[image: image1.jpg]JSVMA?,’




Fact sheet and analysis of highlighted changes in the amendment to the Illinois Veterinary Medicine and Surgery Practice Act of 2004.

	PREAMBLE (225 ILCS 115/1)

The preamble has been modified for clarity. There are no known policy changes as a result.


	

	DEFINITIONS (225 ILCS 115/3)


	

	This definition has been separated from the existing definition of Certified Veterinary Technician. 

It also adds that programs recognized by the American Veterinary Medical Association’s (AVMA) Committee on Veterinary Technician Education and Activities are recognized as equivalent to AVMA accredited programs.
	(NEW) "Accredited program in veterinary technology" means any post-secondary educational program that is accredited by the AVMA’s Committee on Veterinary Technician Education and Activities or any veterinary technician program that is recognized as its equivalent by the AVMA’s Committee on Veterinary Technician Education and Activities.


	This definition is necessary to provide title protection for validly licensed CVTs only.
	"Certified veterinary technician" means a person who is validly and currently licensed to practice veterinary technology in this state has graduated from a veterinary technology program accredited by the Committee on Veterinary Technician Education and Activities of the American Veterinary Medical Association who has filed an application with the Department, paid the fee, passed the examination as prescribed by rule, and works under a supervising veterinarian.. 



	This definition is updated to remain consistent with the AVMA Model Practice Act.
	"Complementary, alternative, and integrative therapies" means a heterogeneous group of diagnostic, and therapeutic philosophies and practices, which at the time they are performed may differ from current scientific knowledge, or whose theoretical basis and techniques may diverge from veterinary medicine routinely taught in accredited veterinary medical colleges, or both. “Complementary, alternative and integrative” therapies include, but are not limited to, veterinary acupuncture, acutherapy, and acupressure; veterinary homeopathy; veterinary manual or manipulative therapy based on techniques practiced in osteopathy, chiropractic medicine, or physical medicine and therapy; veterinary nutraceutical therapy; and veterinary phytotherapy, or other therapies defined by rule. "Complementary, alternative, and integrative therapies" means preventative, diagnostic, and therapeutic practices that, at the time they are performed, may differ from current scientific knowledge or for which the theoretical basis and techniques may diverge from veterinary medicine routinely taught in approved veterinary medical programs. This includes but is not limited to veterinary acupuncture, acutherapy, acupressure, veterinary homeopathy, veterinary manual or manipulative therapy (i.e. therapies based on techniques practiced in osteopathy, chiropractic medicine, or physical medicine and therapy), veterinary nutraceutical therapy, veterinary phytotherapy, or other therapies as defined by rule. 



	Clarifies that direct supervision (one of three levels of supervision proposed in the amendment) requires the supervising veterinarian to be readily available on the premises.


	“Direct supervision” means the supervising veterinarian is readily available on the premises where the animal is being treated.

	Adds an additional level of supervision – would become the most restrictive (current levels of supervision only include direct and indirect).
	“Immediate supervision” means the supervising veterinarian is in the immediate area, within audible and visual range of the animal patient and the person treating the patient.



	
	“Licensed veterinarian” means a person who is validly and currently licensed to practice veterinary medicine in this State.



	This definition is re-formatted and updated to be more consistent with the AVMA Model Practice Act. The only policy change is that the definition now specifically includes a prohibition against offering telephonic or other electronic advice for reproductive management including diagnosis or treatment of pregnancy, sterility or infertility.
	"Practice of veterinary medicine" means to diagnose, prognose, treat, correct, change, alleviate, or prevent animal disease, illness, pain, deformity, defect, injury, or other physical, dental, or mental conditions by any method or mode; including the performance of one or more of the following: 

(1) Prescribing, dispensing, administering, applying or ordering the administration of any drug, medicine, biologic, apparatus, anesthetic, or other therapeutic or diagnostic substance or medical or surgical technique. Directly or indirectly consulting, diagnosing,  prognosing, correcting, supervising, or recommending treatment of an animal for the prevention, cure, or relief of a wound, fracture, bodily injury, defect, disease, or physical or mental condition by any method or mode.  

(2) (Blank).Prescribing, dispensing, or administering a  drug, medicine, biologic appliance, application, or treatment of whatever nature. 

(3) Performing upon an animal any surgical or dental operation. or a complementary, alternative, or integrative veterinary medical procedure. 

(3.5) Performing upon an animal any complementary, alternative, or integrative therapy.

(4) Performing upon an animal any manual or mechanical procedure for reproductive management including the diagnosis or treatment of pregnancy, sterility or infertility.

(4.5) The rendering of advice or recommendation by any means including telephonic and other electronic communications with regard to performing upon an animal any manual or mechanical procedure for reproductive management including the diagnosis or treatment of pregnancy, sterility or infertility.  procedure for the diagnoses or treatment of pregnancy, sterility, or infertility.  

(5) Determining the health and fitness of an animal. 

(6) Representing oneself, directly or indirectly, as engaging in the practice of veterinary medicine.

(7) Using any word, letters, or title under such circumstances as to induce the belief that the person using them is qualified to engage in the practice of veterinary medicine or any of its branches. Such use shall be prima facie evidence of the intention to represent oneself as engaging in the practice of veterinary medicine.



	This definition has been updated to clarify that a Veterinarian-client-patient relationship (VCPR) requires that all conditions in the definition have been met. 
It also provides for a veterinarian to allow an associate, emergency veterinarian, or colleague to provide appropriate follow-up care to an animal patient if the veterinarian with the VCPR is unavailable (e.g. vacation, illness, etc.). 

For instance, a veterinarian sees a patient and prescribes medicine as part of its treatment regimen. The veterinarian then leaves on vacation. The veterinarian may designate an associate in the practice, with access to the patient records, to make modifications to the dosage or specific drug recommended if the animal has an adverse reaction and if the veterinarian can make a medically appropriate modification without seeing the animal.
	“Veterinarian-client-patient relationship means that all of the following conditions have been met:

(1) The veterinarian has assumed the responsibility for making clinical judgments regarding the health of an animal and the need for medical treatment and the client, owner, or other caretaker has agreed to follow the instructions of the veterinarian;
(2) There is sufficient knowledge of an animal by the veterinarian to initiate at least a general or preliminary diagnosis of the medical condition of the animal. This means that the veterinarian has recently seen and is personally acquainted with the keeping and care of the animal by virtue of an examination of the animal or by medically appropriate and timely visits to the premises where the animal is kept, or the veterinarian has access to the animal patient’s records and has been designated by the veterinarian with the prior relationship to provide reasonable and appropriate medical care if he or she is unavailable; and
(3) The practicing veterinarian is readily available for follow-up in case of adverse reactions or failure of the treatment regimen or, if unavailable, has designated another available veterinarian who has access to the animal patient’s records to provide reasonable and appropriate medical care.



	This new definition makes it clear, for instance, that an online pharmacy cannot use a “staff veterinarian” to order a prescription for an animal they have never seen.


	“Veterinarian-client-patient relationship” does not mean a relationship based solely on telephonic or other electronic communication.



	
	"Veterinary medicine" means all branches and specialties included within the practice of veterinary medicine.


	A new definition that is included in the AVMA Model Practice Act and has been absent in the Illinois Practice Act.
	"Veterinary premises" means any premises or facility where the practice of veterinary medicine occurs, including but not limited to a mobile clinic, outpatient clinic, satellite clinic, or veterinary hospital or clinic, but shall not include the premises of a veterinary client, research facility, a federal military base, or an accredited college of veterinary medicine. 



	A new definition that emphasizes existing federal law regarding veterinary prescription drugs.
	 “Veterinary prescription drugs are those drugs restricted by federal law to use by or on the order of a licensed veterinarian [Section 503(f)  of the Federal Food, Drug, and Cosmetic Act. 



	A new definition that establishes recognition of veterinary specialties (diplomates). 
	"Veterinary specialist" means that a veterinarian is a diplomate within an AVMA-recognized veterinary specialty organization. 



	EXEMPTIONS (225 ILCS 115/4):


	

	Allows for in-practice consultation.
	(2) Licensed veterinarians from other states who are invited to Illinois for consultation or lecturing by a veterinarian licensed in Illinois.



	This exemption addresses instructors at continuing education programs offered by approved providers in the State – such as a veterinarian lecturer from Oregon providing instruction in a lecture, clinic or demonstration at the ISVMA Annual Convention or the Fall Conference at the University of Illinois College of Veterinary Medicine.
	(3.5) A veterinarian or veterinary technician from another state or country who (A) is not licensed under this Act; (B) is currently licensed as a veterinarian or veterinary technician in another state or country, or otherwise exempt from licensure in the other state; (C) is an invited guest of a professional veterinary association, veterinary training program or continuing education provider approved by the Department; and (D) engages in professional education through lectures, clinics, or demonstrations.



	This new exemption addresses veterinary students that work in veterinary clinics on externships or volunteer at spay-neuter clinics as long as they are appropriately supervised by a licensed veterinarian. 
	(5) Veterinary students in an accredited college of veterinary medicine, university, department of a university, or other institution of veterinary medicine and surgery engaged in duties or actions assigned by their instructors or working under the immediate or direct supervision of a licensed veterinarian. 



	This new exemption provides a similar exemption for veterinary technician students performing veterinary technology duties under the appropriate supervision of a licensed veterinarian.
	(5.5) Students of an accredited program in veterinary technology performing veterinary technology duties or actions assigned by instructors or working under the immediate or direct supervision of a licensed veterinarian.



	This new exemption addresses graduates of veterinary school who are furthering their education in a postgraduate instructional program in veterinary medicine and are working under the appropriate supervision of an instructor or licensed veterinarian.
	(10.5) A veterinarian who is enrolled in a postgraduate instructional program in an accredited college of veterinary medicine performing duties or actions assigned by instructors or working under the immediate or direct supervision of a licensed veterinarian. or the faculty of the College of Veterinary Medicine at The University of Illinois.



	This clarifies and affirms an amendment sponsored by Rep. Mautino, passed by the General Assembly in 2009, and approved by the Governor that restricts certified euthanasia technicians to performing their approved duties only on the premises of a licensed euthanasia facility.


	(11) A certified euthanasia technician who is authorized to perform euthanasia in the course and scope of his or her employment only as permitted by the Humane Euthanasia in Animal Shelters Act.



	Establishes a link between Certified Veterinary Technicians and their certified technology responsibilities defined above.
	(13) An Any certified veterinary technician or other employee of a licensed veterinarian performing permitted duties other than diagnosis, prognosis, prescription, or surgery under the appropriate direction and supervision of the veterinarian, who shall be responsible for the performance of the employee.



	A new exemption that is included in the AVMA Model Practice Act and was absent in Illinois. Allows for the sale of permitted veterinary prescription drugs or animal related products – but not diagnosing, prognosing, writing prescriptions, or surgery unless by a veterinarian with a VCPR. 

This is how the law is intended to be enforced and is a clarification – not a policy shift.


	(13.5) Any pharmacist licensed in the State, merchant, or manufacturer selling at his or her regular place of business medicines, feed, appliances, or other products used in the prevention or treatment of animal diseases as permitted by law  and provided the services he or she provides do not include diagnosing, prognosing, writing prescriptions, or surgery.



	This new exemption provides for necessary, professional assistance in the case of an emergency or disaster.
	(15.5) In the event of an emergency or disaster, a veterinarian or veterinary technician not licensed in this state who (A) is responding to a request for assistance from the Illinois Department of Agriculture, Illinois Department of Public Health or the Illinois Emergency Management Agency or other State agency as determined by the Department; (B) is licensed and in good standing in another state; and (C)  has been granted a temporary waiver from licensure by the Department.



	GENERAL


	

	Clarifies and makes consistent the procedures for collaborative practice between a veterinarian with a VCPR and another licensed professional.
	(225 ILCS 115/5) No person shall practice veterinary medicine and surgery in any of its branches without a valid license to do so. Any person not licensed under this Act who performs any of the functions described as the practice of veterinary medicine or surgery as defined in this Act, who announces to the public in any way an intention to practice veterinary medicine and surgery, who uses the title Doctor of Veterinary Medicine or the initials D.V.M. or V.M.D., or who opens an office, hospital, or clinic for such purposes is considered to have violated this Act and may be subject to all the penalties provided for such violations. 

It shall be unlawful for any person who is not licensed in this State to provide veterinary medical services from any state to a client or patient in this State through telephonic, electronic, or other means, except where a bonafide veterinarian-client-patient-relationship exists. 

Nothing in this Act shall be construed to prevent members of other professions from performing functions for which they are duly licensed, subject to the requirements of Section 4 of this Act. Other professionals may not, however, hold themselves out or refer to themselves by any title or descriptions stating or implying that they are engaged in the practice of veterinary medicine or that they are licensed to engage in the practice of veterinary medicine.



	This has always been the ethical standard of the AVMA and is the understood obligation in veterinary medicine. However, the specific reference was absent from our Practice Act.
	(225 ILCS 115/5.5 new) Practice outside veterinarian-client-patient relationship prohibited. No person may practice veterinary medicine in the State except within the context of a veterinarian-client-patient relationship.



	This section pulls together all of the requirements that are currently in statute, regulation and the Principles of Veterinary Medical Ethics of the AVMA and puts them in one place. Practices have a hard time knowing what is required of them when the requirements are contained in multiple sources. This amendment will assist in compliance.
	(225 ILCS 115/25.17)

Sec. 25.17. Disclosure of patient records; maintenance information. 

(a) No veterinarian shall be required to disclose any information concerning the veterinarian's care of an animal except on written authorization or other waiver by the veterinarian's client or on appropriate court order or subpoena. Any veterinarian releasing information under written authorization or other waiver by the client, or court order of subpoena is not liable to the client or any other person. The privilege provided by this Section is waived to the extent that the veterinarian's client or the owner of the animal places the care and treatment or the nature and extent of injuries to the animal at issue in any civil or criminal proceeding. When communicable disease laws, cruelty to animal laws, or laws providing for public health and safety are involved, the privilege provided by this Section is waived. 

(b) Copies of patient records must be released to the client upon written request as provided by rule

(c) Each person who provides veterinary medical services shall maintain appropriate patient records as defined by rule. The patient records are the property of the practice and the practice owner.  Patient records shall, if applicable, include the following:

(1) patient Identification;

(2) client Identification;

(3) dated reason for visit and pertinent history;

(4) physical exam findings;

(5) diagnostic, medical, surgical or therapeutic procedures performed;

(6) all medical treatment must include identification of each medication given in the practice, together with the date, dosage, and route of administration and frequency and duration of treatment;

(7) all medicines dispensed or prescribed must be recorded, including directions for use and quantity;

(8) any changes in medications or dosages, including telephonically or electronically initiated changes, must be recorded;

(9) if a necropsy is performed, the record must reflect the findings;

(10) any written records and notes, radiographs, sonographic images, video recordings, photographs or other images, and laboratory reports;

(11) other information received as the result of consultation; 

(12) identification of any designated agent of the client for the purpose of authorizing veterinary medical or animal health care decisions; and

(13) any authorizations, releases, waivers, or other related documents.

(d) Patient records must be maintained for a minimum of 5 years from the date of the last known contact with an animal patient.

(e) Information and records related to patient care shall remain confidential except as provided in subsections (a) and (b) of this Section.



	Increased maximum penalty from $5000 to $10,000.
	(225 ILCS 115/25.18) 

 (a) In addition to any other penalty provided by law, any person who violates Section 4 5 of this Act or any other provision of this Act shall forfeit and pay a civil penalty to the Department in an amount not to exceed $10,000 $5000 for each offense as determined by the Department. The civil penalty shall be assessed by the Department in accordance with the provisions set forth in Section 25.3 through Section 25.10 and Section 25.14. 

(b) The Department has the authority and power to investigate any and all unlicensed activity. 

(c) The civil penalty shall be paid within 60 days after the effective date of the order imposing the civil penalty. The order shall constitute a judgment and may be filed and execution had thereon in the same manner as any judgment from any court of record. 

(d) All monies collected under this Section shall be deposited into the Professional Regulation Evidence Fund. 




