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II.
STUDENT AFFAIRS:

A.
CLINICAL RESPONSIBILITIES:

1. Absences


Students absent from a clinical rotation for any reason must make up the time missed, unless excused by the Chief of Service. 

Students must call the Director's Office (752-0773) before 9:00 a.m. on the date of the absence. The Director's Office staff will notify the appropriate staff and faculty members at the VMTH, however, the student is also encouraged to contact the service he/she is assigned to. The student is expected to notify the Director's Office when he/she returns to clinic assignments and resumes coursework.

If the student is scheduled to take a state board examination, he/she must notify the Director's Office of his/her intent to be absent from the VMTH, at least four weeks in advance of the absence. Students will be required to make up all missed time.

2. Attire & Deportment-LAC

Junior and Senior students participating in clinical courses at the VMTH are required to provide their own protective clothing which consists of coveralls, BLUE scrub suits, and work shoes or rubber boots.  Refer to the Attire Sections of Large Animal Clinic, Pathology, and Small Animal Clinic for the appropriate clothing in each area.  Jeans are not appropriate attire.


Large Animal Clinic:

Students are to wear clean coveralls or their own blue clean scrub suits when they are in receiving or doing treatments, and will wear their own blue, clean scrub suits (not over street clothes) when they are participating in, or observing, surgical procedures in equine surgery rooms.  Photo name badges required to be worn at all times.


Students are to wear clean shoes and be able to cover their hair and beard when they are scrubbing for surgery.  Students may be excused from surgery area, receiving area, or the entire large animal hospital if they are not neat, clean, and properly attired.  The students that are excused may receive an unsatisfactory grade or be required to make the class up at some other time. Students wishing to observe procedures are to change to scrub suits and to put on caps and masks before they enter the surgery room.


Students are admonished to take their personal appearance seriously.  Carelessness about one's personal appearance is often interpreted by the client as indicating a general lack of personal direction and seriousness of purpose.  Clients are deadly serious where the well-being of their animals is concerned, and they demand the appearance of concern and dedication on the part of those to whom they entrust their care.  Good grooming, personal neatness, and cleanliness will help to allay their apprehensions regarding your professional capabilities.  Students should always have a clean spare set of coveralls or scrubs to use should theirs become obviously soiled.


Students should not make any statements to owners or outside individuals regarding the care of patients, nor should they change or initiate any treatment or diagnostic procedure unless instructed to do so by the responsible clinician.


Freshly laundered coveralls and disinfected boots are required apparel for students going on field trips.


Veterinary medical students occasionally express concern about management practices, which they may observe on the premises of VMTH field service clients, usually those of food animal producers.  These concerns have been directed toward such issues as: (1) procedures which inflict discomfort (branding, castration, dehorning etc.) (2) quantity or quality of feed provided, (3) adequacy of shelter provided, and (4) the "quality of life" provided (as in the case of cage layers, veal calves, feedlots, drylot dairies and sows confined in gestation and/or farrowing stalls).  However, in order to protect the confidentiality of the VMTH veterinarian: client: patient relationship, it is important that student concerns be appropriately channeled:

1.
Students having animal welfare concerns, regardless of whether these concerns involve client-owned, VMTH-owned, School of Veterinary Medicine-owned or UCD campus-owned animals are urged to consult with a faculty member or one of the two Schools of Veterinary Medicine Welfare Committees, before deciding whether to contact law enforcement officials.

The Chiefs of Service do not condone or wish to facilitate any unlawful activities in which VMTH clients might be engaging.  They are, however, understandably concerned that VMTH clients not be harassed for engaging in standard, lawful production practices.

2.
Students should remember that field service clinicians and veterinary students are guests of the client, when they are present on the client's property, and should behave accordingly.

3.
Students, who wish to take photographs, while they are guests on the property of a field service client, should first obtain the permission of the client and the attending field service clinician.

4.
Students, who wish to take photographs of any VMTH outpatient, should first obtain the permission of the owner and the attending clinician.

5.
Students, who wish to take photographs of any VMTH inpatient, should first obtain the permission of their supervising faculty member.

3.
Small Animal Clinic:


Students are to provide their own protective clothing.  Clean slacks or skirt and dress shirt or blouse, are to be worn with a pressed, clean, and white jacket.  Similar attire is to be worn in the wards.  Students are to provide their own blue, clean surgical scrub suits in the surgical area.


In the diagnostic laboratories, students are advised to wear a plastic apron or other protective clothing.  During the Pathology rotation, students are required to provide their own coveralls, boots, and medium weight rubber gloves.

4.
Client Communications and Practitioner Relations:
Clinicians and students are cautioned against making statements in the presence of animal patient owners, which could be interpreted by them as being critical of services provided by referring veterinarians.  Criticism of another veterinarian in the presence of a client can never be tolerated.  Maintenance of an active referral practice is essential to the teaching and research obligations of the School and is dependent upon maintaining a collegial relationship with the practitioners of the State.  Practitioners have a number of options to choose from, other than referring to the VMTH, including (1) euthanasia, (2) handling the case themselves, and (3) referring to a private referral center.  Thus, it is essential that we all conduct ourselves in such a way that our colleagues in private practice remain confident that their problems are being resolved, rather than amplified, when they refer a patient to the VMTH.

Even though you believe that you have good reason to suspect that a VMTH patient has received substandard care from a private veterinary practitioner, you should studiously avoid conveying your suspicion to the client.  The following suggestions are offered:

1.
Never criticize or 'second-guess" the way a case has been handled by a practitioner, whether or not it was referred.  If you do not agree with the way the case has been managed, say nothing at all.  This may not be easily accomplished.  Some will find it nearly impossible to remain mute in the face of the realization that they know more about some aspect of case management than a "seasoned" practitioner does.

2.
Avoid commenting about how extremely sick the client's animal is or how advanced its disease process has become.  The owner may interpret this to mean that the practitioner waited too long before referring the case.

3.
On the other hand, if you over-emphasize the ease with which the case was diagnosed and/or treated, the owner may come away with the impression that his/her local veterinarian should have been able to handle the case without sending them "all the way to Davis".

4.
Avoid expressing surprise or shock (including "body language" such as "rolling" your eyes, "arching" or "furrowing" your brows or "clicking" your tongue) concerning any aspect of the case or its past management.

5.
Never indicate that you agree with any criticism which the owner may express to you concerning past treatment of his/her animal or the performance of his/her local veterinarian.  This is especially difficult to carry off because you will have a natural tendency to want to agree with the client, in the interest of establishing personal rapport.

This is not to say that nothing at all should be done when evidence of improper patient care is found.  If you have reason to believe that a case has been seriously mismanaged, you should confidentially discuss your concerns with the clinician in charge of the case.  If, after careful analysis, it is clear that the case was seriously mismanaged, all further communications with the client and referring veterinarian, which involve this area of concern, should be handled by the supervising faculty clinician.  In most instances, the emphasis should be on attempting to provide the practitioner with information that will improve future clinical performance.  It is essential that this be accomplished in such a way that we are not perceived as being judgmental or patronizing.

Communication is important in the maintenance of an effective clinical service and teaching program.  This goes for internal (between services) communications as well as our relations to owners, trainers, insurance companies and referring veterinarians.  The computerized message log, must be used to document what was said to whom and when.  The following guidelines represent standard VMTH policy:

1.
When a case has both medical and surgical components, communications are best handled by the service dealing with the primary, major and continuing problem. Thus, the horse first seen by Surgery for a colic that turns out to be enteritis transferred to Medicine, should be dealt with by Medicine.  Communications on the horse with an involved surgical problem which must go to Isolation due to exposure to salmonella may be best left in the hands of the surgeon. It is absolutely essential, that we clearly communicate between services and as early as possible sort out the best means of communication to the client.  The Senior Clinician on both services should participate in this decision.

2.
Medical management of surgical patients sent to Isolation will be transferred to and handled by the Medicine Service with the guidance and advice of the Surgery Service.  Daily (or more frequently, if necessary) consultations on case management will be held on cases transferred from Surgery to Isolation.  The most effective means of communication for the client, trainer and referring veterinarian must be determined at the time of transfer.  Should problems or conflicts develop, the Senior Clinician or, if necessary, Chiefs of Service, will resolve them as quickly and effectively as possible.

3.
All referrals of cases between services or from Ambulatory or Reproduction must be to the Senior Clinician.  It is not acceptable to have Medicine residents referring cases to Surgical residents or vise versa.  In-house referrals are handled just like referrals from practice in that they are handled by or under the direction of senior clinical faculty.

4.
Medicine residents rotating off a service should clearly transfer client communications to the person assuming patient care responsibilities.  This is to avoid finding yourself in the untenable position of communicating on a case for which you are not in fact responsible.  Transferal of communication responsibility should be made through the service clinician and noted in the Visit header, so that communications and case management can be facilitated.

5.
The transfer of patient management and/or communication to a consulting service (i.e., Neurology, Dermatology, Cardiology or Ophthalmology) will be made at the discretion of the Senior Clinician of the primary service.  Clear communications between residents and Senior Clinincians should precede referral to consulting services.

Communications represent one of our major potential problem areas.  A little extra effort and consideration will go a long way to smooth an efficient operation of our hospital.

5.
Emergency Duty-Large Animal Clinic

6.
After Hours Emergency Duty (Resident Assist) - Small Animal Clinic


This duty consists of students assisting the VMTH resident on night, weekend or holiday emergency duty during the academic year.  The Resident Assist (RA) students are under the direction of the resident on emergency duty, assisting him or her in the admission, diagnosis, and treatment of emergency cases presented to the VMTH.  One student drawn from the SA clinic services (Internal Medicine, Cardiology, Dermatology, Radiology, Oncology, Ophthalmology, and Dentistry) will be assigned to each shift, and is required to be present in the VMTH for the entire shift.  The shift times are 5:45 pm to 8 am every night, and 7:45 am to 6 pm on weekend and holidays during the day.  The Primary RA must report to the resident on emergency duty in the VMTH by 5:45 pm in the evenings, and by 7:45 am on weekend and holiday days.  In addition, a Secondary RA is assigned and required to report to the resident on duty at the beginning of each shift, and to be on call for the duration of the shift in the event that extra help is needed.


Students from both the SA Surgery, the SA Anesthesia, and Neurology rotations are assigned to on-call emergency duty, and are required to carry and respond to a pager after-hours.

7.
Faculty Evaluations

Evaluations for Faculty members are an important part of the academic review process.  What is said about instructors can affect their academic advancement.  Evaluation forms will be placed in mailboxes during the last week of each of your rotations.  Return forms promptly to Barbara Woolf, Room 2013, VMTH.  Please advise her of any inaccuracies on the form.

8.
Grades

The VMTH instituted a grading structure for Vet Med 470, 471, 472, 473, 474, 475, 476 and 477 (junior clinics and senior track courses) using satisfactory/unsatisfactory and incomplete, for both its internal grading forms and for grades recorded on the transcripts.  Grading for courses Vet Med 480 and 481 (freshman and sophomore clinic courses) will be graded satisfactory/unsatisfactory.  Grading forms for each junior and senior student are due in the Director's Office on or before the Wednesday following completion of the rotation.  An unsatisfactory or incomplete grade in any one rotation results in failure of the entire course (total year's grade).

9.
Health Insurance Requirements

If you are injured and require medical treatment, go immediately to the Cowell Health Center, Employee Health Services.  Report any injury incurred at the VMTH to a) your instructor and b) to the VMTH Personnel Office.  If your injury occurs before or after regular hours, go to either Sutter Davis Hospital.  You will be responsible for all charges.  You should be aware that emergency room charges at Sutter Davis or Woodland Memorial are considerably higher than charges at the Cowell Health Center, and may not be covered by your student health policy. 

10.
Holidays


Martin Luther King

July 4th


President's Day


Labor Day


Spring Holiday


Thanksgiving Day and following day


Memorial Day


Christmas Eve and Christmas Day


New Years Eve and New Years Day

11.
Hospitalized Patient Duties

While every attempt will be made to give each student experience in the diagnosis and treatment of actual cases, the welfare of the patient makes it necessary that certain restrictions be applied to the handling of each case.  No change in treatment, laboratory tests, or other procedures should be done without first consulting the attending veterinarian.  The clinician is charged with the responsibility for the care and treatment of the patients and his or her instructions must be followed.  Treatment must be exactly as prescribed and given at stated intervals.

12.
Injury/Illness Reporting

If the student is injured during rotation in VMTH-related coursework, or in the VMTH itself, he or she is to:

1.
Notify the instructor immediately.

2.
Go immediately to the Student Health Center.  Do not attempt to drive.

3.
Inform the personnel at the Student Health Center of your student status.  The Student Health Center will provide primary medical care.

4.
If absent from the VMTH or VMTH-related coursework due to injury, notify the Director's Office.  That office will inform instructors and the Dean's Office of the injury and prospective absence.

5.
Notify the Director's Office upon return to classes.

6.
Current California law requires that any work-related injury sustained by an employee must be referred for medical examination/treatment immediately, and reported within 24 hours.  Since many of you are employed by the VMTH at certain times (e.g., treatment crew status), you fall under the law when you are performing as an employee.  At such times, any work-related medical expenses are covered by Workers' Compensation Insurance and you incur no costs.  When you are performing duties as a student, however, you are not covered under the law or under Workers' Compensation Insurance.  We still recommend that you seek medical attention to assure that injuries or illnesses are not aggravated by neglect, or that the potential damaging effects of injuries are not underestimated.  However, the costs associated with that medical treatment will be borne by your student insurance (and/or additional personal medical insurance), and may be subject to deductibles.  The purpose of this memo is to inform you that the VMTH will not be responsible for these deductibles.  By registering as a fourth-year student, you will be accepting the risks implicit in practicing veterinary medicine, and will be assuming financial responsibility for the costs of any and all medical care which you may require as a result of your clinical activities and responsibilities in connection with the fourth year D.V.M. curriculum.  Veterinary students are at risk for such zoonotic diseases as cryptosporidiosis and salmonellosis in large animal clinics, pasteurellosis and dysgonic fermenter-2 infections in small animal clinics, as well as psittacosis when dealing with caged birds.  Because of these risks, students who are being treated with antimicrobial drugs or who are immunocompromised should identify themselves to the faculty members in charge of each of their clinical rotations, so that appropriate precautions can be taken.

13.
Make-Up Requirements

Make-up work must be scheduled and completed at a time acceptable and convenient to the instructor.

Failure to comply with this procedure will result in an "incomplete" for the entire course (total year's grade).

The Service Chief and instructors in a specific rotation will designate the type of make-up work to be completed, and the date, time, and location of such make-up work.  The instructor may decide that a paper or an examination should constitute the make-up work; rather than actually requiring the student to attend a clinic rotation; this would be the instructor's prerogative.

Failure in one service cannot be made up or erased by satisfactory performance in another service.

14.
Meeting Space

It is acknowledged that a suitable location does not now exist in the VMTH where students can congregate during the noon-hour.  University regulations do not permit the VMTH to designate any space for a permanent student lounge.  Such space is now provided in the cafeteria in the MSI complex.

15.
Standards of Conduct, School of Veterinary Medicine


The following is abstracted from the School's policy, dated July, 1981.


I.
General Description and Administration Procedures
A.
The Student Disciplinary System is established to handle disciplinary actions involving veterinary medical students and alleged violations of the Standards of Conduct of the School of Veterinary Medicine (see Park II).*  Whenever possible, such matters will be handled informally (within the class structure) with emphasis placed on the personal growth and development of the student.  In those cases where formal procedures are utilized, this document provides a system intended to provide fair and impartial hearings which will proceed as quickly as possible without sacrificing fairness to either the student, the University or the School of Veterinary Medicine.  Incoming students of the School of Veterinary Medicine will be made aware of the Standards of Conduct and its enforcement.

1.
The Chancellor, acting through the Dean, has the responsibility for campus discipline.  All disciplinary action taken by the Associate Dean or any hearing body operates by direct delegation from the Chancellor through the Dean of the School of Veterinary Medicine.**

2.
The immediate administration of student discipline is under the supervision of the Associate Dean, appointed by and responsible to the Dean.  In all cases, the Chancellor retains final authority.

3.
The Associate Dean is responsible for the maintenance of all records, referral of cases, determination of jurisdiction, and preparation of charge letters and documents.

II.
Standards of Conduct
A.
No students shall attempt to dishonestly or unfairly advance his or her or another person's academic status.  This includes, but is not limited to, the following:

1.
Receiving or giving unauthorized aid on examinations, computer cases, papers, reports, or any other work which is to be accomplished individually.  This includes plagiarism, i.e., the intentional failure to indicate the source of borrowed words or ideas.

2.
Denying others the opportunity to prepare for an upcoming examination.  Examples include, but not limited to, sequestering old exams, specimens, slides, radiographs, reprints, etc.

*
For the purpose of this document, the term "student" includes all professional students who are candidates for the DVM degree, and all (DVM)-postdoctoral trainees who are participating in internship or Residency programs and/or graduate academic or professional programs.

**
The term Associate Dean, as used in this document, stands for the Associate Dean of Student Services.

3.
Attempting in any other way to advance one's academic status unfairly, such as feigning illness in order to take an examination after the scheduled date or making changes on a graded examination and then resubmitting it for regarding.

B.
No student shall falsify any medical record, necropsy report, or any other document relating to the treatment, care, health, or disposition of any laboratory animal or patient in the School of Veterinary Medicine.

C.
No student shall willfully neglect or mistreat any laboratory animal or patient in the School of Veterinary Medicine.

D.
No student shall pilfer any item or make unauthorized use of any item, public or private, at the School of Veterinary Medicine, Veterinary Medical Teaching Hospital, or the University of California, for example: drugs, syringes, instruments, microscopes, books, etc.

E.
All students of the School of Veterinary Medicine shall conduct themselves in a professional manner.  As members of a service profession, students shall conduct themselves in a manner which is consistent with that of veterinary practitioners.

F.
Students are also subject to discipline for other types of misconduct as listed in Section 51.00, of University of California Policies Applying to Campus Activities, Organizations and Students (see Appendix A - Student Conduct and Appendix B - Sanctions.***).

III.
Handling of Complaints

A.
Within the Class

Since one of the goals of a veterinary medical education is the student's acceptance of ethical responsibility, handling complaints within the class is the preferred method for first violations.  Use of this method will involve no sanction for the accused and no records will be kept of the incidents.  The procedure must, however, make the accused aware of the following points:

1.
Alleged violation of the Standards of Conduct has been observed by other members of the class and will not be tolerated.

2..
There is gratis tutorial assistance available through the Office of the Dean if the problem involves academic deficiency.

***
In cases of academic dishonesty, Regulation 550 of the Davis Division of the Academic Senate requires specific grade assignments in addition to disciplinary sections -- See Appendix C.

3.
There are loan and grant funds available through the Office of the Dean if the problem involves financial difficulty.

Stated below are two options:

Accusers may:

a.
Speak to the alleged offender individually - either with or without an arbitrator, e.g., classmate.

b.
Talk to a class officer who would then relay the complaint to the accused.  In this case, the accuser would remain anonymous and the following form, 2.29 available from the Secretary of the Associate Dean would be used:


* A classmate in the School of Veterinary Medicine has indicated that you may have violated the Standards of Conduct by (description of offense).  Your alleged conduct may be a lack of understanding on your part regarding the School's Standards of Conduct and/or its enforcement.  Please see the Associate Dean for Student Services, a classmate, or faculty member if there are any questions.  Copies of the Standards of Conduct are available in the Associate Dean's office.  If you need tutorial assistance, please see the Associate Dean.  There will be no record kept of this complaint.*

B.
Referral to Associate Dean of Student Services for Disposition

The Associate Dean shall receive complaints from students or faculty members.  Upon referral, the Associate Dean will review the case.  All complaints will be handled confidentially according to the procedures outlined in Section IV.  Following such review, if the Associate Dean and the accuser agree that the case does not have merit, the matter is considered closed and no record will be kept of the incident.


If the Associate Dean decides that further action is warranted, the Associate Dean can dispose of the case in one of three way:

1.
Informal Disposition
a.
The Associate Dean shall notify the accused student that a matter involving potential disciplinary action has been referred to his or her attention and request that the student schedule an interview to discuss the matter.  The Associate Dean will at this time, inform the student of the alleged violation in question, provide him or her with a copy of the School of Veterinary Medicine policies and procedures regarding student conduct and discuss the options available to the student with respect to the manner of disposition of his or her case.  The Associate Dean may at this time proceed with informal disposition of the case, if the student agrees.

b.
If, after diligent efforts to contact him or her, the student fails to respond or refuses to participate in or cooperate with the disciplinary process, or has withdrawn from the School of Veterinary Medicine while his or her case is pending, the Associate Dean may decide to have the case proceed to form adjudication.

c.
If, at the conclusion of the interview, the Associate Dean believes a violation has occurred, the student will normally be given the opportunity to settle the case informally.  Informal disposition means agreement between the student and Associate Dean.

d.
In no case can the Associate Dean impose a sanction without the student's consent, and the student shall be entitled to consult an advisor of his or her choice before giving consent.

e.
In cases where the student denies violation, the Associate Dean may have the case referred to the Judicial Board for possible further disciplinary proceedings.

f.
In cases where the student admits violation but in which no agreement can be reached as to the sanction, the question of sanction will be referred to the Judicial Board for further review and disciplinary action.

2.
Hearing before the Judicial Board
a.
If there is no informal disposition, the Associate Dean shall refer the case to the Judicial Board for a hearing.

b.
The Judicial Board shall be composed of nine members appointed by the Dean: four faculty members from the Student Affairs Committee; one student from each class, elected by popular vote; one Postdoctoral Trainee elected by popular vote.  Membership on the board shall be for a period of one year beginning each Fall Quarter.

3.
Hearing Before a Hearing Officer
a.
If the accused desires to be represented by an attorney, he or she must notify the Dean in writing at least five days before the hearing.  A hearing officer will be appointed by the Dean to hear the case, with the School's case presented by an attorney from the Office of the General Counsel.

16.
Student Veterinary Restriction

Veterinary students should understand that provision of veterinary services (including rabies vaccinations) to friends, relatives, and acquaintenances outside the VMTH is strictly against the policies of the School of Veterinary Medicine, for the following reasons:

1.
One may be in violation of the California Veterinary Practice Act.

2.
Unanticipated events could have serious repercussions because of:

a.
Unforeseen disease complications or developments.

b.
Adverse or unusual reactions to a drug or biologic.

17.
Teaching Allowance 


Each VMTH service is provided with teaching allowance (TA) funds, which are intended to be used for facilitating and improving the clinical teaching program of that service.  The bulk of these funds is used to reduce charges to clients for (1) tests which are performed primarily in the interests of teaching (are not an absolute requirement of an adequate diagnostic work-up), and for (2) performing therapeutic or surgical procedures which a client may not be willing or able to pay for.  Since a service's TA funds are limited, clinicians, residents should be selective about the use of these funds.  TA funds should be spent only on cases which are of special interest to a student, resident or faculty member, and only on disease conditions which are not in plentiful supply.  Other acceptable/reasonable uses for TA funds are:  (3) to extend the normal period of hospitalization (in the interest of better evaluating the results of a treatment), (4) to defray the cost of a progress check (in the interest of evaluating the effect of a treatment), and (5) to defray the cost of a new, untested treatment modality (with concurrence of the client and supervising faculty member).

18.
Vacation


The University provides vacation for rest, relaxation, and renewal to career employees and casual employees who are appointed at 50 percent or more of full time for six or more months.  An employee who is not eligible to earn vacation because of part –time or short-term appointment becomes eligible to earn vacation after six continuous months or quadriweekly  cycles on pay status at 50 percent or more.  A quadriweekly cycle is defined as two biweekly pay periods designated by the University to be considered as a unit for the purpose of leave accrual.


Vacation earned shall be credited to the employees on the next working day following the month or quadriweekly cycle, except that an eligible separating employee shall earn proportionate vacation through the last day on pay status.


Maximum Accrual Vacation leave may be accrued to a maximum of two time the annual full-time earning rate whether the employee holds a full or part-time appointment.  If an employee cannot schedule vacation within 60 working days of accruing the maximum due to operational considerations, that employee shall have an additional four months within which to take vacation to bring the employee’s vacation accruals below the maximum.  Vacation shall continue to accrue during the additional four months.



Scheduling and Approval of Vacation Leave  Vacation leave is normally scheduled in advance and shall be approved by the employee’s immediate supervisor.  Although vacation is provided for rest, the employee may request to use vacation for illness, disability, and personal reasons.  To use accrued vacation for illness or disability an employee may be required to submit medical certification of inability to work or illness in the family.


Vacation leave may not be used before it is accrued, except when authorized by the Chancellor for use during December 25/New Year closing.

B.
CLINICAL SERVICES EXPECTATIONS & RESPONSIBILITIES:

1. Anesthesia (Small Animal)

Students on the first week of their rotation should meet in the surgery prep room at 0800 on the first day of the rotation for orientation.  Students on the second or more week of the rotation should also arrive at 0800 on Monday.  Wear clean surgical scrubs and bring a stethoscope and a calculator.  Students are expected to have reviewed their anesthesia notes from VMD 426 and  VMD 407L (and VMD466, 467 and 463L if they have taken them) and to have read the student handout prior to the rotation.

The objective of the rotation is to provide students with both knowledge and experience in anesthetizing small animals in a clinical setting.  This will be achieved by assigning students 1-2 cases per day.  The student will be responsible for preanesthetic work-up, designing an anesthetic and analgesic regime, induction and maintenance of anesthesia, monitoring of anesthetic depth and vital organ function and recovery of the patient from anesthesia.  The anesthetic techniques selected for each patient must be discussed with an anesthesia faculty, lecturer, or resident  before any pre-anesthetic medication is given.  Students assigned to the anesthesia rotation are required to attend all anesthesia rounds held during the rotation.

The anesthesia schedule will be completed and the work-up sheets printed by 1600 hrs.  Students who are not involved in a case at this time should check on their assignments for the following day and begin to work up their cases as soon as possible.  If this has been done it is helpful to check to see if other students, who are still on cases, need time to work up their cases.

Most premedication should be given 20 minutes prior to venous catheterization (exceptions: telazol SC 5 mins, ketamine IM 10 mins and acepromazine and morphine SC 30 mins or longer). The times which are assigned to cases on the surgery/anesthesia schedule are the times that the patients should be induced.  It is important that these times be met.  As the day progresses, some cases require more and some less time than was anticipated.  Always check about 30 mins prior to the decided premedication time, as well as just prior to inducing anesthesia, to make sure there have been no schedule changes.  Students must have a member of the anesthesia staff present at induction of anesthesia.

Anesthesia students are responsible for all equipment used in the administration of anesthetics and the monitoring and physiological support of patients during anesthesia.  This includes setting up the equipment prior to the case and cleaning and returning equipment to its proper location at the conclusion of the case. 

During the day, when not involved in patient care, students must be contactable and available for emergency cases and schedule changes at all times.  When you finish a case, check with Kirk Stafford, the lecturer, or the anesthesia faculty before you leave the area. 

The student on evening emergency call (see schedule in prep room) should check the OR at 1800 hrs or at the end of rounds and take over any late cases.  Students on evening/weekend emergency call (see schedule in preparation room) must be available by phone or pager and must be able to reach the VMTH within 15 minutes.  If students are going to use a pager other than the one provided by the anesthesia service it is their responsibility to ensure that their pager number/phone number is on the schedule.

2.
Anesthesia (Large Animal)

3.
Critical Care/Emergency Medicine (Small Animal)


The Service consists of two arms:



Intensive Care Unit (ICU) Small Animal

Objectives:

To provide experience in the clinical management of emergency and critically ill patients.  Students will be responsible for the primary patient care under the direct supervision of emergency/critical care (ECC) clinicians and technicians on duty.

Preparation for the ICU rotation: Review notes from the small animal emergency and critical care course (VM460) on cardiopulmonary resuscitation, blood volume restoration fluid therapy, and total body water and electrolyte fluid therapy.

Responsibilities for the first morning assigned to the ICU:  Meet in the SAICU at 0730 for patient rounds (0730-0800).

After rounds, familiarize yourself with the location of supplies and equipment in the SAICU and review the operation of:  the defibrillator and emergency ECG in the front room; the oxygen cages; the 2 fluid pumps.

At about 0900, meet with the SAICU clinician for a 2-hour discussion on the subjects of cardiopulmonary resuscitation and fluid therapy.  This will be your opportunity to tell what you know about these subjects.

Familiarize yourself with your working schedule for the week.

Homework assignments:

For the first night:  Review the beginning-of-shift and end-of-shift check lists, and technique protocols in the SAICU handout, slide carousels, or video tapes.

For the second night: Review "respiratory distress" and "shock in the VM 460 notes in preparation for the discussion on physiology of positive pressure ventilation.

For subsequent nights:  Review the diseases and therapies of the patients and make sure that you understand everything.

Beginning-of-a-Shift Checklist:

1.
Read the summary for the preceding shift and familiarize yourself with the progress of each case during the first 30 minutes.

2.
Attend patient rounds to complete the familiarization process and ask whatever questions you have regarding the general patient management.

3.
Decide between yourself and the AHT which cases you will be responsible for during the ensuing shift.

4.
Complete a more thorough exam of the patient and make sure all equipment and infusion apparati are functioning properly.  Record the physical exam findings on the record.

5.
Take care of your patient.

End-of-a-Shift Checklist:

1.
Make sure that all treatments have been done and that the record, including the shift summary, is complete and up-to-date prior to the beginning of the next shift.

2.
Make sure that the patient, the patient area and the whole ICU is neat and clean.

3.
Summarize your patient's status at patient rounds.

Please present the case in an orderly manner, demonstrating your knowledge of the current problem best, the therapeutic plan and the response to therapy.



Emergency Service Receiving

This service consists of two clinicians (one faculty, one medicine resident) and 3-6 senior students.  The Service receives from 7:45 a.m. to 5:45 p.m. Monday – Friday.  Objectives of the rotation are to provide students with opportunities to manage clinical cases under the supervision of the clinicians.  Students are encourages to perform independently as they obtain a history, perform a physical examination, establish a Problem List and formulate appropriate Plans (diagnostic, therapeutic and client education).  Students are expected to independently assess the results of diagnostic and therapeutic plans and to make Progress Notes.  After having made a Plan, the student is then to present it to the clinician for discussion.  In this way the student has an environment is made safe by continuing consultation with the supervising clinician.

Students should pick up the Emergency Service pagers by 7:45 a.m. and meet for rounds in Treatment Room 4 at 8:30 a.m.  Orientation is provided on the first day of the rotation.  Requirements for appropriate dress and equipment are the same as for the Small Animal Medicine rotations.

4. Cardiology

Objectives:

The objective of the Cardiology Clinic rotation for seniors is to provide training and experience in the diagnosis and management of cardiovascular disease in domestic animals.  This will be accomplished by direct student participation in receiving and examination of cardiac patients, diagnostic work up and hospital care, as well as participation in rounds and case discussions.
Meeting Time:

Students will meet the Cardiology staff daily at 8:30 a.m. in the Cardiology conference room (VM II Room #175) unless notified otherwise.  The staff should be notified as early as possible if an absence is anticipated.

Protocols:

Senior students have primary responsibility for the care of hospitalized patients.  This usually includes the administration of most cardiac medications and close monitoring of the animal's response.  Approval of the cardiology staff is required before assigning the nursing staff to administer medications to cardiac patients.


There is no specific after-hours or weekend emergency schedule for students in Cardiology.  However, responsibility for assigned cases is continuous for the entire two week rotation.

An important function of the service involves in-house consultations, which are done on a daily basis. We try to perform these examinations in a timely manner after receipt of the consult form.  Seniors are expected to play a major role in these consultations.

It is most important that students be easily located during clinic hours.  Unauthorized absences may be grounds for failure in this section.

Attire and Equipment

The only requirement is that students be neat and clean.  A clean white smock or lab coat should be worn.  Of even greater importance is presenting a courteous, professional attitude, when dealing with clients.  Every student must have a stethoscope.

5.
Dentistry


Objectives:
1. to have a basic understanding of the following:

a. Dental anatomy:  which teeth are present in the dog vs. the cat, which teeth are single-rooted, two-rooted, and three-rooted, locations of major blood vessels and nerves in and around the oral cavity.

b. Periodontics:  pathophysiology, sonic vs ultrasonic scaling, principles of periodontal debridement and subgingival curettage, how to chart an oral cavity and perform a complete periodontal treatment.

c. Dental radiography and radiology:  parallel vs.bisecting angle technique, intra-oral vs. extra-oral views, systematic interpretation of radiographs.

d. Endodontics:  luxation vs. elevation, surgical vs. simple/closed, three types of mucogingival flaps for surgical extractions, steps involved in surgical extractions, decision-making for extractions based on radiographs and charting.

e. Basic oral oncology:  most common tumor types in the oral cavity of dogs vs. cats.


References



Please review the Veterinary Dentistry syllabus before coming on the clinic rotation.  The Dentistry Service has a limited collection of dental textbooks and videotapes.  Please feel free to use them.  Should you want to take a book home for an evening or weekend please contact one of the staff.  In addition, we recommend that you take out the following books from the Health Science Library , for the duration of your clinic rotation:

a. Crossley Da, Penman S. (1995) B.S.A.V.A. Manual of Small Animal Dentistry. 2nd ed. British Small Animal Veterinary Association, Cheltenham.

b. Harvey CE, Emily PP (1993) Small Animal Dentistry.  Mosby-Year book, St. Louis.

c. Holmstrom SE, Frost P, Gammon RL (1992)  Veterinary Dental Techniqes.  WB Saunders, Philadelphia

d. Kertesz, P. (1993)  A Colour Atlas of Veterinary Dentistry and Oral Surgery.  Wolfe Publishing, London, United Kingdom.


Supplies Needed


White lab coat

Scrubs

Formulary

Radiography dosimeter badge



Stethoscope

Penlight

Name-tag

Leash


There are two drawers in the Dental Operatory Suite just inside the door for you to put your backpacks, etc. in.  You may also store your lunch in the refrigerator in the Dental Operatory Suite; eating in the Dental Suite itself is discouraged.

Weekly Schedule

Monday and Wednesday:
receiving days


Tuesday and Thursday:
procedure days (VMD 470 lab in Haring Hall on Thursday 







Afternoons in Winter and Spring Quarters)


Friday:



overflow procedure day and other activities

Please be aware that you are on call for after-hours emergencies; make sure to leave a telephone number where you can be reached.

Receiving Days

Schedule

With two students on the Service:

With one student on the Service







09:00
Regular appointment

09:00
Regular appointment

09:30
“




10:00
“

10:00
“

10:30
“




11:00
“

11:00
“

13:00
Recheck appointment

13:00
Recheck appointment

13:30
“

13:30
“

14:00
Rounds held in Dental Operatory Suite

14:00
Rounds held in Dental Operatory Suite







First Monday

During the afternoon of the first Monday the following learning opportunities will be offered:

· Taking dental radiographs of canine and feline skulls; orientation of radiographs

· Introduction to the power equipment:  ultrasonic and sonic scalers, cup-and-pumice polisher, air-polisher

· Odontoson and Prophy-Jet Videos


Receiving


Dress smartly for receiving; no jeans or sandals please.  Bring scrubs with you as we occasionally perform emergency procedures on a receiving day.  We have three to five receiving slots for potential procedures on the following day.  We generally receive our patients and clients in the Dental Operatory Suite.  Please place a blue hospital underpad on the table when examining an awake patient.


The Dentistry Service prefers to admit their patients the day prior to the procedure.  Clients are being informed of this by admissions staff as they make their appointments, however you may need to explain this again to the clients as you talk with them.  The cost is almost the same whether or not they leave their pets overnight.  We understand that there are some clients who refuse to leave their pets overnight.  If this is the case make sure the clinician knows this, and can accommodate these clients.


Once your exam is complete you then need to page the clinician so you can present the case to him/her.  The clinician will examine the patient, discuss with the client what needs to be done, and the cost involved.  Once the client agrees to the procedure, it is important to zap and fill out the estimate sheet (usually inside the patients file folder on the left hand side).  This sheet needs to be signed by both the client and the clinician.  Generally the clinician will fill this out.

If the client elects no to leave their pet overnight, it will be necessary to weigh the pet, and collect blood and urine samples before the client takes the patient home with them.  It is also necessary to fill out a pink appointment card to make a special appointment for dentistry at 7:30 h.  Make sure your chart is completed and turned in by 15:00 to medical records.  Hospitalization of a day case patient is the same as for an inpatient (see below) except you need to write a big D/C (Day Case) on the orange card before turning in the manila folder to the cashiers’ office.  It is important to complete the visit summary for this initial visit; it should contain history and physical examination and must have something written in diagnosis section.  Have the clinician review and sign this visit summary.  Note that you will have to complete two visit summaries for patients that go home the night before the procedure: one for day one and one for day two.  The second visit summary may refer to the first one but must contain all procedures done on the second day.

The client then needs to be escorted to the cashier’s office with the estimate sheet.  They will be asked to leave a deposit before they leave their pet with us.  Make sure you give the client their pet’s collar and leash to take home.  Try to discourage clients from leaving blankets, toys, etc. for their pets.

Forms

Please zap the various forms that we will need.  All are available in the Dental Operatory Suite in stack files above the desk:

· Dental record form (canine, feline and various exotics)

· Billing worksheet

· Yellow radiograph envelope (zapped sideways)

· Two blue cards (one zapped sideways, for the Dentistry files; one for yourself to keep track)

· Hematology form (CBC is run on patient six years and older, PCV and TP are run on younger animals)

· Biochemistry form  (Chem. Panel II is run on patients six years and older; Azostick only is done on younger patients)

· Clinical pathology for urinalysis (if requested by the clinician)

Other lab forms and forms for special purposes or projects may be aplicable

Blood and urine samples
It may be a good idea to take your blood and urine samples from your patient when you hospitalize your patient.  We find the tables in the Dental Operatory Suite too low for this job so take them to one of the treatment rooms and draw your blood there.  Please take blood from the jugular veins or hindlegs if possible, reserving the cepahalic veins for anesthesia.  If you need help with this procedure, ask the Dentistry technician or one of the ward technicians to help you.  It is much easier to take blood from an unstressed patient, so if you are unsure please ask for assistance.  The ward technicians will be more than happy to help you.  You can page them on the overhead paging system by dialing #100.

Most urine samples are free-catch unless otherwise stated.  If a cystocentesis is requested, have a technician help you.  If you fail on your first attempt please take the patient to ultrasonography for an ultrasound-guided cystocentesis.  Often a dip-stick and urine specific gravity in the student lab are all that is needed.

Getting organized for the procedure day
Place the dental record form, blue card and radiograph envelope along with the bright pink billing worksheet on a plastic clipboard (in the cupboard above the Dentistry technician’s desk).  Leave this on the counter ready for the procedure the following day.  Add the patient information (an what is to be done to the patient) to the hand-written schedule that is on the desk.

Fill out as much information on your patient’s dental record form as you can on the receiving day.  Make sure to evaluate your patient’s occlusion prior to anesthesia.

Anesthesia requests

Anesthesia request are submitted by computer at the end of receiving, together with the clinician on duty.  The deadline for anesthesia requests is 15:00 the day before the procedure.  Make sure to mention all relevant clinical findings.

Hospitalizing your patient
It is up to you to hospitalize your patient.  We hospitalize dogs in Ward 3 and cats in Ward 6.  Make sure that each patient has a cage or a run big enough for them to be comfortable in.  do not put fractious dogs and cats in top cages they are very difficult to get out again!  Label the cage and the run with a yellow cage card.  Place a zapped patient ID ban on all your patients.  Place a zapped observation card and a SF (Student Feed) tag on the patient’s cage and/or run.  Transfer the contents of the patient’s record to the metal back corresponding to the patient’s cage number.  Please retrieve the bright pink billing worksheet and place it on the clipboard in the Dental Operatory Suite.  Zap a hospital packet, an additional pink clinician’s order sheet, and a problem list if you patient doesn’t already have one.  Update the problem list.  Label the top of the metal back with the clinician’s name.  Place the zapper card on the front of the chart and write your name and telephone number on a piece of tape and stick it to the front of the chart.  Fill in the patient’s cage number on the orange card clipped to the manila folder and turn both in to the cashier’s office.

Your patients’ comfort is your responsibility.  Make sure they have water and a fleece pad.  Write orders for you patient as soon as they are hospitalized, for the day they are admitted and the following day.  Typical Dentistry orders are as follows:

First day in hospital
Second day in hospital

Student feed (including type of food and amount) at 18:00
NPO continued

Student walk at 20:00
TPR at 08:00

Place NF tag at 24:00 and remove food
Walk at 08:00

Place NPO tag at 06:00 and remove water and NF tag (cats do not need to be made NPO)





If your patient is on any medications or a special diet then they should be added to the orders along with any special care your patient may need.  Make sure you sign each day’s orders with both your last name and the clinicians last name.  Please write one day’s orders per pink clinicians order sheet.  Place the order sheet in the blue binder in the foyer of your patient’s ward with the appropriate divider for that patient’s cage.  If your patient ends up staying a second night in the hospital it s up to you to update the orders by the time the patient gets back to the ward from PAR (Post Anesthesia Recovery).

If at nay time you are unsure of the admitting process or need assistance in the wards, contact a ward technician or a Dentistry technician and one will help you.  You are responsible for treatments on your patients Monday – Friday between and including 08:00-20:00.  Saturdays, Sundays and holidays you are responsible for your 08:00 and 20:00 treatments only.  If you are unable to check on your patient or give a medication during these hours notify the ward tech ahead of time and they will do it for you.

Rounds

Rounds are held at 14:00 on a receiving day and at the end of a procedure day.  Please be prepared to discuss preoperative evaluation, systemic disease concerns, pathophysiology, therapeutic decision-making and aftercare.  Radiographs are discussed on procedure day rounds.

Procedure Days
Wear scrubs and bring your lunch!  Procedure days can be quite long.  You need to be at the hospital at 7:00.  Your 08:00 treatments should be done by 08:00.  You will also need to be available to assist the anesthetist with moving your patient to PAR, administering pre-medication and bringing your patient to the Dental Operatory Suite.  We induce our patients in the Dental Operatory Suite.

Dental procedure
Once the patient is induced, the anesthetist will let us know when we can begin to take survey radiographs.  Generally we can begin this task while the anesthetist hook up their monitoring equipment.  Dental radiographs are a little more tricky than regular radiographs; a Dentistry technician will assist you.  It is a good idea to watch them being taken on your first couple of cases.  By the end of your rotation you’ll be taking your own radiographs!  We must always be aware of the length of time our patients are anesthetized.  Radiographs should not take longer then 20-30 min.  There will be some cases that are high anesthetic risks, for the patient’s sake the Dentistry technician will take these radiographs.

Once the radiographs have been taken, you and the clinician can begin to examine the patient.  Begin with an examination of the oral soft tissues.  Place a special gauze pack in the back of the patient’s throat and flush the mouth with 0.05% chlorhexidine solution.  In the beginning the clinician will do the exam and you will record the findings.  As you become experienced the roles will reverse so that you will be doing the exam and the clinician or staff will record.  We will develop the radiographs for you while you are charting your patient.  You can then review the radiographs along with the dental record form, enabling you to determine a treatment plan for your patient.  Once the procedure is finished make sure the gauze pack is removed from the patient’s throat and that the patient is clean and dry.  Disclosing solution stains light-colored dogs but does come off with Johnson’s Baby Shampoo.  Go with your patient to PAR and make sure they are comfortable.  Check on them periodically and assist in removing their i.v. catheters and taking them back to their cages.  Keep an eye on them once back to the wards by checking on them frequently.  Update your orders at this time, if necessary.

Medical Records

Good record keeping is one of your major responsibilities.  It is important to us that you use correct medical terminology and clear and concise language.  Please use the recommended abbreviations for filling out the dental record form (copy attached).  Make sure the dental record form is correctly filled out and that all the extractions have been recorded accurately before your patient wakes up.  Begin writing your discharge instructions and visit summaries as soon as possible so that they are ready when the client come to get their pets.  Your visit summaries and discharge instructions need to be reviewed on screen by the clinician before being printed, so that any necessary changes can then be made.  Remind the clinician when the visit summary is ready for editing.  Once finalized, print both the discharge instructions and the visit summary.  Have the clinician sign both the documents and place them in the patient’s metal back.  Visit summaries need to be written for both visits if the client opted to take the pet home the night before; for the initial visit this can be brief but must include the history, physical examination and diagnosis.  A patient cannot leave the hospital until discharge instructions are signed by the clinician.

The radiographs will be place in the radiograph envelope on the desk next to the computer.  Please review these radiographs and record your radiographic findings in the oral radiology module of the computer record system (see further).  Radiographs will also be reviewed in rounds on procedure days.

Dental nomenclature

The Dentistry Service recommends the use of accepted anatomical and dental nomenclature.  The following terms and abbreviations are recommended:

· Maxillary and mandibular (rather than upper and lower)

· I,C,P and M for incisor, canines, premolars and molars, respectively

· Typical examples: I3maxR (for right maxillary third incisor), CmandL (for left mandibular canine), P3maxR (for right maxillary third premolar), and M1-3mandR (for right mandibular first, second, and third molar).

· Deciduous teeth are noted as Di, Dc, and Dp.

· Use mesial rather than rostral, and distal rather than caudal.  Other commonly used terms include interproximal, buccal, palatal, lingual, occlusal, incisal, etc.

Oral radiology report

Radiological findings are entered in the oral radiology report in the computerized medical record system.  Organize your findings under the following headings:

· Anatomical/developmental conditions:  Deciduous or permanent dentition?  Any teeth missing?  Unerupted teeth?  Anatomical variations (root dilaceration, fused roots, supernumerary roots, etc.)?  Examples of normal anatomical structures which should not be mistaken for pathological changes include:  the mandibular canal, mental foramen, infraorbital foramen, palatine fissure.

· Periodontal status:  Follow the outline of each tooth and examine the periodontal ligament space for uniformity (space between the lamina dura of the alveolus and the cementum).  Evaluate the alveolar bone crest and the trabecular bone interproximally and in the root furcations.

· Endodontic status:  Compare the diameter of the pulp chambers and root canals.  Examine the periapical region of each tooth for uniformity of bone density.

· Other findings:  Presence of metabolic bone disease, ankylosis/resorption, tumors, odontoclastic resorption lesions, root fractures, etc.

Filing

Once your dental record is complete it needs to be photocopied.  Put the dental record in the “to be xeroxed” – folder in the fourth drawer down in the file cabinet to the right of the Dentistry technician’s desk.  Please make sure the Dentistry technician has copied it before you put the original in the patient’s record.  The copy is to be filed in the Dental Operatory Suite.  All dental radiographs and blue cars should be placed in the “to be filed” folder (in the cabinet next to the Dentistry technician’s desk, and are filed in he Dental Operatory Suite in alphabetical order using the client’s last name.  Copies of the dental record forms are filed according to the date that the procedure was performed.  You may need to access these radiographs and dental record forms if you are seeing a patient who has had a dental procedure done at the VMTH in the past.

Client Communications

As already stated, we encourage and value that you communicate with clients on a daily basis.  It is very important to them to know that there is a person at the VMTH, which they perceive as a large, impersonal institution, who personally cares for their beloved pet.  To them, this is more important thatn the technical expertise involved in the dental procedure.  Please keep record of all communication with clients on the computer system.  However, should it become apparent that there is a problem (e.g., with the account, dissatisfaction with previous treatment by the referring veterinarian, etc.), then all communication should be take over by the clinician.

Please call the clients daily while the pet is in the hospital.  On the first day, let them know how their pet is doing and at what time the next day the procedure is scheduled for.  On the second day, call them once the pet is awake; inform them how the procedure went and when the pet can go home.

We encourage follow-up telephone contact with your clients.  Please call them the day following the procedure to ensure that everything is going well at home.  Keep track of biopsy results tken and make sure that you report them to the clients after discussing them with the clinician.

Miscellaneous

Please assist us in keeping the Dental Operatory Suite tidy.  Dental procedures inherently genrate a considerable amount of contaminated fluids.  Avoid contaminating writing and work spaces, forms and equipment.  Use masks, face-shields, caps and gloves for you own protection.  Be safety-conscious when using radiography and dental materials.  Make sure you place all sharps (e.g. needles, blades) into one of the sharps containers.  Please get your dosimetry badge from Radiology and wear it.

A short (15 min) presentation based on a literature review on a topic of your interest is expected of you in your second week.  The choice of topic should be discussed with the clinician.  Help with regard to finding references and audiovisual aids will be provided if needed.

At the end of your clinical rotation please evaluate how we have met our objectives.  Any suggestions are welcomed.  Turn in the faculty and resident evaluations forms to the VMTH Director’s Office at the end of your rotation.

6. Dermatology

Objectives:

1.
To provide the student with a brief exposure to the practice of veterinary dermatology.

a.
The importance obtaining a good history, performing a good physical examination and characterizing lesions will be stressed.

b.
The use of various diagnostic and therapeutic techniques specific to dermatology will be demonstrated.

2.
To broaden the student's clinical experience in dermatology.  Each student should make an effort to insure that he or she sees every case.

3.
To provide the student with exposure to rounds.  Interesting cases will be discussed after clinic hours.

4.
If anything is unclear - SPEAK UP!

Schedule:
1.
Outpatient cases are variable each quarter.  Contact the Dermatology staff the week before the rotation begins.

2.
Inpatient 3.2 are performed during non-receiving times.

3.
Inpatient care

a.
Monday-Friday - all animals should be checked and all TPR's and medications should be completed before 9:00 a.m.

b.
Weekends and Holidays - 1 or 2 students may be expected to come in on weekends.

4.
Consultations -In-house consultations will be examined daily at 4:00 p.m.  In-house outpatient consultations will be seen during regularly scheduled dermatology clinics as soon as possible.

Preparation:

Review notes from dermatology course (VM 255)

Supplementary Reading

1.
Muller and Kirk - Small Animal Dermatology 2nd Ed.

2.
Kirk - Current Veterinary Therapy VI and VII (Dermatology sections).

3.
Scott - Feline Dermatology - A Morograph 1900-1978 J. Amer. An Hosp. Assoc, 16:3, 1980.

4.
Schwartzman and Kral - Atlas of Canine and Feline Dermatosis
5.
Jungerman and Schwartzman - Veterinary Medical Mycology

Paperwork:
1.

Students should extract the pertinent information from the Data Base History and Physical Examination Sheets and summarize it with past information on the small animal outpatient sheet (i.e., what has been done in the past, current status, current recommendations including medications and dosages, lab. specimens submitted and possible future courses of action).

2.

Give the client the complete charge slip before completing your records.

Equipment:
1.

Microscope desk - please throw away used slides, wipe off the microscope state and clear the desk of debries daily.  Coverslips should always be used on skin scrapings.

2.

Clippers - please clean the clippers and put them away after each use.

3
.
Intradermal Skin Test Antigens - In dermatology refrigerator.  They should be returned to the refrigerator immediately following testing.

4.
Students are expected to carry penlights.

Case Workups:
1.

Bring the animal and the owner to the dermatology examining room and proceed with your case workup.  Do not wait for the clinician's arrival.

2.

Ask for information on:


Past history - emphasis on:

a.

Diet - type and approximate amounts

b.

Sex history - male - behavior with other animals and owner?


lifts leg to urinate?


if castrated - when and why?



female - estral history?



if spayed - when and why?\

c.

Related disease in family, littermates; other pets.

3.

Ask for information on:

Present history - establish control of the situation, ask questions chronologically, i.e., duration of the lesion, initial site, past medications, seasonality?  Other body functions (eating, drinking, urination, defecation).

Remember:  The skin often reflects other underlying medical problems and thus the owner should be questioned carefully.

4.

Physical Examination

a.

NE - not examined

b.

NR - not remarkable

c.

Areas of prime importance - integument, lymph nodes, genital, rectal, otopharyngeal
5.
The clinician should be consulted before special studies are initiated (i.e., scrapings, intradermal skin tests, blood samples).

6.
Tentative diagnosis - generate if possible a list of diseases or a disease which fits your findings.

7.

Presentation to clinician:

a.

Age, breed, sex of animal

b.

Pertinent past and present history

c.

Pertinent physical findings

d.

Tentative diagnosis and differential diagnosis

e.

Laboratory information desired or therapy suggested.

Evaluation:  - by entire dermatology staff

1.

An overall grade will be generated from 3 basic categories:

a.
Knowledge of subject - basic knowledge, clinical judgement, case presentation.

b.
Ability to apply knowledge - clinical judgement, case presentations, technical abilities, case records approach to problems, dealing with clients.

c.
Attitude and interest - initiative, dependability, conscientiousness, attendance

7.
Equine Reproduction

8.
Equine Surgery

Objectives:

The objective of the rotation in the Equine Surgery Service is to provide clinical training In equine lameness, surgery and postoperative care, and in intenstive care..  This training will include an appreciation of surgical judgement as well as various surgical and diagnostic procedures in the horse.
Meeting Date and Time:

Senior students are to be at the clinic, with treatments completed, before 8:00 a.m., unless otherwise specified by the specific service.  Students will meet with their assigned service in the B Barn treatment room each Monday at 8:00 a.m.  It is important that the student report on time because clinic rounds and assignments for the day will be given at this time.  BID treatments are to be carried out before 8:00 a.m. in the morning and not before 4:30 p.m.  On Saturdays and Sundays, students are to be present between 8:00 a.m and 10:00 a.m. for morning treatment of patients.  One of the staff members will be present at this time if assistance is needed.  Students are responsible for performing morning treatments on the day they change to a new service.

The student will be given the responsibility for the treatment and care of clinic patients assigned to him or her; therefore, there will be times when night, early morning, or weekend attendance will be necessary.

Organization:

The Equine Surgery section is divided into four separate services; 3 general surgical services and an intensive care/emergency service.  Each one is made up of senior clinician, a senior resident, a junior resident, and a group of senior students.  Each service functions as a unit and the cases on that service are maintained as a group.  It is our aim to have the educational aspects and patient care be a cooperative effort among everyone in the service.

Equipment:

Students are expected to carry a thermometer, stethoscope, pen light, bandage scissors, hoof pick, hoof knife and lead rope.

Equipment such as ophthalmoscopes, clippers, extension cords, X-ray viewers, etc., are not be taken from one work area for use in another.  The student is expected to return all items of equipment to their proper place for storage when use of them is completed.

Student Participation:

Students are expected to participate fully in all aspects of patient care.  It is important that students make careful observations on all their patients on a regular basis.  Treatment and observations are to be logged in the records by 10:00 a.m. and any sudden changes are to be brought to the attention of the clinician immediately even though it has been recorded in the record.  Students are to keep horses groomed, which includes cleaning their feet on a daily basis.  Students are not to change treatments or institute new treatments without specifically contacting the clinician in charge of the case.

Although a number of cases seen by the Equine Surgery service are surgical in nature, there are also a great many, particularly lameness cases, which are non-surgical in nature.  Every effort will be made to provide students with as much equine surgery experience as possible, but it must be remembered that there is a great deal that can be learned relating to lameness and surgical judgement that does not involve actual surgery.

Appearance and Attitude:

Students are expected to dress neatly in appropriate clinic attire which is clean and to present a clean neat professional appearance.

They are expected to present a friendly cooperative attitude towards clients and demonstrate a sincere concern for the well being of the client's animals.  Students are not to discuss diagnosis, treatment or prognosis with the client unless specifically asked by the clinician in charge of the case to do so.  There is to be no discussion of cases owned by others with clients.

Care of Hospitalized Animals:

Patients will be assigned to a clinician within the service.  Each student in the group should be thoroughly familiar with all of the cases under the care of that service.  Cases will be assigned to individuals within the group, and that person will be responsible for the records and care of that animal.

The proper completion of case records, including signing record entries, is a major responsibility of the student's clinical work.  In general, forms should be completed in such a way that a person totally unfamiliar with the case can pick up a record today, or in the future, and from it get an accurate picture of the animal's condition, therapy, and response to that therapy. A concise weekly case summary should be written in the record every Friday.  Records of cases under a student's care will be used as one of the criteria of his or her proficiency in the Equine Surgery rotation.

Out-of-Hours Duty for Senior Students:

Students on the Equine Surgery Service and the Equine In-House Medicine Service will be assigned to out-of-hours duty.  This will include nights from 5:00 p.m. to 8:00 a.m., weekends, and holidays except as set down for holidays such as Thanksgiving.  This duty means being available by telephone at all times during out-of-hours assignment or sleep-in duty in the clinic.  It is absolutely essential that students carry out their out-of-hours assignments and are available by phone when they are on call.

Only under unusual circumstances will students be allowed to trade their assigned duty periods with someone else.  This must be cleared in advance through the Large Animal Clinic Associate Director's Office.

Guidelines regarding duty responsibilities during out-of-hours periods:

1.

The sleep-in student and the other on-call senior students are to meet at 5:15 p.m. in the B Barn treatment area with the resident on-call to go over cases needing attention that night, or emergencies that are on their way in.

2.
If there are intensive care cases (cases that require continuous therapy and/or monitoring) in the hospital, the senior student who is not on sleep-in duty will take the responsibility to set up a rotation so someone is with the case at all times.  The resident on duty and the senior students are to make sure that the monitoring procedures, and the treatments to be administered, are understood by all of the students involved, and that they know how to carry them out.

3.
The sleep-in student is to help with the care of these cases, but cannot be left a
lone with them, because other duties and other cases require his or her attention, particularly in the evening.

4.

If there are more emergencies and intensive care cases than the out-of-hours students can handle, students regularly assigned to the hospitalized cases are to be called in.  Their responsibility is not necessarily over because it is outside of regular work hours.

5.

All cases needing monitoring, checking at regular intervals or intensive care are to be listed by the assigned student clinician or resident on the list in the B Barn treatment area by 5:00 p.m.

6.
On weekends and holidays, the resident on duty and the sleep-in student are to make sure the on-call students are up-to-date on cases that need monitoring or intensive care.  The resident and on-call students should meet in the B Barn treatment room at 8:00 a.m.

Students are to be at the hospital when they are on sleep-in duty except when they are out for meals.  When they are away from the sleeping room, they are to carry the pager located on the bottom shelf of the telephone bookcase.  Although every effort will be made to keep the answering service up-to-date on schedules, etc., it is important for the student on duty to keep in touch with the answering service or emergency operator in the hospital, Monday through Friday, 5:00 p.m. - 11:00 p.m. and Saturday through Sunday, 8:00 a.m. - 5:00 p.m.  The student should call the answering service (752-7475 or 752-0920) at the beginning of their duty to identify themselves to the answering service and notify them of their whereabouts.

There is adequate assistance available for every service.  If a question arises for which a student is unsure of the answer, he or she is urged to call and get it resolved.

Check List for Senior Sleep-In Night Duty:
1.
Receive after-hours phone calls from clients.  Calls from outside practitioners are referred to the resident on call.

2.
Take all emergency cases.  If the patient is a food animal, call the food animal group immediately.  The answering service is to call them directly.  If a food animal case arrives at the hospital, treat, if serious emergency; otherwise ask the client to wait and call the food animal group.  If the call comes to a student, follow the same procedure above.

3.
When calls are received regarding information about cases in the hospital or about appointments, etc., instruct the caller to call back during regular hours (8:00 a.m. - 5:00 p.m. Monday through Friday).

4.
When calls are received regarding cases that are clearly non-emergencies, e.g., chronic lameness, etc. instruct the caller to call for an appointment during regular hours.

5.
Call the resident on duty to see every emergency case.

If the seriousness of a case is unclear, have the client bring it in.  Treat as many cases as out-patients as possible.  Cases can come back in for recheck or more workup.

It is very important to be courteous, helpful and considerate.  Many people are upset and very concerned about their animal.

Don't talk down their animal and don't discuss cases with anyone else. Clients are not to go into surgery and no one is to walk through the barns.  When doing surgery, difficult treatments, or examination take the animal to the area without the clients.

Always call the resident when any questions arise about calls or hospitalized cases.

Students who fail to comply with the guidelines as set forth in this manual may be dismissed from their clinic assignment for a period of time which could result in their failure to satisfactorily complete some portion of the rotation.

9.
Food Animal Reproduction and Herd Health

Attire:
Students should wear clean coveralls.  Rubber boots must be worn on farms, ranches and in the VMTH and disinfected upon leaving.  Students provide their own coveralls and boots.  On days in which more than one property are being visited, students need to bring a pair of clean coveralls for each property.
Necessary Equipment and Texts:

Each student should carry a stethoscope, a thermometer and a pen or pencil.

The food animal reproduction service provides programmed herd fertility and health management services to specified herds.  Diagnostic and obstetrical services are offered to selected clientele on a herd basis.  Computerized record keeping and analysis are stressed.  Some other herd health management services are also required by the herds to which reproductive services are provided.  There is usually a visit to a regional slaughterhouse as well.  This visit serves as both a palpation lab and an introduction to the food production industry including dairy and beef cattle, sheep and goats.  The faculty on this service also maintain herd health programs for selected small ruminant clients, including commercial goat dairies and commercial and registered sheep flocks.  Work for beef cattle enterprises is seasonally offered.  A few pig calls are made each year.

Use of Anesthesia Agents for Minor Surgical Procedures in Food Animals:

In most situations where anesthetic agents are routinely utilized in commercial food animal patients, anesthesia is thought to improve the benefit/cost relationship of the service being provided:  (1) by permitting sophisticated procedures to be performed (which improve outcomes), and (2) by increasing professional productivity (units of output per unit of time) through improved restraint.  In the case of a few minor surgical procedures, however, benefit/cost relationships are likely to be adversely affected when currently available methods of anesthesia are utilized.  Examples are:

1.
Castration of immature sheep, cattle and swine (where adequate facilities and assistance are available for efficient restraint).

2.
Dehorning of small calves by the various techniques.

3.
Surgical drainage of abscesses.

4.
Amputation of accessory teats in dairy heifers.

5.
Amputation of tails and "needle" teeth in neonatal pigs.

6.
Relief of teat stenosis in dairy cows.
When performing these brief procedures, it is customary to utilize anesthetic agents only when requested to do so by the client.  In some cases, increased risk of animal morbidity and/or mortality may accompany the use of anesthetics.  Correspondingly higher professional fees must be charged to compensate for increased costs and decreased professional productivity when anesthetic is utilized.  It is the responsibility of the attending clinician to decide, after consultation with the client, whether to utilize anesthesia in conjunction with the previously mentioned minor surgical procedures.  Economic constraints, patient safety, risk of injury to human attendants, the degree of physical restraint required and the need to alleviate pain are factors which influence this decision.  Students who object to performing these procedures, without benefit of anesthesia, will not be required to do so.

In some cases, increased risk of animal morbidity and/or mortality may accompany the use of general anesthesia.  Post-anesthetic hyperthermia may be difficult to avoid under farm conditions during the summer months (and hypothermia in winter).  Students should be aware that general anesthesia is always risky in ruminants, because of problems with bloat and/or regurgitation and inhalation of ruminal contents.

Consequently, bovine surgery is nearly always performed under local rather than general anesthesia.  Cattle are often cast and tied on their side or back when certain types of surgical procedures are being performed.

Reproductive Objective:
The objective of the Reproduction assignment is to provide an opportunity for the student to improve his or her ability to diagnose and treat diseases of the reproductive system as well as to differentiate various normal states of bovine reproductive physiology.  This is generally accomplished through physical diagnosis in general, and trans-rectal palpation specifically.  He or she may participate in preventive programs intended to maintain high fertility.  He or she will observe, assist with, and perform surgical procedures.  Additionally, he or she will be expected to develop an appreciation for the management of reproductive records, and the use of records to assess progress in reproductive programs.  NOTE:  The farm visits and slaughterhouse laboratories are not optional.  Attendance is expected for all scheduled functions of this service.

10. Laboratory Services  

Objectives:

To develop a knowledge of the functions of clinical laboratories, ability to conduct routine laboratory procedures, and interpret laboratory data.  This rotation involves cooperative sessions with students in the Pathology Service for part of the time. The program includes:

1.
Review of laboratory techniques, and application and interpretation of laboratory results in hematology, virology, cytology, chemistry, urinalysis, parasitology, immunology, microbiology and toxicology.

2.
In depth discussions of cases in which procedures performed in the Diagnoses Services laboratories were used to diagnose and manage cases.

3.
Discussions of current cases in the VMTH aimed at integrative interpretation of laboratory findings with pertinent case history, physical examination, and other diagnostic procedures.

Meeting Place and Time:

Daily in the diagnostic laboratories as per published student schedules.
General Instructions:

A.
Procedures for the submittal of samples to the Diagnostic Services laboratories are posted throughout the VMTH and must be strictly adhered to.  A REGULAR LABORATORY REQUEST FORM MUST BE SUBMITTED WITH COMPLETE INFORMATION PROVIDED IN THE SPACES INDICATED.
B.
Contact laboratory in person or call 2-1303, (hematology and cytology), 2-7380 (chemistry and urinalysis), 2-9446 (microbiology and parasitology) 2-7373 (immunology and virology), 2-6322 (toxicology) for special procedures.
Attire:

During wet laboratory exercises, each student will wear a clean laboratory smock or coat.

Protocols:

Clinical Pathology Student Rotation
A. Students have no after hours responsibilities.  Students are expected to attend all sessions and arrive prior to the meeting times.

B. Students are expected to attend all sessions and actively participate in all activities especially case discussions.

C. No special clinical pathology rotations outside of the schedule fourteen weeks from September through December will be approved.  MPVM students should make sure they are scheduled during the one of the week-long rotations prior to the MPVM scheduled classes in the fall.

11. Large Animal Medicine

Objectives:
The primary objective of the Large Animal Medicine Service is the training of veterinary students to a level of competence in the clinical fields of equine and food animal medicine.  To accomplish this, the service has developed a diversified veterinary practice which provides the essential clinical resources and practice experience.  The student's clinical training is as a participant in this practice.

By assuming the responsibility for this practice, one of the Service's major concerns is the care and well-being of its patients and their owners.  In order for the practice to continue, it is necessary for the student to make every effort to enhance and maintain the professional relationship which exists between clients and the Service.  For the Service and the student to accomplish this joint objective, both cooperation and dedication are essential.

Currently, the Large Animal Medicine Service is divided into three functional areas:  In-house equine medicine, equine field service, and in-house food animal medicine.

Following are the specific objectives for each area of in-house medicine and field service.

To provide the student with cases, medical problem situations, the necessary professional expertise, equipment, diagnostic and clinical aids, in order that by the end of the course(s), he or she can carry out the following steps of diagnostic logic with a satisfactory degree of competence:

a.
Observation - e.g., history taking, physical examination, identification of what is physiologic vs. pathologic.

b.
Description - e.g., tabulation of observation, forming the logical record and establishing the priorities of problems.

c.
Interpretation - e.g., knowledge of differential diagnosis, and disease patterns.

d.
Verification - e.g., establishing the plan for diagnosis, selecting confirmatory laboratory tests and procedures, interpretation of tests and procedures.

e.
Decision - e.g., making the working diagnosis, the prognosis, selecting the course of management and treatment.

f.
Action - e.g., carrying out the therapeutic regimens, management of the patient, client relationship.

Equine Medicine Protocols:

Students assigned to this unit will provide care for horses having medical problems and food animals with medical and/or surgical problems admitted to the VMTH.

Students are not to make any statements to owners or any outside individuals regarding the diagnosis, treatment, progress or prognosis of any case unless specifically instructed to do so by the clinician in charge of the case.

There are no receiving periods on Saturdays and Sundays, but students are responsible for the care of their hospitalized patient(s) during these days and nights.  Students are expected to remain in the clinic until assignments and responsibilities for the day are completed.

Animal health technician are employed to assist with routine treatments, bandaging, restraint and to carry out specific hospital related tasks as directed by the senior clinician.   In no way do they relieve the student of the responsibility for daily examination and treatment of patients.

Out-of-Hours Duty:  During rotation on this service, students will be assigned to after hours and weekend emergency duty.

Meeting Date and Time:
In-house Medicine: Report at 8:00 a.m. daily, Monday through Friday, for the class meeting.  B.I.D. treatments are to be carried out before 8:00 a.m.  In-House Equine Medicine meets in Room 199 VM II; Food Animal Medicine meets in the C-Barn treatment room.

Field Medicine:  Report to the Ambulatory Office at the scheduled time, Monday through Friday.
Attire:

In-House Medicine (Equine and Food Animal) and Equine Field Service:  The students should wear clean overalls.  Boots are not required, but you are urged to wear them.

Necessary Equipment:  Each student is required to carry with him or her a stethoscope, thermometer, bandage scissors, hoof knife, hoof pick, lead rope (equine only), pen light, pen and notebook.  Rubber boots or overshoes are needed for field medicine.

Evaluation:
Achievement of the above objectives in "In-House and Field Medicine" will be evaluated as follows:

1.

Is the student capable of eliciting a useful history, performing a thorough physical examination, and differentiating normal from abnormal findings?

2.

Does the student record his or her findings in a logical manner, and is he or she capable of establishing priorities of problems?  In the case of Large Animal Medicine "In-House" this will be interpreted as proper use of the Problem Oriented Record System.

3.

Is the student familiar with applicable differential diagnoses and disease patterns?

4.

Does the student establish a suitable plan for verifying this tentative diagnosis?

5.

Does the student finally make a working diagnosis, establish a prognosis and develop a course of treatment and/or management that not only takes into account rational medical care, but considers the emotional and economic aspects of his decision?

6.

Is the student capable of carrying out therapeutic and diagnostic programs with skill, speed and safety and does the student meet and establish the necessary rapport with the owner that will facilitate his ability to carry out his medical regimen?  Some specific guides for achieving this would be:

a.
A friendly, sympathetic, concerned attitude towards the client and his or her problem.

b.
Handling the animal with skill and a minimum of physical restraint.

c.
Intelligent, but restrained, discussion of the problem with the client.

d.
Concern for the economic impact of the diagnostic procedures and medical care.

e.
Concern for the student's colleague (referring veterinarian, clinician, house officer or fellow student) who may also have some responsibility for the case.

Finally, while it is not the intention of this Service to dictate codes of conduct or dress regulation, cleanliness, neatness, efficiency and friendliness are essential to the proper delivery of veterinary service.

Equine Medicine Field Service Protocols:

During assignment in this unit, students will spend their time with a clinician assigned to Large Animal Medicine.  The type of medical problems and procedures are similar to those seen in "In-House" medicine. However, in this case, the work takes place in the animal's home environment.  Students assigned to this unit should report to the Field Service Office, Monday through Friday.  Furthermore, those assigned are subject to on-call duty on weekends and at night.

Student conduct on the ranch determines to a great extent the impression formed by the client about the services provided.

1.

Be clean, neat, and courteous at all times.

2.

Address or refer to the clinician as "doctor".

3.

Close all gates.

4.

Clean equipment and boots thoroughly after each call.

5.

Do not discuss the case with the client(s) unless instructed to do so by the clinician.

6.

Do not abuse or "rough handle" animal(s).

7.

Do not smoke on the farms.

8.

Do not carry on side conversations, jokes, etc.  Pay attention to what is being done and said.

The student will be given every opportunity to carry out as many of the diagnostic and therapeutic activities as possible.  Most of the clients accept this without question, others do not.  On some calls, therefore, the clinician or resident may carry out most of the procedures and communication.  The student is expected to be an active participant in all aspects of case management.

The time spent riding, between calls, should be utilized for discussing cases.

Care of the Ambulatory Trucks:

The group utilizing a truck is responsible for keeping the inside clean and for making up a list of drugs, biologicals, and equipment used.  On returning to the VMTH at noon and in the evening, it is the responsibility of the students and residients to empty garbage, return used supplies and to restock the trucks.
Daily Care at the Farm:

1.
Clean and dry all buckets and equipment used.

2.
Place all trash in the appropriate container.  Pick up all cotton, bandage material, and paper, leaving nothing scattered on the premises.

3.
Clean sink and refrigerator.

4.
Place old or partially used materials in front of drawers where they will be used first on the next call.

Equine Field Service Special Equipment

A.
Portable X-ray unit and cassettes, protective aprons and gloves.

1.
One complete set of radiology equipment is kept in each of trucks 2 and 3.

2.
Adhere to radiation safety.  Do not allow any person under 18 years of age or any pregnant female to hold cassettes or be near the animal when taking X-rays.  Sign out a dosimetry badge at the beginning of your rotation, wear the badge when taking x-rays and return it at the end of the rotation.

B.
Dystocia Sets (Fetotomy Kit).

Kept in Ambulatory Pharmacy (room 1127).

C.
Cast Cutters, Specialized Surgical Instruments.

To be borrowed through Central Service/Surgery.

D.
Ophthalmoscopes:

E.
Endoscope - Kept in the lock-up cabinet by the Ambulatory Pharmacy.  Must be thoroughly cleaned and returned after each use.

F. Ultrasound Unit - (same instructions as endoscope).

Must be reserved through the receptionist in the Field Service Office and be signed out when in use.

12.
Neurology/Neurosurgery

The objective of the Neurology assignment is to supplement the student's classroom instruction through experience in applying it in a clinical environment by the following means:   A handout entitled Neurology/Neurosurgery Service information for students will be placed in your VMTH mailbox by the Thursday before your scheduled rotation.  This handout must be read prior to your first meeting with the service.  If you do not receive this information, contact Colette Williams at 2-7267 or Beeper # 114-148.

13.
Oncology

Objectives:

The objectives of this clinical specialty is to provide an overview of the discipline of Oncology.  Students will gain experience in the medical management of geriatric patients with neoplastic disease.  Emphasis will be placed on assessment of physical and clinical laboratory findings.  In addition, the student will gain experience in collecting biopsy specimens and some exposure to their cytologic and histologic interpretations.  The student will also gain an appreciation of the role of radiation therapy in veterinary clinical practice.

Treatment methods alternate or ancillary to traditional surgery will be used when applicable.  These methods include chemotherapy, immunotherapy, hyperthermia and radiotherapy.

Students will take histories, do physical examinations, provide care for hospitalized patients, deliver chemotherapy and assume responsibility for client communication.  Accurate record keeping is emphasized.

Attire and Equipment:
A clean laboratory coat with name plate, stethoscope, pen light, metric ruler and scissors are required.
14.
Ophthalmology

Objectives:

The objectives of the clinical teaching program of the Ophthalmology Service are:

1.
To stimulate interest in the eye and its diseases.

2.
To teach how to examine an eye and to interpret the significance of changes found on examination.

3.
To provide enough experience and information to give a firm starting point for handling patients with eye disease in practice.

The Ophthalmology Service is located in VM II.  Students coming on the service should report to Room 227 at 8:00 a.m.  Monday morning for orientation.  One of the residents or our technician will acquaint the students with equipment, procedures and policies of the unit.  Specific times and days for the following activities will be assigned.  Discussions on important areas of Ophthalmology are held at various times during the week.  Rounds are held daily.  Study sets of slides and video tapes are available for use in the conference room during slack times in the clinic.  Similar material is available at our web site on the Internet.  The address is http://trc.ucdavis.edu/Coursepages/vet_eyes/eyes.htm.

Students are required to have a hand lens for indirect ophthalmology (can be an inexpensive one).

This is primarily an outpatient practice and most of the teaching and learning takes place in the small animal examination rooms.  The relatively small number of hospitalized animals are generally patients requiring surgery.  Ophthalmology students are responsible for patient care, under the supervision of the residents and faculty.  They are also responsible for night and weekend emergency duty on an on-call basis.

Large animal ophthalmology practice is conducted in conjunction with the Equine Medicine Service.  Examinations are conducted in the Equine Ophthalmology Room in VM II by Equine Medicine and Ophthalmology Service personnel and by equine medicine students who are responsible for patient care.  

Many of our patients are referred by practicing veterinarians who seek consultation on eye problems.  In these cases, the service limits its comment, examination, and treatment to the condition for which the animal was referred.  Clients are instructed to direct questions about other matters to their family veterinarian.  Strick adherence to this policy is essential to the maintenance of good relations with colleagues in practice.

Protocol for Eye Treatments

Use of Ophthalmic Solutions and Ointments:


Always instill eye drops before ointment if both are being used.  If ointments are put in first, the drops may be ineffective to the eye.  Wait 2 minutes before placing the ointment in the eye after the drops.

Ophthalmic Solutions


It is not necessary to place more than 2 drops in an eye.  Any more than 2 drops will overflow and the medication will be wasted.

Ophthalmic Medications:


Any medication left after the animal is discharged is to be brought to the Ophthalmology Service headquarters for disposition.


Handling Ophthalmology Patients:


Do not struggle with an animal that has had a cataract extraction or other intraocular surgery.  If there is difficulty treating the animal, contact the clinician in charge immediately.
15.
Pathology

Objectives:

The main objectives of the course are to train the student in postmortem techniques, to provide practice in writing descriptions of gross lesions observed, and to develop a general understanding of the nature of common pathologic lesions and how they correlate with clinical findings.

Meeting Date and Time:

The meetings will be held according to schedules posted in the Pathology Service office (Room 1033) and distributed to students each week.  Students should present themselves at the service office on the first day of their rotation according to scheduled notices.
Attire:

The students are expected to supply overalls, rubber boots and medium-weight rubber gloves.  They should be worn at all times in the necropsy room and kept as clean as it practicable.
Necessary Equipment and Texts:

The VMTH will provide the equipment necessary for performance of necropsies but the student is encouraged to use and maintain their own post-mortem knife.
Necessary Teaching Laboratory Activities:

A team comprised of the supervising pathologist, one or two residents and five to eight students is responsible for completing necropsies weekdays and Saturdays and Sundays. Students should plan to be available for service responsibilities from 8:00 a.m. to 5:00 p.m. Monday through Friday and 9:00 a.m. to 12:00 noon Saturday and Sunday, although specific hours are subject to change.

Priority of Cases:
When the number of animals presented on any one day is too great for effective teaching and thorough necropsy procedures, the cases are prioritized as follows:

Priority 1:
Urgent herd health problem.

Priority 2:
Valuable teaching material.

Priority 3:
New, unusual, or otherwise especially interested entities.

Priority 4:.
Subjects of extensive clinical workup.
Clinicians who have particular interest in a case are encouraged to consult with the supervising pathologist regarding scheduling of such necropsies.

The completeness of a necropsy will be determined by similar criteria, with most effort being given to fresh cases providing good teaching material and highest probability of providing new or useful information for pathologists and clinicians.  At the bottom end of the scale will be short gross evaluations, which might be done on trauma cases or intestinal catastrophes with limited clinical input or interest.

The decision as to which animals will be necropsied and the completeness of the examination performed is the responsibility of the supervising pathologist.  The decision will be guided by the educational aims of the Pathology Service and on occasion might not coincide exactly with the expectations of the individual requesting a particular necropsy.  This problem can be minimized by good communication between the clinical staff and the Pathology Service.

If a case is important for a research project, it is critical that the pathologist be informed in advance and preferably be involved in the project from its inception.

Biopsies

Biopsies can be processed overnight if they are submitted in fixed condition before 5:00 p.m.  They are reviewed by the supervising pathologists and resident the next afternoon and the preliminary findings are posted the same day.  Frozen sections are available for urgent diagnosis but cannot be used on a routine basis as they take technician time away from the processing of other case materials.
Release of pathology reports

Pathology reports are not to leave the hospital without specific permission of a VMTH clinician.  In normal circumstances, permission should only be given by the clinician for release of the report to the referring practitioner.  If there are special circumstances under which a copy of the report is to be sent to an owner, the VMTH clinician should collaborate with the pathologist in writing an accompanying statement explaining the significance of the findings in terms understandable by the lay person.

16.
Radiology

GENERAL PROTOCOL
Objectives:

The Radiology Service provides students with experience in restraining and positioning animals for radiographic examination, determination of exposure factors, processing of radiographs, evaluation of radiographic quality, interpretation of radiographs, and radiation safety.

Assignment:

Students are assigned to both the Large and Small Animal Radiology Service.  They assist with the acquisition and processing of clinical studies and confer and interpret these with the radiologist on duty.
Evaluation:

Students are expected to achieve proficiency in routine radiographic studies and in evaluating radiographic quality.  Knowledge of radiographic anatomy and interpretation of abnormal radiographic findings will be evaluated.  Students will be graded on their observation of radiation safety rules.
Spinal and Skull Examinations:

To keep radiation exposure to personnel at a minimum, examination of the spine will not be done as a routine procedure.  This examination will be conducted under anesthesia unless the animal's condition is such that it warrants immediate diagnosis.  The radiologist on duty will be consulted for exceptions to this policy.

Exotic Animal Examinations:

Exotic animals must be scheduled prior to arriving in radiology.  If an anesthetized large exotic animal requires a radiographic examination, the clinician on the case must call ahead.

Surgery Examination:

Films may be taken to surgery by clinicians or students, but must be placed in a red checkout envelope, leaving the original envelope in the Radiology Office.  A notation of date and clinicians initials must be placed on the original envelope.  Films are to be returned to the Radiology Office immediately after surgery.

Surgery Protocols:

Students rotating through the Radiology Service are assigned a film badge that is to be worn at all times.  The film badge must be returned at the completion of the rotation.

Students must wear lead aprons when they are in the X-ray rooms for radiographic procedures.  Students holding cassettes or having their hands near the primary beam must wear lead gloves.  No part of the body should be placed within the primary beam.  Individuals under the age of 18, and pregnant women are not permitted in the X-ray rooms for radiographic examinations.

Occupational exposures to radiation are being kept low.  However, qualified scientists have recommended that the radiation dose to an embryo or fetus as a result of occupational exposure of the expectant mother should not exceed 0.5 rem because of possible increased risk of childhood leukemia and cancer.  Since this 0.5 rem is lower than the dose generally permitted to adult workers, women may want to take special actions to avoid receiving higher exposures, just as they might stop smoking during pregnancy, or might climb stairs more carefully to reduce possible risks to their unborn  children.  (Excerpted from U.S. Nuclear Regulatory Commission, Appendix to Regulatory Guide 8.13, "Possible Health Risks to Children of Women who are Exposed to Radiation during Pregnancy."  Copies of this writing may be obtained from the Radiology Office at the VMTH.

Small Animal Protocols:

Scheduling of Cases:  Priorities

Once an examination has started, it will be completed before another is begun.

1.
Emergencies (i.e., acute injuries)

2.
Anesthetized surgical cases

Surgical cases will be radiographed as required.  The radiology request form should be given to a technician prior to the animal being anesthetized.

3.
Schedule outpatients in the order the radiology requests are received.

4.
Unscheduled outpatients.  Anesthesia for non-surgical patients requires prior scheduling.  During periods that do not conflict with outpatients clinics, these patients will be considered similar to inpatients on a priority basis.

5.
Inpatients.  A technician will be available to radiograph inpatients from 8:00 a.m. to 9:00 a.m. or until the first outpatient is scheduled.

Request Forms:

Imprinted request forms for Radiology Service must be completed and legible before they are submitted to a technician.  It must include:  whether previous radiographs have been taken, an appropriate clinical history, and location of the animal (i.e., cage number).

Only patients properly identified with an I.D. band will be radiographed.

Tranquilization:

It is the policy of the Small Animal Radiology Service to chemically restrain any animal that the technicians foresee as being difficult to position.  Drugs which aid restraint and positioning suitable to the patient and the radiographic procedure, will be administered in these instances with approval of the attending clinician.

1.
If a patient is difficult to position because of temperament, and the staff feels that sedation will be necessary for proper positioning, the study will be postponed, unless permission for tranquilization has been granted.

2.
We will tranquilize the animal if the tranquilization box has been checked on the request.  If this box is not checked,  the technician will place a paging call to the clinician in charge of the case.  If there is no response, the animal will be placed in the Radiology area holding cages.

Special Procedures:

Special Procedures often occupy a room for a substantial length of time, thus inconveniencing other clinicians, and often requiring technicians to postpone other cases until late in the day.  In order to minimize these problems Radiology must receive requests for special procedures at least one day before the examination is to be done.  The animal must be completely prepared by 10:00 A.M. or it will be postponed to the next special procedures day.  Special procedures include:  UGI, IVP, Cystogram, Urethrograms, Myelograms, Tomograms, Barium Enemas, Angiography, Arthrograms.  Fluoroscopic examinations are included when practical.  Check with the radiology technician for others.
Requirements for Myelography:

Not more than two myelograms per day can be scheduled, excluding emergencies.  Myelograms exceeding one hour from the time plain films are taken, will result in additional charges.*
* Additional charge rate available in Radiology.

Large Animal Protocol:

A technician will be available to radiograph inpatients from 8:00 to 9:00 or until the first outpatient is scheduled.

Since only one technician is available, patients requiring stifle, tarsal, MT3 and rear phalangeal examinations are to be accompanied by sufficient help so as to obtain quality radiographs while maintaining the safety of personnel and equipment.  During the day, inpatients will be radiographed when there are no scheduled outpatients.  Once an inpatient examination has begun, it will be completed before the next outpatient exam.

Avoid examining patients in the X-ray room.  This unnecessarily delays the next person waiting for radiographs.
Scheduling Priorities:  Once an examination is started, it will be completed before another is begun.

1.
Emergencies (i.e., acute injuries)

2.
Anesthetized surgical cases

Surgical cases will be radiographed as required.  The radiology request form should be given to a technician before the animal is put on the surgical table.

3.
Scheduled outpatients

4.
Unscheduled outpatients.  Anesthesia for non-surgical patients are required prior scheduling.  In periods that do not conflict with outpatient clinics, these patients will be considered similar to inpatients on a priority basis.

5.
Inpatients.  A technician will be available to radiograph inpatients from 8:00 a.m. to 9:00 a.m. or until the first outpatient is scheduled.

Request Forms:

A sample request form is displayed in the Large Animal Radiology Service office.  Imprinted request forms for the Large Animal Radiology Service are to be completely and legibly filled out with all requested information and submitted to a technician.  When circumstances make this procedure unrealistic, a hospital case number is required before films are processed.  Inpatient requests should also include the name(s) of the student(s) assigned to the case and location of the patient.

Tranquilization Procedure:

It is the policy of the Large Animal Radiology Service that any animal that the technicians foresee as being difficult to position will be tranquilized/sedated before a radiographic procedure will be performed.

1.
If the clinician is aware that the animal may be difficult to handle, advance tranquilization/sedation will save time.

2.
Otherwise, if the Service personnel determine that a large animal will be difficult to properly position, and tranquilization/sedation is required, the appropriate clinician on the service will be contacted to provide the tranquilization.
Preparation of Patients for Radiographs:

Cleaning of topical medicaments and debris (dirt, water, etc.) from the limbs of a patient to be radiographed, is the responsibility of the requesting clinician or his or her assigned students.  This will expedite the radiographic examinations.  The quality of the navicular or third phalanx examination will be greatly improved by proper preparation of the foot, i.e., trimming, paring and cleaning.  Radiographic examinations will be terminated if improper preparation has taken place.
Emergency Service:

The Phillips portable X-ray unit is available for emergency service by the clinician on emergency duty.  A radiology resident is on call in the event of more difficult cases.  The large X-ray unit (1000 ma/160 KVP) is locked after normal clinic hours and must not be operated by anyone except the Radiology Service staff or a house officer trained in its use.  House officers must have completed a rotation through the Large Animal Radiology program before they will be authorized to use the large X-ray unit.  Animals which are difficult to position mean greater radiation exposure to our personnel, or to the students who are requested to hold the animal, and increased costs to our service in direct film costs, staff time, faculty or resident time, and indirect costs due to the water and tear on the expensive equipment.

Rabies Suspects Protocol:

1.
Rabies suspects will not be radiographed.

2.
If suspect cannot be diagnosed or treated without radiographs, the clinician will radiograph the animal with direction provided by the radiologist and technician.
Ambulatory X-ray Service:

A small portable X-ray unit with instructions and a technique chart are located in the Ambulatory storage room.  This unit may be taken out in the field by Ambulatory personnel.  A minimum charge per horse, irrespective of the number of films taken, is assigned on Ambulatory X-ray cases.  Horses referred into the clinic from Ambulatory should be scheduled in advance through the admissions office between the hours of 8:00 a.m. to 9:00 a.m. on the following day, if possible.  Emergencies will be handled as such.  Ambulatory cases must be accompanied with a request form before processing.
Abdominal Radiographs (Large Animal):

Of all the radiographic procedures performed, this procedure does the most damage to the anode as well as results in the most scatter radiation to personnel.  Because of this, the clinician (not student) will be taking the film on patients only where the procedure is clinically indicated.
Radiology Medical Records Protocol:
Typed Radiographic Reports:

The radiographic report is available in typed form the morning following the examination.  Before the reports are in final form and placed in the film envelope, a person must check with the radiologist on duty before removing films from the Radiology area.

The Doctor's copy (blue) is placed in the clinician's mailbox.
Film Files and Checkout Procedures:

Films taken at the VMTH and any attendant referral films are stored in the Radiology Conference Room and filed under the attending clinician's name.  Films are left in the Conference Room for 2-3 weeks only and then filled in the Radiology office.  The referral films, if properly identified (address, full name), are at that time forwarded back to the referring veterinarian.  If there is improper identification, but marked with a VMTH case number, they are placed with the VMTH films.  However, films without any identification are discarded.  It is the responsibility of the attending clinician to identify referral films properly.
Film Checkout:

A small form stating date, case number, client name, and clinician is to be filled out and placed in a special red plastic folder along with the radiographed envelope.  A special form is required for films that need to be checked out for an extended period of time.  Ask for assistance.

Film Mailing Protocol:
The Radiology Service will send films to a consulting veterinarian at the clinician's request, or at the owner's request with the consent of the examining clinician.  Films will not be sent to clients as they are part of the medical record.

Radiology on Cases Examined Outside Regular Hours:

House officers on duty outside regular working hours, are asking to record all radiographs they take by filling out a radiology request form.  If radiographs are not recorded, the VMTH loses a source of income and valuable teaching material, as most of the cases examined at night are emergency trauma cases.

Nuclear Medicine Scan Protocol:

Nuclear Medicine scans must be scheduled through the Nuclear Medicine Technician as well as by a request submitted to Room 114, VM II, at least 24 hours prior to scan date.

Large animal patients must be presented to holding stalls G1 or G2 (NM I, NM II) with the following:

1)
I/V securely fastened in place.

2)
Legs to be scanned wrapped and tail wrap in place, if mare.

3)
The service requesting the scan must provide someone to assist with the procedure..

4)
Shoes must be removed before the scan can start.

5)
Large animal patients must be assigned a "B" Barn stall.  (The "B" Barn stall must be assigned prior to the patient's scan or the scan WILL NOT be done!)

6)
After completion of Nuclear Medicine scans, large animal patients will be returned to their stalls in "B" Barn.  The stall will be marked with a "RADIATION AREA" sign.  Gloves should be worn while handling these patients and contact should be kept at a minimum for at least 24 hours.

Small animal patients must be presented to Room 118 A, metabolic cages:
1)
With the patient's record.

2)
Small animal patients may be required to have an I/V catherter fastened in place.

3)
Small animal patients will remain in the holding area (Room 118 A) until the radiation levels have dropped to below 5 mR at the surface; this usually occurs the following morning.  The student or clinician responsible may return the patient to the ward.  A radiation sign must be posted on the patient's cage or run door.  The sign should be removed and the patient may return home when the radiation levels drop to below 2 mR at the surface.
RADIATION THERAPY PROTOCOLS:

1.
All potential radiotherapy patients must be evaluated by the radiotherapist prior to scheduling.

2.
All animals which are to receive radiotherapy must have a therapy request form submitted one day prior to treatment initiation.  The completed therapy request form submitted one day prior to treatment initiation.  The completed form includes a brief history and physical exam, current lab data and a copy of the biopsy report.  In addition, a completed anesthesia request form should be submitted to the anesthesia service when an animal is scheduled for radiation therapy.  The anesthesia service should receive the request at least one day prior to starting the radiation therapy treatment.

3.
External radiotherapy (cobalt-60 and orthovoltage) patients will be transported to the radiotheraphy area with their records.  The radiotherapy staff will induce anesthesia and will monitor anesthetized patients until they are fully recovered and can be returned to their ward.

4.
Animals with implants or injected radioisotopes will be housed in specially marked areas.  Medical care of the animal will remain the responsibility of the attending clinician and student.  Cage cleaning, implant monitoring and radiation safety will be performed by the radiotherapy staff.
ULTRASOUND SCAN PROTOCOL: (Small Animal)

Ultrasound scans must be scheduled through the Ultrasound Technician and a request submitted to the box outside the ultrasound room. Animals must be brought to the ultrasound examination room by the student or attending clinician.

Clinic cases are scheduled for Monday, through Friday, 9:00 a.m. – 4:30 p.m.

Scans:

1.
Animals will be clipped by the ultrasound technician at the time of the examination.

2.
Biopsies should be scheduled several hours in advance.

a) The clinician must supply the biopsy needle, formalin container, and anesthetize the animal prior to the biopsy.

COMPUTED TOMOGRAPHY PROTOCOL:

1. CT scans are done Wednesdays and Fridays only, and take approximately 90 minutes for a pre and post contrast scan.

2. All animals will be anesthetized for CT scans.

3. CT scans must be scheduled through the CT technician and a request submitted to VM II Rm 171, as well as scheduled with anesthesia


4. Sylastic endotracheal tube should be used, so that no metal will be in the scan.

5. If it is anticipated that patient will be more than 10 minutes late for scheduled appointment, it is required to call CT and inform the technician.

MRI PROTOCOL:

DIGITAL RADIOGRAPH (DR) PROTOCOL:

See Small Animal Protocols;

Special Procedures:

17.
Small Animal Clinical Outpatient

Each week a student from the Small Animal Medicine Service will be assigned to the Outpatient Service.  The Outpatient Service gives students an opportunity to practice preventive care and develop a practical and systematic approach to problem solving in a general practice setting.  History taking, physical exam, problem list formation, appropriate diagnostic work-up, client communication, common problems and record keeping will be emphasized.

The student reports directly to and is evaluated by the Outpatient Service clinician.  Service, attire and equipment requirements will conform with those of the Small Animal Medicine Service.

18.
Small Animal Medicine

Objectives:


The objective of the student rotation in Small Animal Medicine is to provide in-depth exposure to the clinical aspects of internal medicine in dogs and cats.  These objectives will be provided through active student participation in receiving and management of dogs and cats presenting to the Small Animal Internal Medicine Service, night and weekend, emergency duty, daily seminars and one on one interaction with faculty, residents and technicians affiliated with the service.  Emphasis will be placed on practical aspects of clinical internal medicine (history taking, physical examination, diagnostic procedures, and record keeping), as well as intellectual aspects of veterinary medicine (formulation of differential diagnosis and problem lists, pathophysiology of disease, interpretation of diagnostic data, literature review, and case presentation).  The student will serve as an integral part of a medicine service which includes Small Animal Medicine faculty, residents and Animal Health Technicians.
Service Requirements:


Attendance at all scheduled meetings and rotations is required.  Absence for any reason other than illness of self and/or family as described in the hospital grading protocol should be arranged with the clinical instructor and the service chief before it occurs.  It is requested that during clinical hours, activities be limited to the VMTH and VMII.

Duty time is dictated by the requirements for patient care and no student is excused from duty (nights and weekends) until all necessary diagnostic testing, treatments, client communications, and service responsibilities have been satisfactorily completed.

Attire and Equipment:

Students are to provide their own laundered and pressed clothing.  Male students should wear clean slacks (white or otherwise), dress shirt, and tie with a pressed, clean white wrap-around or a short, white over-jacket during the medicine rotation.  Female students should dress in comparably laundered and pressed slacks or dresses.  Blue jeans or shorts and tennis shoes or sandals are not acceptable attire for the receiving areas of the hospital.  In the wards or laboratory, it is advised that a plastic apron or other protective clothing be worn.  Surgical scrub suits are to be worn in the surgical area, and are not be worn outside of the hospital.  Each student should have a stethoscope but other diagnostic equipment is available in the hospital.

Evaluations:

Evaluations and grading will be performed collectively by the faculty and house officers.  Students are evaluated on their clinical performance and diagnostic proficiency, participation in service activities and rounds, patient care and record keeping, and knowledge of internal medicine.
19.
Small Animal Surgery

Objective:


The objective of this clinical rotation is to expose the students to actual practice situations in the diagnosis and treatment of surgical patients.  They will assist in the surgeries and perform those portions of the procedures commensurate with their skills under the clinical supervision of the surgeon.  The students will develop clinical capabilities, surgical judgement, diagnostic skill, and surgical expertise.
Attire:


Surgical blues will be worn.  Caps, covering all the hair, and masks will be worn in the designated surgical areas.  Surgeons and assistants will wear surgical gowns and gloves and complete aseptic technique protocol will be maintained.  Jewelry is not permitted on the hands or wrists, and only small earrings on posts are permitted in the ears.

Scrub suits:


Tops should be tucked in, name tags should be worn, and closed toe shoes (no sandals or bare feet) are to be worn.  A gown may be worn over the scrub clothes if necessary; jackets and other outerwear are not permitted in the surgery areas.
Small Animal Surgery Scheduling Protocol:


Anesthesia request forms are submitted by the surgical resident of the respective service.  Surgical request forms should indicate the student assistant and patient location.  The resident will complete the form and submit it via the computer system. Requests should be submitted prior to 3:00 p.m. Tuesday-Friday the day before the surgery.  On Mondays, requests must be submitted prior to 9:30 a.m.

Operative Record Protocol:
1.
Operative reports are to be completed at the end of each day. Assistant surgeons will be responsible for typing the operative report into the computerized patient record.  The primary surgeon is then responsible for its final completeness and content, and for finalizing the report.

How to Prepare Patients for Small Animal Surgery:

1.
Patients should be brought into the hospital on the day before surgery, so that we have time for preoperative planning.  Patients arriving on the day of surgery are not available for formal anesthesia rounds on the preceding afternoon and pose organizational problems when handled in this manner.  Cases not in the hospital by 2:00 p.m of the day before will not be scheduled for surgery before 11:00 a.m. (Cases to be done on the same day must be brought in at 8:00 a.m. or earlier)

2.
All major trauma patients must have a thoracic radiograph prior to anesthesia.

3.
Cases not on the schedule when it is printed up at 3:00 p.m. on the day prior to surgery will be added to the schedule as an emergency.  Please contact the anesthesiologist and the surgery technician to make sure they are aware of the case and its problems.  In the case of added emergencies, another case may need to be cancelled to make room for the emergency.

4.
Please keep records of the recent past history in the metal back folder.  The Anesthesia Service needs them for reference to previous laboratory work and anesthetics, and often, previous histories and physicals.

5.
If a trip to radiology is planned, this must be indicated on the surgery request slip.  It is necessary that we include this time in the total anesthesia time for the patient when the schedule is made up.

6.
The schedule must be completed by 4:00 p.m. to allow time for anesthesia students to recover the patients and evaluate their next day's patients in time for our "sit-down" rounds.  Do not plan on anesthetizing a case (non-emergency) in the afternoon unless it can be completed by 4:00 p.m.  ("Completed" means that the animal can be recovered and returned to the recovery room.  "Completed" is not the time that the surgeon leaves the operating room so that the students can close the incision).

7.
When admitting patients to the recovery room, make sure that their records accompany them.  Records must include the anesthesia record, indicating which anesthetics have been used and recovery room orders.  Please do not leave deeply anesthetized, intubated patients for the recovery room student to monitor.  These cases take too much of his time away from other recovery patients.  Patients require constant anesthesia monitoring until they are recovered and extubated.

20.
Zoological Medicine

Objectives:


The objectives of the Zoological Medicine Service are (1) to provide the student with a learning experience with the medical problems of zoological animal species, (2) to provide the student with an opportunity to learn to handle, restrain, examine, and medicate non-domestic companion animals, (3) to instill in the student a greater appreciation of zoological animal species and the need for consideration of, and concern for, their medical problems, and (4) to provide consultative, diagnostic, and referral service to veterinary practitioners dealing with zoological animal species and (5) to increase awareness of students in the morals and ethics of zoological animal and captive wildlife medicine.

Track Students' Coursework Assignments:


Those students who have elected the Zoological Medicine track will rotate in blocks through various clinical areas with the Primate Center, and the VMTH/Zoo having zoological emphasis.  Those students in other tracks taking Zoological Medicine will most likely be assigned to the VMTH/Zoo.  The specific rotation will be posted in the zoological medicine animal ward.  It is important that each student participate fully in the program but in some cases they may elect which portion of the program they would like to spend the majority of their time on.  Any intended absences should be cleared by the clinician in charge prior to leaving.  Weekend participation will be required by assignment and students are expected to provide total care to patients at all times.


In addition to the students thus far mentioned, other individuals involved with the Service for varying periods of time are one or more residents, graduate students, animal health technicians, veterinary students from other schools, and visiting veterinarians.

Duties and Responsibilities:
1.
Students are expected to attend rounds and seminars within the Service.  Participation in rounds and seminars outside the service must be by permission of the clinician in charge.

2.
Students have direct responsibility to see that all case records are completed daily.  There should be a detailed record kept of problem lists, soaps, every immobilization, anesthesia and surgical procedure.

3.
All treatments are to be carried out by students under the technician’s or clinician's direction.  After hours medication cannot usually be delegated because of unique restraint problems and must be by permission of the clinician in charge.

4.
Students have the responsibility of feeding patients and cleaning cages or moving animals to a clean cage so that cleaning crews can clean the cage.

5.
Students are to see to it that every patient has a hospital record and a cage card, and that the cage card is moved with the animal.

6.
All track students are required to have studied the autotutorials on wild animal restraint prior to coming on the Service.  The student should have perused and have available the following books so that specific topics can be looked up:

Zoo & Wild Animal Medicine - Saunders

Restraint & Handling of Wild & Domestic Animals - Iowa State

7.
Students are required to keep all equipment and instruments clean and operable after use.

8.
Students are expected to share evening and weekend on-call responsibility.  Client cases need to be discussed with the clinician on-call.  Wildlife stray emergencies are to be handled by the students.(with the exception of large raptors, bats, carnivores and hoof stock)

9.
Special night care or round-the-clock patient care may be required.

10.
Students may be given the responsibility of conducting all communications with a client if the clinician in charge so dictates.  It is the responsibility of the student in such cases to keep the clinician informed of the progress of the case.

C.
ADMINISTRATIVE ISSUES

1.
Licensing Information (National/State)

2.
Lockers

Student lockers are located in Rooms 1171 VMTH, 133 VM-II for women, and Rooms 1180 VMTH and 2025 VMTH for men.  Junior and senior students are assigned lockers on a first come first serve basis and should put their own locks on them.  The student assigned the locker is responsible for labeling their own locker indicating their name and their graduating class year.  Graduating seniors should vacate their lockers before summer clinics begin.

3.
Resources:

a.
Bookstore

The Health Sciences Bookstore, located south of the Health Sciences Library, has business hours of M-F, 8 am-4 pm.  Saturday hours are 10:30 am - 2:30 pm, during the school year.  The bookstore's inventory includes medical equipment, veterinary reference texts and an array of gift items.  Special orders are accommodated.

b.
Library

Each resident is entitled to a library card.  The Health Sciences Library is located in one of the blue roofed buildings north of the VMTH.  It is an excellent medical and reference library, which utilizes Melvyl and Medline systems.  Please contact Lucia Gomes at 2-1214 for further information.

c.
Student Affairs Office Support

4. Uniforms

Students are responsible for purchasing and maintaining uniforms appropriate for the service they are assigned to (eg. lab coat for Small Animal Medicine, blue scrubs for Small Animal Surgery, coveralls for Equine Field Service, etc.).  VMTH Central Service stocks and sells the “Ceil-Blue Scrub Suit” to individual veterinary students.

