursuant to this chapter does not authorize 
the diagnosis of disease. 
(b) Nothing in this section shall be construed to restrict or prohibit other healing arts 
practitioners licensed or registered under this division from practice within the scope of 
their license or registration. 

Agenda Item 7:  Training 

AR is an emerging field in the veterinary profession.  It became a specialty in 2010 as the 
American College of Veterinary Sports Medicine and Rehabilitation. This specialty just admitted 
50 new veterinarians in May, 2016. 
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The American Veterinary Medical Association (AVMA) notes on the Essential and 
Recommended Skills List (updated January, 2016) that Certified Veterinary Technicians know 
how to perform “Physical Therapy:  hydrotherapy, post-operative, orthopedic, neurological, 
explain care of recumbent patient.”  (Page 6 of the AVMA CVTEA Guidelines.) 

The American Association of Veterinary State Boards’ (AAVSB) list of tasks for RVTs/CVTs 
include Task 50.03: “rehabilitation therapy”. In the AAVSB topics for the Veterinary Technician 
National Exam (updated 2013), Item 34 is “animal nursing procedures and rehabilitation 
therapies”. 

UC Davis Veterinary School offers Course DVM489 – Physical Rehabilitation.  Course 
description: “Participate in physical rehabilitation evaluation to diagnose movement dysfunction, 
design and effectively implement an evidence-based treatment plan to restore, maintain or 
enhance optimal physical function after injury, surgery, or disability.  Emphasis on development 
of observation and manual assessment skills.” 

Western University also has some introductory courses on AR. It even has a faculty member 
(Dr. Martina Haupt, DVM) who lists her main area of interest as “Animal Rehabilitation (Physical 
Therapy for Small Animals.)” 

Agenda Item 7A and 7B: Additional training/certification 

The following programs offer certification in animal rehabilitation: 

1. The Animal Rehabilitation Institute offers the Certified Equine Rehabilitation 
Assistant (CERA) program for veterinary technicians and physical therapy 
assistants.  Classes are held in Florida.  animalrehabinstitute.com 

2. The Canine Rehabilitation Institute offers the Certified Canine Rehabilitation 
Assistant (CCRA) program for veterinary technicians at training facilities in Florida 
and Colorado.  A 40-day internship is required as part of the program. 
caninerehabinstitute.com/CCRA.html 

3. Healing Oasis offers the Certified Veterinary Massage and Rehabilitation 
Therapist (CVMRT) program for licensed or certified veterinary technicians, 
licensed veterinarians, licensed physical therapists, licensed nurses, and licensed 
or certified massage therapists at its facility in Wisconsin. 
healingoasis.edu/veterinary-massage-rehabilitation-therapy-program/ 

4. NorthEast Seminars offers the Certified Canine Rehabilitation Practitioner 
(CCRP) and Certified Equine Rehabilitation Practitioner (CERP) programs for 
veterinary technicians, veterinarians, and physical therapists at The University of 
Tennessee. vet.utk.edu/clinical/rehab/programs.php 

Agenda Item 8:  Other states 

Eight states currently have exemptions that allow for physical therapists to provide animal 
rehabilitation services to animals (Colorado, Nebraska, Nevada, New Hampshire, Oregon, 
South Carolina, Utah, and Virginia).  All of these states also recognize the authority of a 
veterinarian to provide animal rehabilitation without requiring additional certification by the 
veterinarian. 

The other forty-two states have not created exemptions and therefore animal rehabilitation falls 
under the scope of veterinary practice.  Currently, many of these states still refer to AR as a 
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“complementary” therapy and make a blanket assessment that all complementary therapies, 
unless specifically exempted, are the practice of veterinary medicine.  Five of the forty-two 
states (Louisiana, Ohio, New York, Missouri, and Vermont) do specifically mention physical 
therapists in their veterinary practice acts, but they require a physical therapist to perform 
animal rehabilitation under the direct supervision of a veterinarian. 

The relevant regulatory schemes of Colorado, Nevada, and Nebraska are similar to each other. 
A veterinarian writes a “medical clearance” or letter of referral that says that a patient needs AR 
and it is safe to perform.  In each case, the PT who does the rehab must have undergone some 
training in animal anatomy.  Colorado requires 80 hours of class instruction and 120 hours of 
hands-on training; Nevada requires 120 class hours and 124 hours hands-on; and Nebraska 
requires 160 class hours and 50 hours hands-on. 

Agenda Item 9A:  Licensing matters 

A. Physical Therapy vs. Animal Rehabilitation 

In California, we cannot use the phrase “physical therapy” when referring to animal 
rehabilitation, because “physical therapy” is a term protected by the California Physical Therapy 
Practice Act. 

B. Excluding Wellness Modalities 

Prior VMB decisions removed wellness modalities such as exercise, stretching, and massage 
from the definition of AR. These modalities do not fall within the practice of AR as currently 
being examined by the Board. 

C. Referral and Consultation 

Before a veterinarian may make a diagnosis or develop a treatment plan, he or she must 
establish a Veterinarian-Client-Patient Relationship (VCPR) as defined in CCR 2032.1. 
Veterinarians have two choices when seeking advice from other experts. They may either refer 
to another veterinarian or consult with an expert. When they have referred to another 
veterinarian, the new veterinarian establishes a VCPR with the client and the patient. 
“Consulting”, on the other hand, does not transfer the care or responsibility for the treatment of 
the patient to another practitioner. 

Agenda Item 9B:  Enforcement and Discipline 

A. Shared oversight: Shared oversight of a licensed professional, in this case, a licensed 
physical therapist, presents with some administrative challenges.  Does the Physical Therapy 
Board retain disciplinary authority and enforce the provisions related to AR?  If so, how will the 
Physical Therapy Board members determine appropriate standard of care for the practice of 
veterinary medicine? If the VMB assumes enforcement authority, how will the VMB discipline 
the license of another health board? 

B. Patient responsibility: Who is ultimately responsible for patient care if the veterinarian and 
the AR “therapist” (using “therapist” to refer to a non-veterinarian) do not work at the same 
practice location? 
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Agenda Item 9C:  Complaints Regarding Animal Rehabilitation Practitioners 

In the past three years, the Board has received approximately 10 cases regarding unlicensed 
animal rehabilitation practitioners. Four complaints were filed by consumers (non-licensees), 
two from licensees/professional organizations, two from other regulatory boards, and the others 
are anonymous. While this is not a very large number, the VMB takes the position that, as a 
consumer protection agency, it must try and prevent harm before it happens, in addition to 
reacting to harm that has already happened. Testimony before the Board at the public hearing 
on AR on September 10, 2015 suggested harm has been documented by veterinarians who 
have treated animals that had been under the care of a rehabilitative therapist. 

Agenda Item 9D: Supervision 

Direct supervision means the veterinarian “is physically present at the location where the animal 
health care job tasks are to be performed.”  CCR 2034(e). 

Indirect supervision means that the veterinarian “is not physically present…but has given either 
written or oral instructions (“direct orders”) for treatment of the animal patient.”  CCR 2034(f). 

Supervision is deemed necessary for animal health care tasks that are performed by registered 
veterinary technicians or veterinary assistants.  A veterinary assistant may never have a lesser 
level of supervision than a licensed RVT. In other words, if an RVT must perform an animal 
health care task under direct supervision, then a veterinary assistant may not perform that same 
task under indirect supervision. 

The role of the supervising veterinarian is clear in both direct and indirect supervision in that “the 
animal has been examined by a veterinarian at such time as good veterinary medical practice 
requires consistent with the particular delegated animal health care job task.”  Animal health 
care jobs may only take place in two locations:  an animal hospital setting (CCR 2034(g)) or at 
any location where the veterinarian may legally practice, which creates room for a range or off-
premises setting. 

Agenda Item 9E:  Practice Settings 

A. Registration of place of practice (B&P Code Section 4853): 

(a) All premises where veterinary medicine, veterinary dentistry, veterinary surgery, 
and the various branches thereof is being practiced shall be registered with the 
board. The certificate of registration shall be on a form prescribed in accordance 
with Section 164. 

(b) “Premises” for the purpose of this chapter shall include a building, kennel, mobile 
unit, or vehicle.  Mobile units and vehicles shall be exempted from independent 
registration with the board when they are operated from a building or facility 
which is the licensee manager’s principal place of business and the building is 
registered with the board, and the registration identifies and declares the use of 
the mobile unit or vehicle. 

(c) Every application for registration of veterinary premises shall set forth in the 
application the name of the responsible licensee manager who is to act for and 
on behalf of the licensed premises. Substitution of the responsible licensee 
manager may by accomplished by application to the board if the following 
conditions are met: 
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(1) The person substituted qualifies by presenting satisfactory evidence 
that he or she possesses a valid, unexpired, and unrevoked license 
as provided by this chapter and that the license is not currently under 
suspension. 

(2) No circumvention of the law is contemplated by the substitution. 

B. Inspections (B&P Code Section 4809.5): 

The board may at any time inspect the premises in which veterinary medicine, 
veterinary dentistry, or veterinary surgery is being practiced. The board’s 
inspection authority does not extend to premises that are not registered with the 
board.  Nothing in this section shall be construed to affect the board’s ability to 
investigate alleged unlicensed activity or to inspect a premises for which 
registration has lapsed or is delinquent. 
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VETERINARY MEDICINE AND SURGERY PRACTICE ACT 

38-3301. Act, how cited. Sections 38-3301 to 38-3335 shall be known and may be cited as the Veterinary 
Medicine and Surgery Practice Act. 

Source: Laws 1967, c. 439, § 1, p. 1353; Laws 1988, LB 1100, § 54; Laws 2000, LB 833, § 3; R.S.1943, 
(2003), § 71-1,153; Laws 2007, LB463, § 1083; Laws 2009, LB463, § 2; Laws 2011, LB687, § 2. Effective Date: 
May 19, 2011. 

38-3302 Definitions, where found. For purposes of the Veterinary Medicine and Surgery Practice Act and 
elsewhere in the Uniform Credentialing Act, unless the context otherwise requires, the definitions found in sections 
38-3303 to 38-3318 apply. 

Source: Laws 2007, LB463, § 1084; Laws 2009, LB463, § 3. Effective Date: August 30,2009. 

38-3303. Accredited school of veterinary medicine, defined. Accredited school of veterinary medicine 
means: 

(1) One approved by the board; 
(2) A veterinary college or division of a university or college that offers the degree of Doctor of Veterinary 

Medicine or its equivalent; and 
(3) One that conforms to the standards required for accreditation by the American Veterinary Medical 

Association. 
Source: Laws 2007, LB463, § 1085. Operative date December 1, 2008. 

38-3304. Animal, defined. Animal means any animal other than man and includes birds, fish, and reptiles, 
wild or domestic, living or dead, except domestic poultry. 

Source: Laws 2007, LB463, § 1086. Operative date December 1, 2008. 

38-3305. Approved veterinary technician program, defined. Approved veterinary technician program 
means: 

(1) One approved by the board; 
(2) A school or college that offers the degree of Veterinary Technician, a degree in veterinary technology, or 

the equivalent; and 
(3) One that conforms to the standards required for accreditation by the American Veterinary Medical 

Association. 
Source: Laws 2007, LB463, § 1087. Operative date December 1, 2008. 

38-3306. Board, defined. Board means the Board of Veterinary Medicine and Surgery. 
Source: Laws 2007, LB463, § 1088. Operative date December 1, 2008. 

38-3307. Direct supervision, defined. Direct supervision means that the supervisor is on the premises and 
is available to the veterinary technician or unlicensed assistant who is treating the animal and the animal has been 
examined by a veterinarian at such times as acceptable veterinary practice requires consistent with the particular 
delegated animal health care task. 

Source: Laws 2007, LB463, § 1089. Operative date December 1, 2008. 

38-3307.01 Health care therapy, defined. Health care therapy means health care activities that require the 
exercise of judgment for which licensure is required under the Uniform Credentialing Act. 

Source: Laws 2009, LB463, § 4. Effective Date: August 30,2009. 

38-3308. Immediate supervision, defined. Immediate supervision means that the supervisor is on the 
premises and is in direct eyesight and hearing range of the animal and the veterinary technician or unlicensed 
assistant who is treating the animal and the animal has been examined by a veterinarian at such times as 
acceptable veterinary practice requires consistent with the particular delegated animal health care task. 

Source: Laws 2007, LB463, § 1090. Operative date December 1, 2008. 

38-3309. Indirect supervision, defined. Indirect supervision means that the supervisor is not on the 
premises but is easily accessible and has given written or oral instructions for treatment of the animal and the 
animal has been examined by a veterinarian at such times as acceptable veterinary practice requires consistent 
with the particular delegated animal health care task. 

Source: Laws 2007, LB463, § 1091. Operative date December 1, 2008. 
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38-3309.01 Licensed animal therapist, defined. Licensed animal therapist means an individual who (1) has 
and maintains an undisciplined license under the Uniform Credentialing Act for a health care profession other than 
veterinary medicine and surgery, (2) has met the standards for additional training regarding the performance of 
that health care profession on animals as required by rules and regulations adopted and promulgated by the 
department upon the recommendation of the board, and (3) is licensed as an animal therapist by the department. 

Source: Laws 2009, LB463, § 5. Effective Date: August 30, 2009. 

38-3310, Licensed veterinarian, defined. Licensed veterinarian means a person who is validly and currently 
licensed to practice veterinary medicine and surgery in this state. 

Source: Laws 2007, LB463, § 1092. Operative date December 1,2008. 

38-3311. Licensed veterinary technician, defined. Licensed veterinary technician means an individual who 
is validly and currently licensed as a veterinary technician in this state. 

Source: Laws 2007, LB463, § 1093. Operative date December 1, 2008. 

38-3312. Practice of veterinary medicine and surgery, defined. Practice of veterinary medicine and 
surgery means: 

(1) To diagnose, treat, correct, change, relieve, or prevent animal disease, deformity, defect, injury, or other 
physical or mental conditions, including the prescription or administration of any drug, medicine, biologic, 
apparatus, application, anesthetic, or other therapeutic or diagnostic substance or technique, and the use of any 
manual or mechanical procedure for testing for pregnancy or fertility or for correcting sterility or infertility. The acts 
described in this subdivision shall not be done without a valid veterinarian-client-patient relationship; 

(2) To render advice or recommendation with regard to any act described in subdivision (1) of this section; 
(3) To represent, directly or indirectly, publicly or privately, an ability and willingness to do any act described in 

subdivision (1) of this section; and 
(4) To use any title, words, abbreviation, or letters in a manner or under circumstances which induce the belief 

that the person using them is qualified to do any act described in subdivision (1) of this section. 
Source: Laws 2007, LB463, § 1094. Operative date December 1, 2008. 

38-3313. Supervision, defined. Supervisor means a licensed veterinarian or licensed veterinary technician 
as required by statute or rule or regulation for the particular delegated task being performed by a veterinary 
technician or unlicensed assistant. 

Source: Laws 2007, LB463, § 1095. Operative date December 1,2008. 

38-3314 Unlicensed assistant, defined. Unlicensed assistant means an individual who is not a licensed 
veterinarian, a licensed veterinary technician, or a licensed animal therapist and who is working in veterinary 
medicine. 

Source: Laws 2007, LB463, § 1096; Laws 2009, LB463, § 6. Effective Date: August 30, 2009. 

38-3315. Veterinarian, defined. Veterinarian means a person who has received a degree of Doctor of 
Veterinary Medicine from an accredited school of veterinary medicine or its equivalent. 

Source: Laws 2007, LB463, § 1097. Operative date December 1, 2008. 

38-3316. Veterinarian-client-patient relationship, defined. Veterinarian-client-patient relationship means 
that: 

(1) The veterinarian has assumed the responsibility for making clinical judgments regarding the health of the 
animal and the need for medical treatment, and the client has agreed to follow the veterinarian's instructions; 

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

(3) The veterinarian is readily available or has arranged for emergency coverage and for followup evaluation in 
the event of adverse reactions or the failure of the treatment regimen. 

Source: Laws 2007, LB463, § 1098. Operative date December 1, 2008. 

38-3317. Veterinary medicine and surgery, defined. Veterinary medicine and surgery includes veterinary 
surgery, obstetrics, dentistry, and all other branches or specialties of veterinary medicine. 

Source: Laws 2007, LB463, § 1099. Operative date December 1,2008. 
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38-3318. Veterinary technician, defined. Veterinary technician means an individual who has received a 
degree in veterinary technology from an approved veterinary technician program or its equivalent. 

Source: Laws 2007, LB463, § 1100. Operative date December 1,2008. 

38-3319. Board; membership; qualifications. The board shall consist of five members, including three 
licensed veterinarians, one licensed veterinary technician, and one public member. 

Source: Laws 2007, LB463, § 1101. Operative date December 1,2008. 

38-3320. Board; purpose. The purpose of the board is to: (1) Provide for the health, safety, and welfare of 
the citizens; (2) insure that veterinarians and veterinary technicians serving the public meet minimum standards of 
proficiency and competency; (3) insure that schools of veterinary medicine and surgery and veterinary technician 
programs meet the educational needs of the students and qualify students to serve the public in a safe and 
efficient manner; and (4) control the field of veterinary medicine and surgery in the interest of consumer protection. 

Source: Laws 1979, LB 96, § 1; Laws 1999, LB 828, § 127; Laws 2000, LB 833, § 2; R.S.1943, (2003) § 71-
1,152.01; Laws 2007, LB463, § 1102. Operative date December 1, 2008. 

38-3321. Veterinarian; veterinary technician; animal therapist; license; required; exceptions. No person 
may practice veterinary medicine and surgery in the state who is not a licensed veterinarian, no person may 
perform delegated animal health care tasks in the state who is not a licensed veterinary technician or an 
unlicensed assistant performing such tasks within the limits established under subdivision (2) of section 38-3326, 
and no person may perform health care therapy on animals in the state who is not a licensed animal therapist. The 
Veterinary Medicine and Surgery Practice Act shall not be construed to prohibit: 

(1) An employee of the federal, state, or local government from performing his or her official duties; 
(2) A person who is a student in a veterinary school from performing duties or actions assigned by his or her 

instructors or from working under the direct supervision of a licensed veterinarian; 
(3) A person who is a student in an approved veterinary technician program from performing duties or actions 

assigned by his or her instructors or from working under the direct supervision of a licensed veterinarian or a 
licensed veterinary technician; 

(4) Any merchant or manufacturer from selling feed or feeds whether medicated or nonmedicated; 
(5) A veterinarian regularly licensed in another state from consulting with a licensed veterinarian in this state; 
(6) Any merchant or manufacturer from selling from his or her established place of business medicines, 

appliances, or other products used in the prevention or treatment of animal diseases or any merchant or 
manufacturer's representative from conducting educational meetings to explain the use of his or her products or 
from investigating and advising on problems developing from the use of his or her products; 

(7) An owner of livestock or a bona fide farm or ranch employee from performing any act of vaccination, 
surgery, pregnancy testing, retrievable transplantation of embryos on bovine, including recovering, freezing, and 
transferring embryos on bovine, or the administration of drugs in the treatment of domestic animals under his or 
her custody or ownership nor the exchange of services between persons or bona fide employees who are 
principally farm or ranch operators or employees in the performance of these acts; 

(8) A member of the faculty of a veterinary school or veterinary science department from performing his or her 
regular functions, or a person lecturing or giving instructions or demonstrations at a veterinary school or veterinary 
science department or in connection with a continuing competency activity; 

(9) Any person from selling or applying any pesticide, insecticide, or herbicide; 
(10) Any person from engaging in bona fide scientific research which reasonably requires experimentation 

involving animals; 
(11) Any person from treating or in any manner caring for domestic chickens, turkeys, or waterfowl, which are 

specifically exempted from the Veterinary Medicine and Surgery Practice Act; 
(12) Any person from performing dehorning or castrating livestock, not to include equidae. 
For purposes of the Veterinary Medicine and Surgery Practice Act, castration shall be limited to the removal or 

destruction of male testes; 
(13) Any person who holds a valid credential in the State of Nebraska in a health care profession or occupation 

regulated under the Uniform Credentialing Act from consulting with a licensed veterinarian or performing 
collaborative animal health care tasks on an animal under the care of such veterinarian if all such tasks are 
performed under the immediate supervision of such veterinarian; or 

(14) A person from performing a retrievable transplantation of embryos on bovine, including recovering, 
freezing, and transferring embryos on bovine, if the procedure is being performed by a person who (a) holds a 
doctorate degree in animal science with an emphasis in reproductive physiology from an accredited college or 
university and (b) has and can show proof of valid professional liability insurance. 
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(2) An applicant for a license to practice as a licensed veterinary technician based on a license in another 
state or territory of the United States, the District of Columbia, or a Canadian province shall meet the standards set 
by the board pursuant to section 38-126 and shall have been actively engaged in the practice of such profession at 
least one of the three years immediately preceding the application under a license in another state or territory of 
the United States, the District of Columbia, or a Canadian province. 

Source: Laws 2007, LB463, § 1109. Operative date December 1, 2008. 

38-3328. Fees.The department shall establish and collect fees for credentialing under the Veterinary 
Medicine and Surgery Practice Act as provided in sections 38-151 to 38-157. 

Source: Laws 2007, LB463, § 1110. Operative date December 1, 2008. 

38-3329. Advertising; offer of services; limitation. (1) Only a licensed veterinarian may advertise or offer 
his or her services in a manner calculated to lead others to believe that he or she is a licensed veterinarian. 

(2) Only a licensed veterinary technician may advertise or offer his or her services in a manner calculated to 
lead others to believe that he or she is a licensed veterinary technician. 

Source: Laws 2007, LB463, § 1111. Operative date December 1, 2008. 

38-3330. Disclosure of information; restrictions. (1) Unless required by any state or local law for 
contagious or infectious disease reporting or other public health and safety purpose, no veterinarian licensed 
under the Veterinary Medicine and Surgery Practice Act shall be required to disclose any information concerning 
the veterinarian's care of an animal except under a written authorization or other waiver by the veterinarian's client 
or pursuant to a court order or a subpoena. A veterinarian who releases information under a written authorization 
or other waiver by the client or pursuant to a court order or a subpoena is not liable to the client or any other 
person. 

(2) The privilege provided by this section is waived to the extent that the veterinarian's client or the owner of 
the animal places the veterinarian's care and treatment of the animal or the nature and extent of injuries to the 
animal at issue in any civil or criminal proceeding. . 

(3) The privilege provided by this section is waived to the extent and for purposes of notifying any owner or 
manager of cattle that have a significant risk for exposure to bovine trichomoniasis. A veterinarian who releases 
information about the risk for exposure to bovine trichomoniasis is not liable to the client or any other person. 

(4) For purposes of this section, veterinarian includes the employees or agents of the licensed veterinarian 
while acting for or on behalf of such veterinarian. 

Source: Laws 2000, LB 833, § 5; R.S.1943, (2003), § 71-1,164; Laws 2007, LB463, § 1112; Laws 2013, 
LB423, § 3. Effective Date: September 6, 2013. . 

38-3331 Civil penalty; recovery; lien. (1) In addition to the remedies authorized in section 38-140 or 38-
1,124, a person who engages in the practice of veterinary medicine and surgery without being licensed or 
otherwise authorized to do so under the Veterinary Medicine and Surgery Practice Act shall be subject to a civil 
penalty of not less than one thousand dollars nor more than five thousand dollars for the first offense and not less 
than five thousand dollars nor more than ten thousand dollars for the second or subsequent offense. If a violation 
continues after notification, this constitutes a separate offense. 

(2) The civil penalties shall be assessed in a civil action brought for such purpose by the Attorney General in 
the district court of the county in which the violation occurred. 

(3) Any civil penalty assessed and unpaid under this section shall constitute a debt to the State of Nebraska 
which may be collected in the manner of a lien foreclosure or sued for and recovered in any proper form of action 
in the name of the State of Nebraska in the district court of the county in which the violator resides or owns 
property. The department may also collect in such action attorney's fees and costs incurred in the collection of the 
civil penalty. The department shall, within thirty days after receipt, transmit any collected civil penalty to the State 
Treasurer to be disposed of in accordance with Article VII, section 5, of the Constitution of Nebraska. 

Source: Laws 2009, LB463, § 8. Effective Date: August 30, 2009 

38-3332 Animal therapist; license; application; qualifications. Each applicant for a license as an animal 
therapist in this state shall present to the department: 

(1) Proof that the applicant holds and maintains an undisciplined license under the Uniform Credentialing Act 
for a health care profession other than veterinary medicine and surgery; 

(2) Proof that the applicant has met the standards for additional training regarding the performance of that 
health care profession on animals as required by rules and regulations adopted and promulgated by the 
department upon the recommendation of the board; and 

(3) Such other information and proof as the department, with the recommendation of the board, may require 
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by rule and regulation. 
Source: Laws 2009, LB463, § 9. Effective Date: August 30, 2009 

38-3333 Animal therapist; health care therapy; conditions; letter of referral; liability. (1) A licensed 
animal therapist may perform health care therapy on an animal only if: 

(a) The health care therapy is consistent with the licensed animal therapist's training required for the license 
referred to under subdivision (1) of section 38-3332; 

(b) The owner of the animal presents to the licensed animal therapist a prior letter of referral for health care 
therapy that includes a veterinary medical diagnosis and evaluation completed by a licensed veterinarian who has 
a veterinarian-client-patient relationship with the owner and the animal and has made the diagnosis and evaluation 
within ninety days immediately preceding the date of the initiation of the health care therapy; and 

(c) The licensed animal therapist provides health care therapy reports at least monthly to the referring 
veterinarian, except that a report is not required for any month in which health care therapy was not provided. 

(2) A licensed veterinarian who prepares a letter of referral for health care therapy by a licensed animal 
therapist shall not be liable for damages caused to the animal as a result of the health care therapy performed by 
the licensed animal therapist. 

Source: Laws 2009, LB463, § 10. Effective Date: August 30, 2009 

38-3334 Animal therapist; additional disciplinary grounds. In addition to the grounds for disciplinary action 
found in sections 38-178 and 38-179, a license to practice as a licensed animal therapist may be denied, refused 
renewal, limited, revoked, or suspended or have other disciplinary measures taken against it in accordance with 
section 38-196 when the applicant or licensee is subjected to disciplinary measures with regard to his or her 
license referred to under subdivision (1) of section 38-3332. 

Source: Laws 2009, LB463, § 11. Effective Date: August 30, 2009 

38-3335. Veterinarian locum tenens; issuance; requirements; term. When circumstances indicate a need 
for the issuance of a veterinarian locum tenens in the State of Nebraska, the department, with the 
recommendation of the board, may issue a veterinarian locum tenens to an individual who holds an active license 
to practice veterinary medicine and surgery in another state if the requirements regarding education and 
examination for licensure in that state are equal to or exceed the requirements regarding education and 
examination for licensure in Nebraska. A veterinarian locum tenens may be issued for a period not to exceed 
ninety days in any twelve-month period. 

Source: Laws 2011, LB687, § 3. Effective Date: May 19, 2011. 

71-1,152. Repealed. Laws 1967, c. 439, §18. 
71-1,152.01. Transferred to section 38-3320. 
71-1,153. Transferred to section 38-3301. 
71-1,154. Repealed. Laws 2007, LB 463, § 1319. 
71-1,155. Transferred to section 38-3321 . 
71-1,156. Repealed. Laws 1987, LB 473, §63. 
71-1,157. Transferred to section 38-3323. 
71-1,158. Transferred to section 38-3322. 
71-1,159. Repealed. Laws 1987, LB 473, §63. 
71-1,160. Repealed. Laws 2007, LB 463, § 1319. 
71-1,161. Repealed. Laws 2005, LB 301, s. 78. 
71-1,162. Repealed. Laws 2007, LB 463, § 1319. 
71-1,163. Transferred to section 38-3324. 
71-1,164. Transferred to section 38-3330. 
71-1,165 and 71-1,166. Transferred to section 38-3325 and 38-3326. 
71-1,167. Repealed. Laws 1988, LB 1100, §185. 
71-1,168 to 71-1,176. Repealed. Laws 2000, LB 833, § 12. 
71-1,177. Repealed. Laws 1988, LB 1100, §185. 
71-1,178. Repealed. Laws 2000, LB 833, § 12. 
71-1,179. Repealed. Laws 1988, LB 1100, §185. 
71-1,180 and 71-1,181. Repealed. Laws 2000, LB 833, § 12. 
71-1,182. Repealed. Laws 1988, LB 1100, §185. 
71-1,183 to 71-1,185. Repealed. Laws 2000, LB 833, § 12. 
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