EDITH NOURSE ROGERS MEMORIAL
VETERANS HOSPITAL
BEDFORD, MASSACHUSETTS

                                                                                            Hospital Memorandum 117. 04
                                                                                            July 15, 2010


NON-RESEARCH ANIMALS IN THE MEDICAL CENTER

I. PURPOSE
To define policies and procedures for the entry of non-research animals into the Bedford VA Medical Center and Community Outpatient Clinics.

II. POLICY
Edith Nourse Rogers Memorial Veterans Hospital establishes guidelines concerning the introduction of non-research animals into the medical center and associated outpatient clinical areas balancing the integrity of healthcare services; recognizing service animals and the therapeutic value of animal therapy, and the legal rights of persons with disabilities.  In addition to the assistance that service animals provide for persons with disabilities, there is a growing body of literature indicating that human to animal interaction can benefit a person’s health.

A. Only service animals, pet therapy animals, police canine animals, and approved personal pets of resident veterans will be permitted on VA property.

NOTE:  Bedford VA Medical Center Employees and Visitors are not permitted to bring their animals onto VA property, to include any buildings, parking lots, parked privately owned vehicles, or open land spaces, unless the animal meets the definition of a Service Animal or Pet Therapy Animal scheduled to participate in a Recreation Therapy Pet Therapy Program; (non-scheduled, ad hoc, Pet Therapy visits are not allowed; Pet Therapy Animals not scheduled to participate in a Recreation Therapy Activity within the Medical Center or CBOC are not allowed on VA premises).

B. Service animals, pet therapy animals, and veteran personal pets (dogs and cats) are allowed to visit the Community Living Centers, (CLCs), Geriatric Research, Education, and Clinical Center, (GRECC), Domiciliary, and Mental Health Units, and Community Based Outpatient Clinics.

C. Service animals, pet therapy animals, and personal pets are prohibited from:
1. Food preparation areas and storage areas.
2. Food service areas such as unit kitchens.
3. Employee and veteran resident’s bathrooms and shower rooms.
4. Medication preparation and dispensing areas.
5. Sterile and clean supply areas.
6. Linen storage areas.
7. Areas where soiled or contaminated materials are stored.
NOTE:  Service Animals are permitted to accompany a disabled individual into unit/residential dining areas including the canteen dining area while the individual consumes his/her meal.

                  D.  Species of animals known to harbor enteric pathogenic organisms or to 
                        transmit zoonotic infections to humans are specifically restricted from 
                        the hospital premises. These species include (but are not limited to):

1.  Turtles and other reptiles such as iguanas.
2.  Hamsters, white mice, rats or other rodents (except those
housed in research buildings).
3.  Feral animals of any kind.
4.  Caged birds, especially of the Psitticine (parrot) family.
5.  Ferrets, skunks, raccoons or sheep.
6.  Kittens and puppies less than one year of age.
7.  Non-human primates

III. IMPLEMENTATION

A. Definitions:

1. Service animals are any animals, (except those excluded in II. D), that are individually trained to do work or perform tasks for the benefit of a person with a disability as defined by the Americans with Disability Act of 1990.  Service animals are working animals; not pets.  Service animals are specialty-trained to provide assistance to a person because of a specific disability; (i.e. blindness, hearing loss, PTSD, amputee, etc.).  A service animal’s normal presentation, (based on their training), is characterized by a calm demeanor regardless of stimuli unless the service animal is “alerted” that the disabled individual appears to be at risk of harm or may require the animal’s assistance.

The Americans with Disabilities Act of 1990 does include the provision for staff to ask an individual with an animal if it is a “service animal” required because of a disability; however, the individual is not required to possess any documentation or certification that he/she is disabled or that the animal is specifically trained as a service animal.

NOTE:  Animals that insistently bark, growl, are continually agitated, react adversely with other animals or people and are not well behaved which creates a fundamental alteration in the nature of the facility’s services or a “direct threat” to other persons are not characteristic of a trained service animal’s behavior and the owner should be directed to remove the animal from the facility.  (In this instance, the individual should be allowed the opportunity to return for treatment or services after removing the animal from VA property).

A “direct threat” is defined as a significant risk to the health or safety of others that cannot be mitigated or eliminated by reasonably modifying policies, practices, or procedures.  For example: excluding a service animal from an isolation room or similar special care areas is appropriate if these areas are considered to have “restricted access” with regards to the general public.

2. Therapy animals are specially trained and certified personal pets that, with their owners, provide supervised, goal-directed interventions to clients in hospitals, long term care centers, and other treatment sites. Therapy animals accepted at this 


facility will meet established guidelines (identified below in paragraphs 2a, 2b, and 3 and Attachment A).  The pet therapy program is designed to offer pet therapy for veteran residents in a safe environment while providing veterans the opportunity to experience unconditional acceptance regardless of physical, cognitive, or emotional levels of functioning. Visiting pet therapy animals will be coordinated by a Recreation Therapist within the Medical Center’s Sensory and Physical Rehabilitation Service. 

a.   Animal-Assisted Activities (AAA) are those programs that provide opportunities for motivation, education, or recreation to enhance the patients’ or residents’ quality of life.  These programs allow patients or residents to visit animals in either a common, central location in the facility or in individual patient or resident rooms.  Animal-Assisted Activities include, “meet and greet” activities that involve animals and their handlers visiting patients generally in groups on a scheduled basis.  

NOTE:  The decision to allow an animal access to an individual patient’s room must be made by the patient’s treatment team, (MD, Nurse Manager, Social Worker, Recreation Therapist, etc.), who shall document the clinical reasons for the animal visit in the veteran’s medical record, (e.g. hospice care, etc.).

b.  Animal-Assisted Therapy (AAT) is a goal-directed intervention that incorporates an animal which meets specific criteria into the treatment process provided by a credentialed therapist.  AAT is designed to improve human physical, social, emotional, and cognitive function.  Animals may formally be included in activities such as physical, occupational, and speech therapy.  Patient-specific goals and objectives are determined, and progress of the patient is evaluated and documented.  Evidence supporting benefit from this type of therapy is largely derived from anecdotal reports and observations of patients and animal interactions.

NOTE:  Animal-Assisted Activities (AAA) and Animal-Assisted Therapy (AAT) programs are developed in collaboration with a recreation therapist, nurse manager, Infection Control RN, and other members of the unit treatment team to determine the therapeutic goals for these types of animal visits thus minimizing any potential risks to individuals on the unit during the scheduled activity.  

3. Personal pets: Privately owned dog or cat that has been pre-approved to visit a hospitalized veteran.  Recognizing the contribution dogs and/or cats make toward the quality of  an individual’s life, a veteran resident and/or immediate family members may arrange for the veteran’s pet (dog or cat) to visit in the facility when it is determined that this would be in the best interest of the resident veteran.  These animals have no specialized training, screening, or role associated with an owner’s disability.  Personal pets provide companionship to their owners and may be beneficial to the specific veteran’s health and comfort, especially in cases with lengthy hospitalization or at the end stages of life.  This visit will be accomplished with concurrence and planning with members of the treatment team, which may include physician, nurse manager, social worker, and recreation therapist.

NOTE:  Pet visits are limited to the individual veteran who owns the pet and the visit must take place at the prescribed time and place designated by the treatment team within the unit.

B. Responsibilities:
 
1. Director of Sensory and Physical Rehabilitation Service (SPRS) or designee is responsible for:
a. Assessing requests for service animal registration and determining the appropriate category of non-research animal for each case.
b. Registering in-patient veteran service animals and approve utilization of all pet therapy animals to ensure that the required documentation has been submitted. 
c. Notifying appropriate hospital staff of animal and documentation is on file prior to any therapeutic animal visitation at the facility.
d. Log, report, and investigate all complaints involving service animals and other animals participating in the pet therapy program within the Medical Center/CBOCs.
e. For non-VA Employees; ensure the animal owner is officially enrolled as a volunteer with Voluntary Service.
f. Ensure the VA Police and Voluntary Service have a current list of all in-patient service animals and approved pet therapy animals, and appropriate in-patient units are notified of service animal registrations, as they occur.
g. Assign a Sensory & Physical Rehabilitation Staff as liaison with CBOCs and other outpatient clinical areas to coordinate the pet therapy program.
h. Assist Nurse Managers with preparing Service Animal Agreements with in-patient veterans assigned to the unit.
i. Revoke any animal/ handler/ owners’ access to the Medical Center/CBOC as a result of substantiated complaints from a veteran, visitor, or employee.

2. Unit/Program Nurse Managers:

a. Upon notification of a veteran with a service animal for in-patient or residential care, carefully screen unit the risks and benefits of admission, including:

i. Screen current unit patients and staff for animal allergies or other animal related concerns.
ii. When appropriate, coordinate nursing assignments and minimize identified allergic patient exposure to the service animal and potential related allergens.

b. If an admission appears appropriate, notify the Director of SPRS or designee to initiate the registration process.
c. Coordinate the preparation and signing of the Service Animal Agreement between the residential unit and the hospitalized veteran who requires the service animal during their hospitalization at the facility.
d. Notify the Recreation Therapist or Director SPRS of any complaints or concerns related to the Service Animal Agreement that warrant investigation.

3. Unit Recreation Therapist: Designated liaison between the residential program/unit, veteran, and the therapy animal handler/owner. 

a. Monitor each Pet Therapy visit to ensure that this policy is upheld and that any complaints are reported to the Director of Sensory and Physical   Rehabilitation Service.  
b. Ensure Pet Therapy animals are on the premises ONLY for the purpose of  providing scheduled/planned therapy for veterans and they leave the    premises immediately when therapy has concluded.
c. Notify the nurse manager or program manager at least 24 hours prior to a visit so that a review can be made to reduce exposure of patients and staff to animals they may have an allergic reaction to. 
d. Coordinate pet therapy visit with Environment Management Service, (EMS) to ensure that proper cleaning/ sanitation protocols for housekeeping surfaces are applied to the animal visit area.     
e. Ensure all animals are kept on a 6 foot working lead.

              4.   Environmental Management Service (EMS) is responsible to properly  
   clean/sanitize the animal visitation area, (as coordinated by Recreational 
   Therapist or Nursing Unit), after each animal visit within the Medical    
   Center.   
          
              5.  The animal owner shall: 

a. Service Animals: 
Out-Patient Visits:
Veterans scheduled for out-patient services at the Bedford VAMC or Community Outpatient Clinics are encouraged, (but not required), to register their service animal within the Sensory and Physical Rehabilitation Service Office as part of the veteran’s initial visit to the facility with the service animal (see Attachment B).

In-patient or Residential Stays:
Veterans residing on VA property either as in-patients or lodgers shall complete an animal registration form and provide documentation from a licensed veterinarian that the animal is current with all required vaccinations and that the animal’s general systems, have been evaluated within the past 12 months prior to the veteran’s in-patient/lodging stay, (see Attachment B-2).  The veteran shall provide updated licensed veterinarian evaluations and vaccination records annually to maintain compliance.

The veteran will also sign a Service Animal Agreement with the in-patient unit prior to enrollment as an in-patient; specifying compliance with facility protocols and individual responsibilities as a service animal owner (see Attachment B-3).

		b.   All Animals: 
i. Assume all responsibility and liability concerning his/her service animal/pet involved in any animal program within the Medical Center or its Community Based Outpatient Clinics and (CBOCs and VCCC).
ii. Remove fecal waste, located either inside or outside the facility, in a plastic bag. 
iii. Remain with the animal at all times; no animals shall be left unattended within the facility, office, or parking lot areas of the facility for any length of time. 
iv. If the animal is a dog, the owner must walk the dog outside in an appropriate area and at intervals frequent enough to prevent accidents within buildings.
v. Pet owners/handlers are required to renew the animal’s application with the Medical Center every two years or when there has been a significant change to the animal’s temperament or health condition.

IV. REFERENCES:

VHA Under Secretary for Health’s Information Letter, IL 10-2009-007, June 11, 2009.
VHA Handbook 1142.01, August 13, 2008.
            Zisselman MH, Rovner BW, Shmuely Y, Ferrie P. A pet therapy intervention
              with geriatric psychiatry inpatients. AJOT 1996; 50(1):47-51.
            Counsell CM, Abram J, Gilbert M. Animal assisted therapy and the 
              individual with spinal cord injury. SCI Nurs 1997; 14(2):52-5.
            Brodie SJ, Biley FC. An exploration of the potential benefits of pet-facilitated 
              therapy. J Clin Nurs 1999; 8(4):329-37.
            http://www.deltasociety.org/

V.      RESCISSION
          Hospital Memorandum No. 117.04 dated 02/26/2009


             
          TAMMY A. FOLLENSBEE
          Hospital Director

          DIST:   Bedford VAMC Intranet Site


                                                       Attachment A                                                                                                                                                                                                                    

PET THERAPY 
&
INDIVIDUAL VISITS OF RESIDENT PETS
          
I. PROCEDURES PRIOR TO INITIAL VISIT:

A. Pet Therapy Animals
1. Prior to the initial visitation, the owner requesting to utilize an animal for pet therapy purposes, must submit the required documentation to the Director of Sensory and Physical Rehabilitation Service, or his/her designee, for approval.  The required documentation for each animal includes: 
a. The Therapeutic Animal Acknowledgment Statement (See 
      Attachment A-1)
b. The Therapeutic Animal Clearance Form (See Attachment A-2)
c. A copy of the animal’s rabies certificate
d. In the case of a dog, the following is also required: 
A copy of the dog’s training certificate(s) from a recognized training establishment.  The training certificate will state that the dog has successfully completed a training course.  It is preferable that the dog passes the American Kennel Club’s Canine Good Citizen Test, and/or, present with Therapy Dog Certification.  The dog must be reliable with commands under distracting conditions.  The dog must be steady under what could be stressful situations (i.e., loud sudden noises, sudden gestures, loud yelling, hugs, ear and tail pulling, rolling carts, hospital equipment, etc).  A copy of the training certificate is placed on file. 
 
2. After providing the required documentation, the animal and owner will meet with the Director of Sensory and Physical Rehabilitation Service, or his/her designee, so that the Director SPRS or his/her designee has the opportunity to meet with the animal and owner prior to visitation with patients in the Medical Center. 
   a.  A copy of this policy will be reviewed and given to each owner by the 
       Director of Sensory and Physical Rehabilitation Service, or his/her   
       designee.  The Director of Sensory and Physical Rehabilitation   
       Service, or his/her designee, and the owner will sign the Therapeutic 
       Animal Acknowledgment Statement stating that they reviewed and 
       received a copy of this policy.  
b.  Prior to the initial visitation, the owner must register and be accepted  
     as a volunteer by Voluntary Services. 

B.  Veteran’s Personal Pet (Dog or Cat):  A veteran’s personal pet will be exempt from the training certification documentation but shall be required to provide all other required documentation including: 

a. The Therapeutic Animal Acknowledgment Statement (Attachment   
     A-1).
 b. The Therapeutic Animal Clearance Form (Attachment A-2).
 c. A copy of the animal’s rabies certificate.
NOTE:  This documentation must be returned to the Director, Sensory & Physical Rehabilitation Service or his/her designee prior to the initial visit to the unit. 

                    III.    PROCEDURES DURING VISIT:
A. Pet Therapy animal owners must have their volunteer identification  badge on and clearly visible the entire time they are on the facility property.
B. It is recommended that all veterans and staff wash their hands after 
contact with any animal.
C. If a person is scratched or bitten by an animal, a report must be
immediately made to:
1.  Nursing Staff
 2.  Police Service x 2404 or Emergency x 2555
 3.  Infection Control x 3078
 4.  Director, Sensory & Physical Rehabilitation Service x 3053
D. In the instance where an animal is suspected of having pests, parasites, or an infectious condition, the animal’s owner will take immediate steps to remove the animal from the premises and obtain treatment from a licensed veterinarian.  The animal will not be permitted to return to the hospital until clearance is obtained and documented by a licensed veterinarian and submitted to the Director, Sensory & Physical Rehabilitation Service, or his/her designee.                                              
E. Animal owners are advised to utilize appropriate products to minimize the risk of fleas or ticks being brought into the facility.  The use of flea collars is prohibited.  No animal shall be brought into the facility within 72 hours of an application of a topical flea or tick treatment (spray, powder, or liquid drops).                   
F. If pests or parasites are identified in an area that an animal                                                                                                                                       occupies, the Chief, Environmental Management Service will be notified for appropriate pest management actions.                 
G. Pet owners should:   
1. Inspect their animal regularly for fleas and ticks.
2. Keep the animal’s toenails trimmed, and file any rough edges as necessary.   
3. Bathe animals regularly and brush them before each visit.
4. Prior to each visit, check ears and eyes for any matter that
should be cleaned off. 
NOTE: Therapy animals are not permitted to reside overnight in the facility except for fish, which shall be contained in appropriate tanks.


Attachment A-1                                                                                                                                                                       

THERAPEUTIC ANIMAL ACKNOWLEDGEMENT STATEMENT



I, the below signed Owner, have read and agree to comply with the policy regarding animal visitation at the Bedford VAMC. 

I, the below signed Owner, have received a copy of the policy for reference.

The following documentation has been received:
________       Therapeutic Animal Clearance Form (Attachment A)
________       Rabies Certificate
________       Certificate of training (in the case of a dog) from a recognized training
                        establishment




_____________________________	___________________________________________ Signature of Owner			Signature of Director SPRS or Designee

_____________________________	___________________________________________
Date 					Date






















THERAPEUTIC ANIMAL CLEARANCE FORM                                           Attachment A-2                                               

Animal’s Name:          _______________   Owner’s Name:     __________________________
Animal’s Age/Sex:      _______________   Owner’s Phone:    __________________________
                                                                     Owner’s Address: __________________________				                                       	                __________________________		
Are you a VAMC employee?   YES or NO	      If YES, VAMC Extension:   _____________


A LICENSED VETERINARIAN SHOULD COMPLETE THE FOLLOWING:
Veterinarian’s Name:  	__________________________
Veterinarian’s Address:	__________________________
			            __________________________
Veterinarian’s Phone #:	__________________________

	VACCINATIONS:
	DATE RECEIVED:
	EXPIRATION DATE:

	
DHLPP (distemper, hepatitis, leptospirosis, parainfluencza, and parvo)

	
	

	
Rabies
(Copy of certificate required)
	
	

	
Bordetella **

	
	

	
Lyme Disease **

	
	

	
Other ________________

	
	


** = At the discretion of the veterinarian

The Veterinarian should initial the following while keeping in mind that the animal will be working with persons who may be immunocompromised.
I certify that this animal is:
	Clean			_________
	Healthy		_________
	Free of Parasites	_________
	Good Temperament	_________
I certify that the information stated above is true, the animal is current on all immunizations, and recommend that it be used for therapeutic purposes at the Bedford VAMC.


Veterinarian’s Signature   						Date
Attachment  B 
SERVICE ANIMALS


I. PROCEDURES FOR OUTPATIENT APPOINTMENTS

       A.  The animal’s handler/owner is responsible for its behavior, control and all care 
             including appropriate clean up of animal waste.  Service animals must be on a 
             leash, in harness, or otherwise under the physical control of the handler at all
             times.
        	
       B.  The use of a service animal is permitted in all areas of the facility except where    
             the animal may pose a health or safety risk.  Facility staff working with service
             animals in their areas will ensure the animal’s presence is authorized. 
             Employees should also remain watchful that the animal is not adversely
             affecting other patients, staff, or visitors in the area.
                       1.  If facility staff determine that the animal is unauthorized, the area 
                            supervisor will inform the animal’s handler of this policy and ask that
                   they remove the animal from the facility.  If the handler refuses to           
                   comply with this request, the VA Police will be summoned to the scene 
                   to assist.
                        2.  If facility staff believes that an authorized animal’s presence is 
     interfering with the provision of care to any patient, or the safety of 
     patients, staff or visitors, they will inform the animal’s handler of this 
     policy and ask that the handler remove the animal from the patient care 
     area.  If the handler refuses to comply with this request, the VA Police 
     will be summoned to the scene to assist.

         C.  Service animals will wear a valid license and current rabies vaccine tags 
               attached to a collar while on the premises.

         D.  If a service animal is discovered to have pests, parasites or an infectious  
               condition, the animals handler/owner will take immediate steps to remove the  
               animal from the facility and seek appropriate treatment.  A current certification 
               from a veterinarian will be required before the animal is allowed to return.   
      Environmental Management Service will be notified by the supervisor in the  
      area and will ensure that appropriate pest management actions are implemented.

         E.  The Environmental Management Service is responsible to ensure compliance concerning VA pest management regarding service animals.  
  
         F.  VA Police have the authority to take appropriate enforcement actions as 
               authorized by Federal or State statue if voluntary compliance with this policy  
               fails.

II.  PROCEDURES FOR IN-PATIENTS/RESIDENTS REQUIRING A SERVICE  ANIMAL:

A. The use of a service animal is permitted in all areas of the facility except when the
animal may pose a health or safety risk.  Facility staff working with service animals in their areas will ensure the animal’s presence is authorized.  Employees should also remain watchful that the animal is not adversely affecting other personnel or patients in the area.
          B.  Veterans residing on VA property either as in-patients or lodger shall complete  
          an animal registration form (Attachment B-1) and provide documentation from a licensed      
          veterinarian that the animal is current with all required vaccinations and that the 
          animal’s general systems, (i.e. general appearance, skin and coat, musculo-
          skeletal, heart and lungs, digestive, urogenital, eyes and ears, nervous system, 
          lymph nodes, mucous membranes, teeth and mouth), have been evaluated 
          within the past 12 months prior to the veteran’s in-patient/lodging stay (Attachment B-2).  
          The veteran shall provide updated licensed veterinarian evaluations and vaccination 
          records annually to maintain compliance.

C.  Sign the Service Animal Agreement (Attachment B-3) with the in-patient unit prior to enrollment as an in-patient; specifying compliance with facility protocols and individual responsibilities as a service animal owner.

III.  REQUIREMENTS FOR ALL SERVICE ANIMALS:

A. Assume all responsibility and liability concerning his/her service animal involved in any animal program within the Medical Center or its Community Based Outpatient Clinics and (CBOCs and VCCC).

B. Immediately remove service animals from VA property if so directed by VA staff.

C. Remove fecal waste, located either inside or outside the facility, in a plastic bag. 

D. Remain with the animal at all times; no animals shall be left unattended within the facility, office, or parking lot areas (including vehicles) of the facility for any length of time. 

E. If the animal is a dog, the owner must walk the dog outside in an appropriate area and at intervals frequent enough to prevent accidents within buildings.
  
F. If a patient, staff, or visitor is scratched or bitten by an animal, a report must be 
            immediately made to:
                       1.  Unit Nursing Staff
                       2.  Police Service x 2404 or Emergency x 2555
                       3.  Infection Control x 3078
                       4.  Director, Sensory & Physical Rehabilitation Service x 3053
        
G. In the instance where an animal is suspected of having pests, parasites, or an infectious condition, the animal’s owner will take immediate steps to remove the animal from the premises and obtain treatment from a licensed veterinarian.  The animal will not be permitted to return to the hospital until clearance is obtained and documented by a licensed veterinarian and submitted to the Director, Sensory & Physical Rehabilitation Service, or his/her designee.                                                                                      

H. Animal owners are advised to utilize appropriate products to minimize the risk of fleas 
or ticks being brought into the facility.  

I. The use of flea collars is prohibited.  No animal shall be brought into the facility within 72 hours of an application of a topical flea or tick treatment (spray, powder, or liquid drops). 
                   
J. If pests or parasites are identified in an area that an animal occupies, the Chief, Environmental Management Service will be notified for appropriate pest management actions.                 
       K.  Service Animal owners should:    
1. Inspect their animal regularly for fleas and ticks.
2. Keep the animal’s toenails trimmed, and file any rough edges as necessary.  
3. Bathe animals regularly and brush them before each visit. 
4. Prior to each visit, check ears and eyes for any foreign matter that should be cleaned or brushed off prior to a visit. 


Attachment B-1

SERVICE ANIMAL ACKNOWLEDGEMENT STATEMENT



I, the below signed Owner, have read and agree to comply with the policy regarding Service Animals on the grounds of the Bedford VAMC. 

I, the below signed Owner, have received a copy of the policy for reference.

The following documentation has been received:
________       Therapeutic Animal Clearance Form (Attachment B-2).
________       Rabies Certificate.
________       Certificate of training (if applicable) from a recognized training
                        Service animal academy.




_____________________________	___________________________________________ Signature of Owner			Signature of Director SPRS or Designee

_____________________________	___________________________________________
Date 					Date






















SERVICE  ANIMAL CLEARANCE FORM                                           Attachment B-2                                              

Animal’s Name:          _______________   Owner’s Name:     __________________________
Animal’s Age/Sex:      _______________   Owner’s Phone:    __________________________
                                                                     Owner’s Address: __________________________
				                                       	    __________________________		
Are you a VAMC employee?   YES or NO	      If YES, VAMC Extension:   _____________


A LICENSED VETERINARIAN SHOULD COMPLETE THE FOLLOWING:
Veterinarian’s Name:  	__________________________
Veterinarian’s Address:	__________________________
			__________________________
Veterinarian’s Phone #:	__________________________

	VACCINATIONS:
	DATE RECEIVED:
	EXPIRATION DATE:

	
DHLPP (distemper, hepatitis, leptospirosis, parainfluencza, and parvo)

	
	

	
Rabies
(Copy of certificate required)
	
	

	
Bordetella **

	
	

	
Lyme Disease **

	
	

	
Other ________________

	
	


** = At the discretion of the veterinarian

The Veterinarian should initial the following while keeping in mind that the animal will be working with persons who may be immunocompromised.
I certify that this animal is:
	Clean			_________
	Healthy		_________
	Free of Parasites	_________
	Good Temperament	_________
I certify that the information stated above is true, the animal is current on all immunizations, and recommend that it be used for therapeutic purposes at the Bedford VAMC.


Veterinarian’s Signature
Attachment B-3


EXAMPLE OF SERVICE ANIMAL AGREEMENT
Service Animal Agreement

I, NAME OF IN-PATIENT/LODGER VETERAN, a veteran enrolled in the NAME OF PROGRAM/UNIT agree to abide by these expectations with my service animal, SERVICE ANIMAL’S NAME, during my stay at the Bedford VA Medical Center. I assume all responsibility for my service animal.

I have provided proof of rabies vaccination expiration DATE and a certificate of general health dated DATE by NAME OF LICENSED VETERINARIAN.

I have a letter of acknowledgement that SERVICE ANIMAL’S NAME is a working service animal by NAME OF INDIVIDUAL WHO DESIGNATED ANIMAL A SERVICE ANIMAL.

NAME OF UNIT/PROGRAM:

1. ANIMAL’S NAME will remain on a 6 foot leash at all times.
2. ANIMAL’S NAME will eliminate in outdoor areas as designated and I will remove feces/waste with a baggie. I will personally escort my service animal outside at prearranged times. His/her last elimination period is typically TIME.  If he/she does eliminate accidentally, I will clean the area with hospital acquired disinfectant or notify staff so that I may be provided with the disinfectant or use my Odor-Pet, a Bio-Active odor Counter-actant and Cleaner; (Staff will notify EMS of the need for proper cleaning/disinfecting of the affected areas according to hospital policy.)
3. ANIMAL’S NAME will be provided with food/water by me and with his own dishes which he/she will eat in the room in which we are staying. The food is in a container with a lid. I will pick up excess or spilled food and properly discard it after each meal. No food will be left out after ANIMAL’S NAME has finished eating.
4. ANIMAL’S NAME will be crated at night and remain with me at all times. He/she will not go into the eating area.
5. ANIMAL’S NAME will respond to commands such as “Quiet”, “Sit”
6. ANIMAL’S NAME will be discouraged from interacting with other veterans as he/she is a working dog.
7. If there are any disturbances such as incessant barking, whining, growling, jumping up on other veterans, or is the focus of veteran complaints, I will be required to remove NAME OF ANIMAL from VA property by staff.
8. I understand that NAME OF ANIMAL is my sole responsibility and this animal cannot be left with VA staff, visitors, or volunteers for any reasons.
9. I agree to meet with nurse manager at any time to discuss concerns with my service animal within the VA Medical Center.
Special Situations
1. In the event I am unable to care for my service animal while residing at the Bedford VA Medical Center, NAME, ADDRESS, TELEPHONE NUMBER OF INDIVIDUAL has agreed to pick up my service animal and care for it until I am able to care the animal myself.
2. Other Service Animals- How does this animal respond to other service animals?
3. If animal becomes ill: What is the contingency plan to get the animal to the vet? – Example: “I will take him to the vet at the Bedford Animal Clinic.”
4. Staff- What do the staff need to know about the service animal?  Example: “I will educate staff about the importance of not treating Casey as a ‘therapy animal’ and therefore not to speak or pet him without my permission given the fact that he is a working dog.”

Signature: __________________________   Date: ________________

Program/Unit Manager: ___________________ Date: _________________

1

