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Models of low-cost,
high-quality, high volume
spay/neuter (HQHVSN)

a N"‘M - Stationary
oL |

* Mobile

« MASH

* In-clinic
* Voucher

lATIONs




Stationary Clinic

Good for:
Areas with large populations
Transport programs

Pros:
Can do highest volume
Can be self-sustaining

Ccons:
Expensive to open
Hard to target without transport
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MASH clinics
Good for:

« Areas with smaller populations
» Specific populations

(ie feral cat day, pit-bull-paloozas)
« Hard to reach areas

Pros:

e Very portable

e Flexible — can be FT or PT;
one surgeon or many

* Less expensive than stationary or mobile

cons:
* Finding a location
« Compliance issues P




Mobile Clinics

Good for:

Densely populated urban areas

Sparsely populated
rural areas

Pros:
Very portable
Versatile

......

Ccons:

Expensive to operate
You're managing remotely
Limited capacity

—
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In-clinic Clinics

OPERATION
PIT A FEW GOOD DOGS
aaa ‘
SRD AT

Good for:
Small budgets

Small populations Fg%m
SpGlelC pOpUIatlonS To recruit worthy pit bulls for free wellness care* -
(ie feral cat day,
. CALL 1-877-900-PITS
p|t-b u | I- pa | 00Za S) (1-877-900-7487) to sign up

Healthy pit bulls and pit mixes**
between 6 months and 5 years old

 Free Spay, Neuter or Vasectomy

. * Free Vaccination with Surgery
P r O S .  Free Microchip with Surgery
. * Free K9 Camo Gear and More
Least expensive

Awards_and honorable !:Iischarge
Very portable Izreil-:igétigﬁllscompletmg
cons: ASPGA ftomegn
Need to have private vets who believe in your mission



Voucher Model

Good for:
PR for other programs (ie BAD RAP)

Pros:
Not your problem! (less work, less expense)

cons:
Not your problem!
(lack of control, hidden fees, no follow-up)
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The SOP Manual

LV Y

CAT/NEUTER CLINICS

Manual of
Standard Operating Procedures

September 2010
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What's it for?

Standardizes policies / procedures
Defines expectations for:
Your program
* Your staff
* Your clients
Defines quality of care and service
Acts as a training tool
Enforces work standards and accountability via:
 Staff acknowledgement of receipt of manual

« Staff acknowledgement of changes to
manual as they occur




What goes in it?

Mission statement
Basic program parameters
Employment information
Operations protocols
Administrative/finance policies
Medical protocols
Data collection

© 2012 ASPCA®. All Rights Reserved.
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1. Mission Statement

e Harvard An effective mission statement

W Business must be a clear description of
Review where an organization is

headed in the future that
distinctly sets it apart from
other entities and makes a
compelling case for the need
it fills.



Once again, in English?

Whom do you serve, and why?

Mission statement must be short, memorable and
appropriate for a variety of stakeholders:

 employees
e donors
« clients
e your board



Creating Your Mission Statement

* What do you want to do?
* Why do you want to do it?
* How will you do it”?

* Where will you do it?



TaT

| am a recovering
oecople pleaser.

&
(ls that okay?)

&

oy~
“~
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2. Basic Program Parameters




Know Your Clients

Cat/dog households
» 74% have NONE spayed/neutered

Dog-only households
* 76% have NO dogs
spayed/neutered

Cat-only households
* 65% have NO cats spayed/neutered

).0rg




* \Who

* \What

* \Where
* Why

Know Your Clients

© 2012 ASPCA®. All Rights Reserved.
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Know Your Patients

 Owned animals
 Rescue animals
* Shelters
» Adoptions / Foster Groups
* Free Roaming Cats / TNR



Spay/Neuter Guidelines

* \What species?
* Age restrictions?
* In heat?
* Pregnant?
* Size or weight restrictions?
« Aggression?
* Medical conditions that increase
anesthetic/surgical risk?



Beyond Spay/Neuter

Vaccines

Retro — Testing
Heartworm Testing
Deworming

Flea Medications
Ear Cleaning
Tattoo

Eartip

Microchip

Nail Trim

ASPCApro.org




Considerations for Rescuers

Terms of Use Agreement =22
*Special Pricing =
*Rules for Participation
*Warning Letter
*Termination Letter

ASPCApro.org




3. Human Resources Info

Staffing One Spay/Neuter Clinic

Program Manager
PT/FT Office Assistant
PT Surgeon

O [ )
FT Licensed Veterinary Technician l
FT Veterinary Assistant (s) ol
Additional duties to consider: py,
Outreach ey’

Fundraising
Greeting
Driving
Data entry

Take your time! Interview




Clearly Define Staff Roles

* Administrator

* Veterinary Technician
* Veterinary Assistant
* Surgeon




area?

Screening

* Training
Developing
relationships

Where and when? senaas

Volunteers

What are the laws in your

mpm WE ARE THEIR VOICE."

W h at d O yo l l n e e d J Fight Animal Cruelty Adoption Pet Care ZADonate Get Involved ASPCA Store
n

Home > ASECA NYC > Voluntear with the ASSCA

DT T —

Volunteer with the ASPCA

The ASPCA’s volunteer program is vital to our cperation,

Adoption Center and our voluntesrs are making an impact in many areas. g
T Today, volunteers assist in the care of the dogs and cats 521 =
Mobile Adoption Van housed in our shalter, help place them in loving homes

| £ share Wictvieet |

and provide suppart for administrative programs.

Mobnle Spay/Neuter Clinkcs

General Guidelines

= All volunteer oppaortunities are in New York City.
Individuals unable to volunteer in New York City should

Bergh Memorial Animal
Hospital

a | welfare organiz. . r
Hillirbnay Link Eith E contact their local animal welfare arganization. Visit ou

st to find ane near you now!
oluntears must be 16 years of age or older.”

WVolunteer with the ASPCA Ly
e ® Voluntesrs must be able to commit to & minimum of 8
Fostenng for the ASPCA hours/manth for & manths.

Steps to Becoming a Volunteer
Thank you for your interest in voluntesring with the ASPCA! We rely on our wonderful
wolunteers to help with many aspects of our shelter operations and we could not do all the
ood things we do without them! We are & fortunate to o have an
Recurscs para Personas 2 9 i i) =
§ wanting to become part of our program. At this

aver 9 5@ from
ue Hablan Espaiiol
L time, our oricntation sessions are booked through June and there is no waiting list!

Animal Assisted Tharapy Please check back on this website on June 1st, when we will be posting about HELP U S arid

Clacsas as well as the volunteer application, Thank you bl
S— sgain for your generosity in having an interest in donating your time and love of animals to

Annual Adoption Center our cause.

Data

One way you can help before becoming an official velunteer is to advertise cur Adoption
Canter by hanging flyers around yeur neighberhesd, This will help raise awareness about the
animals at our Adaption Center and hopefully pecple will consider making adoption their first
Sign Up for option! Download the Flyer - Thank youl

our Newsletter! For other volunteer opportunities in NYC, please consider volunteering at the b
Tha latest pat care nava, and |
adoptable pets, and crualty alerts.

Emait: | (]

15 in Brooklyn, Manhattan and Staten Island.

If you are & high

schosol student sesking to fulfill community servies hours,

\g8 Learning peog. 3l the

© 2012 ASPCA®. All Rights Reserved.
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Volunteers

Volunteers should not:
* Be responsible for performing medical tasks

Volunteers need:

* Their time to be respected
 Tobe FED

 To be THANKED

Minimize flakiness!

« Outline roles and expectations
In advance

« Overcommunicate!




4. Operations: Your Clinic Day

Sample 10-hour MSNC timeline

7 AM

7:30-9:00 AM
10:00 AM
2:30 PM

2:30-3:30 PM
3:30-4:30 PM

4:30 PM
5 PM

Greet crowd /Set-up
Intake

Start surgery

Finish surgery

Paperwork and clean-up

Discharge (or 1 hour
after surgery completed)

Finish clean-up

Drive home




Location, location, location

ldentify areas of focus.

Ask: Who are you trying to reach and why?

Narrow your locations down.

Ask: Where do people go with their pets?

-One way streets
-Local vets
-Private homes
-OSHA compliance



Start Spreadin’ The News

e Grassroots! Word of mouth is cheap and effective.

« Wrap your mobile clinic!
« Keep it cheap: flyers are your friend.
» Local partnerships - Get others to do your work for you!

Your mantra:
“safe, easily accessible, affordable”

© 2012 ASPCA®. All Rights Reserved.




ASPCA CARES:
Intensive Community Outreach




Community

NG
FREE%%‘%"?‘rSG’E‘:"p’é’%”sEﬂLe

&

9:00 am - 3:00 pm
Cenfral Park West at 1107 Streef &
Lenox Avenue (Malcolm X Blvd)

* FREE Spay / Neuter Surgery™

¢ FREE Microchips™ for the first 100 pets
* Ask-Our-Bxpert Booths
s Entertainment & Family Fun!

Mayor’s Alliance
for NYC's Animals

*Frae spay/neuter sawvicas are provided on afirst coma, first served, beginning

st T:30am. f you and your pat arrive and the dlirics ara fully booked, you can
schedule an 2ppairtrrant for free serice in future clnics ina neighborhaod

near you Only pets who artive with their hurrans can schedule future appointmens.

TFree rricrochipping at 9.00 arnprovided by Major's Alliance



Intensive Community
Outreach

P

ASPCApro.org
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5. Money, Money, Money

* Know your capacity to fundraise
 Know what grants are out there
* Know this basic math:

Your Budget - Your Clients =
You Have To Pluck The Rest
Out Of Thin Alir




Fees

How much can you afford to charge without
having to change your mission”?

Subsidized vs. self-sustainable

See: Know Your Clients



Technology Costs to Consider

* Medical records software
e Data collection needs
 Information / calendar on website
« 24-hour post-op line
* Online staff calendar

ASPCApro.org ——




6. Medical Policies & Procedures:
What's Important and Why?

It’s not just rabbits who multiply like rabbits.

Spay or neuter your pets. Help stop pet overpopulation.

ASPCApro.org ——




Special Report

The Association of Shelter Veterinarians
veterinary medical care guidelines
for spay-neuter programs

Association of Shelter Veterinarians' Spay-Newter Task Force

Andrea L Looney, ovm, nacva;, Mark W. Bohling, oo, ptio, nacvs; Philip A. Bushby, ovm, ms, pacvs;

Lisa M. Howe, ovm, #ho, nacvs; Brenda Griffin, v, ws, nacving Julie K. Levy, ovm, s, pacvisg

Susan M. Eddlestone, ovm, pacvin; James R. Weedon, ovm, mrr, nacvess; Leslic D Appel, ovm;
Y. Karla Rigdon-Erestle, ova; Nancy |. Ferguson, ovw; David J. Sweeney, o Kathy A Tyson, owg

Adriana H. Voars, ova; Sara C. White, ovw; Christine L. Wilford, ova; Kelly A. Farrell, mo;
Ellen B Jeflerson, pvm; Michael R. Moyer, vup; Sandra B Newbury, ovag
Melissa A. Saxton, pva; Janet M. Scarlett, ovm, mrx, rhD

#z efforts 1o reduce the overpopuletion and suthanasia of umwanted and unocwned

dogs and cats have increased, attention has been focused on spay-neuter

grams throughout the United States. Bamaﬁanfﬂnwﬂermg&nfgaog‘a‘phlcg%
ic needs, & wids variety of programs have been developed to increase da-

livery of spay-neuter services to tengeted populations of animals, including stationary n
and mobile clinics, MASH-style operations, shelter services, fal cat programs, and
aar\maptmdﬂdﬂra@pmw actitioners. In an effort to ensure a consstent lavl
nlmra &mﬂsaumtmnofsmnﬂr\mannmammum task force of veterinarians e I ‘ a S
develop veterinary medical care guidslines for spay-neuter programs. The guidelines
Dunslsl of recommendations for care nt trans, and
s eyt e s ot

patient selection, cient communication, record keepi
anesthetic ma it pmaﬂl.rru'l.rlm penopm'atru& considerations, an-
st e o ot

amergency preparadneass), surgical care (g, oparalmg-araaan-
e T R e e JAVMA: Julv 1. 2008
mals), and postoperative care |§. WWW and release). These gLudaIlnas ] ]

are hﬂr,eu:lm cument principles
and surgical practice, &5 detemmined from ﬂﬁdmlﬂhﬂuﬂaﬂm Opinion.
Wmmpuﬂammﬂulamamhbm spEfnmrberpmggl:tm Thery

As cffforts 1o reduce the enthanasia of unwanted Spay-neuler programs are designed to [acilitate ac-
and unowned dogs and cats, including feral cats, cess 10 spay-meuler services among largeted popu-
have increased, greater attention has been focused on lations of animals in an effort to prevent reproduoc-
spay-neuter programs throughout the United States. tion and reduce subsequent overpopulation. Current

From the Section of Pain Medicine (Looney) and Maddie's Shelter Medicine Program, Depariment of P and [
Schences (Griffin, Scarfeii), Coflege of Veierinary Medicine, Cornell University, lthara, NY 14833, the Depariment of Semfl Animal Clinical
Sctences, Cdlqgt.nl\':l.:rmlyhhd.l:l:: University of Tennessee, Knoxvlle, TH 37906 (Enhh'ng} the Department of Climical Saences, Col-
lege of Veterimary Medicine, Missisippl State University, Starkville, M5 307 30 (Bushbyl; the Departmend of Veterimry Small Antmal Clinkcal
Sctences, af Vetenirary Medicine and Blomedical Soimmoes, Texas A&M University, College Statton, TX 77843 {Howe): the Department
of Small Antmal Clinical Scdences, College of Veterinary Medicine, University ol Flarida, Galnesvilfle, FL. 32600 {Lewvy); the Depariment of
Vetertmary Chinical Sciences, School of Yeterinary Medione, Loutsizna State University, Bson Rouge, LA 70803 (Eddlestone); Spay-Meater
Awdsiance Program [nc, 1000 ‘W Loop 5, Ste 110, Hoosion, TX 77027 (Weedon); American Society for the Peevendion of Crueliy io Animaks,
ﬂdw&mhnmwﬁlm WY 14830 {Appel); Natonal SpayMeuter Response Team, Humane Alllance, 731 Haywood
4, Asheville, NC 18801 (Rigdon-Brestle); Matlonal Spay/Meuter Response Team, Humane Allance, 5 PO.T. SpapNenter Clinc, 612 % Main
5. Oloverdale, IN 46120 (Fergesan); No More Homeless Pets i Utah, 324 South 400 W, e C. Salt Lake Cuy, UT 84101 (Sweeney); Cay of
Sam Jose Animal Care and Services, 2730 Mosierey Rd, San Jose, CA 93111 (Tyson); Shenandoah Yalley Spay and Meuier Climic, 910 N Liberty
5. Harrtsonburg, VA 22802 (Voors); Spay ASAP Inc, 163 Clay Hill Rd, Hartfand, VT 0F0MB (Whate); Cats Exclusive Vetertnary Center, Feral
Cat SpayMemier Project, 11311 Roosevelt Way NE, Seaitle, WA U8173 (Wiliord): Angels of Assisi, 413 Camgpbell Ave, Roancke, VA 24016
(Fareell); EmanciPET Spay/Meater Ciinke, 2729 Exposition Blwd, No. 124, Awsten, TX 78703 {Jefferson); Rosenthal Director of Shelier Ansmal

Schoal of Veterinary Medicine, University of Pennsylvania, Philadelphts, BA 12104 [Moyer), Koret Sheller Medicine Program, Cen-
ter for Companton Ammal Health, School of Yetertnary Medicine, Untversity of Caltfornta, Davis, CA 93616 (Newbury); and Humane Alltance
ol Western North Camoling, 131 Haywood 51, Asheville, WC 28801 (haxion}.
Address correspondence 1o Dr. GrlEn.

] Vet Med Todsy: Specisl Repart MM, Vo 233, M. 1, July 1, 2008

AéP(_Apro.n'q.
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Medical Records

Owner’s Information

Patient Information

Patient Medical History
Treatment Request
Consent Statement

Signature
Pre-Surgical Exam

Surgery Information
Other Services Received

ASPCA | MSNC OWNED ANIMAL FORM 3

———

DONATION BOX PAYMENT BOX
Chick | OCHR O Chack

$

Chert Signaties. | Cashier Sigrature

TR ——

by | Cuacn tate et T/ D Postal
TR D 8 A AT U /S0 DO SOBAE OO

1 o e hrurciy Fent /L veria k. Yoo o camidis e b4 ket
e T

ENOLI ]

[T ——.
Do/ Parrs
Can/ Giato

”
ahsrs denandido?

LT T TSR ——

VWhews it yoos gl youm 7

Adamie ch suiilizacion, mi mascota
oy

o e bk ki

Tarlay yous paireceived the fobavwing veccinas arcor
RIS —

Hoy v maecatn rockéd lar siusnies vacunas

¥lo servicios: v

iooster Dnm: ‘

0 BORPVANT FROINGE 40 UKD
g runznon somrcames

D cater D

e o v b v,

[

i | dazepam - ¢ e " i




Medical Records: Additional Forms

FelV/FIV Test Release Form

* |nstructs how to proceed if test is positive

« May also serve as a signature form for euthanasia
 Discourage testing of free roaming cats

AMA—Against Medical Advice
« Used when owner elects to proceed with surgery despite
documented increased risk

Addendum Form

* Documents unusual occurrence/Adverse Reaction
* Provides additional detailed explanation

* Problem with anesthesia, surgery or recovery



Controlled Drugs and
DEA Regulations




Inventory Controlled Drug Register

ASPCA Controlied Substance Mmr (Buprenorphine)

---------_-
-----_---_-
-----_---_?
-----_---_?
-----_---_?
-----_---_?
-----_---_?

YVermza LmeXT )
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ASPCA MSNC Daily Drug Log

Dally Drug Log VetV T: e o
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Medical Protocols at a Glance

Colored Coded Charts
Quick Reference Guides
Laminated Instructions




Vaccination Guidelines

Vaccinea

Pup -+!

16-wesehks-of agen

Adolescent-or-adult-dogafcats-
greaterthan-16weeks-of-agen

Vacci o » |

Rabies-Killed-virus}s
[3year-product)]

All dog=and-cat=0

Animal must-be-at-least-12-weeks-of-
age-to-receive- firstvaccine.-Animal s-

between-12-16weeks-of age-
receive-vaccine-if-owner-does-not-
produce-certificate-signed-by-
veterinarianshowingthat-animal-is-
adequately-vaccinated 0

Anirmalreceives-vaccine-if-owner-

does-notproduce-certificate-signed-

by-a-veterinarian-showingthat-
animalis-adequately-vaccinated 0

Afterfirstvaccination - second-
vaccinationis-administered-in- -year.- &-
Jyear-rabies-vaccine- product-is-then-
administered-every-3-vears 0

CAZ PPV{Modified-live)]
Dogsfrom-publico

DAZ PPV{Modified-live)]

Dogsfrom-shelters
orfescue-groupd

Beginvaccination-as-early-as"
Bawesks-of-age - Administervaccine
at-intervals-of-3-4-weeks-untily]
16weeks-of-age 0

Administervaccine-upon-admission-
toshelter{may-be-as-early-as-4-
weeks-of-age-in-some-shelters) -
FRepeat-at-2 week- intervalsuntil |

16weeks-of-agen

Administer2 vaccines,- 3-4 weeks-

apart.0

Administervaccine-upon-admission-

to=shelter -Repeat- in-2-weeks

Adboostervaccination-isgiven-1-vear-
aftercompletion-of-the-initial vaccine-
series_-Followingthisvaccination, -
revaccination-is-recommended- eveny-3-
years O

When-adopted -follow-booster-
recommendations-for-publicdogs o

FVRCP{Modified-live)]
Catsfrom-publico

FVRCP{Madified-livel]

Cat=from-shelters
orfescue-groupa

FVRCP{Modified-live)
Feral-cat=n0

Beginwvaccination-as-early- az-«
Bweseks-of-age - Administervaccine
at-intervalzof-3-4 weeks- untilf]

16weeks-of-agen
Administervaccine-upon-admission-
to=helter{may-be-az-early-a=-4-

weeks-of -age-in-some-shelters).-
Repeat-every-2-4weeks-until

16weeks-of-agen

Administervaccine-at-time-of-
spay/neuter.0

Administer2 vaccines 3-4-weeks-
apart.0

Administervaccine-upon-admission-

to=helter -Repeat- in-3-4weeks 0

Administervaccine-at-time-of+
spay/neuter.a

Aboostervaccination-isgiven-1-year-
aftercompletion-of-the-initial vaccine-
series.-Followingthisvaccination, -
revaccination-is-recommended- every-3-
years O

When-adopted.,-followbooster-
recommendations-for-publiccatz 0

|Fcat-iz-trapped-for-purpose-otherthan-
vaccinationin-future,a-booster-
vaccinationmay-be-given-{if greater-
than-3-weeks-after-initial vaccination) o



Canine Drug Protocol with Rimadyl
Joauony 2043
Weight  Acepromazine Morphine [Maze=pam Ketamine Rimsdyl

{pounds) miL {IM) mL{IM)  mL (V) ml{I¥)  mi {SubQ)

| 26-30 | w042 | o045 | o070 [ o070 | 440 |
| 31-35 | o045 | o050 | 085 | 08 | 130 |
| 36-40 | o047 | o060 | 100 [ 400 | 150 |
| 4¢1-50 | oz | o070 [ 120 | 120 | 180 |
| 54-60 | o020 | o090 | 440 [ 440 | 220 |
| 61-70 | o020 | 100 | 160 [ 460 | 3260 |
| 71-80 | o020 | 120 | 170 [ 470 | 300 |
| 81-9%0 | o020 | 430 [ 180 | 180 | 340 |
[ 94-400 ] o020 | 440 | 490 [ 490 | 380 |
(101-410] o020 | 160 | 195 [ 195 | 4720 |
1120|020 | 170 | 200 | 200 | 460
Dnag T brath [EFTT]

conoesrhrat R
A Do aTine A0 mgimi |l:l.' mgikg | A
(HOTE: Agspromazines bk woad & Toll cirength of 10.0 mg'mil In thie protogol]
m-u-mm af 2 mg o e Tl

Florphine 5 mgim OLE mgikg W
Clazepam E mgim OL2E-0.50 mgig I
Ketamine 100 mgi 10 kg i

- — [ et ol b T T O
Rirnadyl | carpeofen ) 120 mgim 4.4 mgikg |E-.".‘
CAMIME Drug Protoool

(3 e mrd Mo

Dlacspam srd Kabamins Srs oom binsd = 008 5yTings mnd grees [V e nducsor sgan

I'sTms arc THS Scom 68 itubeted ard sl oo scfon s ans orposs
Ml v g Subll oisr morgesy fof diecrstion of vel| i Ses By doge grester e 0 sssba of sge

HOTE: Protooss| e inbsrdesd Bor ucs in of animale bt b mc=difiad at dicoratisn

of atisnding narian for partioular anlmale

Anesthesia
Chart

Multi-modal Pain Management



Twice Daily Dosing (BID)

25 mg f5mg | 100mg
Tablet Tablet | Tablet
Twice Twice
Daily Daily

Chart for
Dispensing
Oral
i e s s e o s e St dpe s g s M e d | ca t | on

Ask client if dog is receiving any medication. Veterinarian decides if carprofen is contraindicated.
Dose carprofen is 2.2 mg/kg orally twice daily post operatively as needed.

Dispense up to 6 doses total.

Tell client to start medication at 8 am on day following surgery.

Medication is to be given in small amount of canned dog food meat ball.
Medication needs to be given with food.

Client is to call post-op help line if vomiting, diarrhea, or inappetance ocours.
Do MOT prescribe for dogs less than 6 WEEKS of age.

Non Steroidal Anti-Inflammatory Drugs (NSAIDS) are utilized as pain management for animals that
present for spay/neuter at ASPCA Spay/Neuter Clinics and are prescribed at the discretion of the
attending Veterinarian. Rimadyl doses listed above and all dosaging of NSAIDs in this manual are meant
to serve as guidelines. Veterinarians may choose to adjust dosing or treatment interval based on the

individual animal’s clinical condition.



Surgery

*lnstrument Packs
*Surgical Techniques
*Suture Material
*Closure

-

d Core instruments =

H Lo

4 Hemostats \II .";.




Recovery

Monitoring Patients

Tasks and Treatments to be done during recovery




Emergency Procedures

Have a fully stocked Crash Box available.

 Know the contents o] o006
« Check expiration dates T '

« Have it accessible

/ | A
Al W a | "U-\‘g TU-,_A | ;..ﬂ_
L) N |

« Set up most commonly used drugs at start of each clinic

Know where drugs/equipment are kept outside the Crash

Box that may be necessary during an emergency.

Train staff for Emergency Situations.
« Perform regular Emergency Dirills

« Each team member must know his role in an emergency

« Review new CPR Guidelines



Emergency Drug Chart
e

Antisedan (5 mg/ml) (An amount equal to Domitor or Dexdomitor used can be given IM, use half dose if given 1V)

Atropine (0.54 mg/ml) * 0.04 mg/kg 0.10 0.20 0.30 0.50 0.70 0.80 1.00 1.30 1.70 2.00 240
Dexamethasone SP (4 mg_!ml} = 1 mgifg 0.25 | 0.60 | 110 | 1.70 | 230 | 2.80 | 3.40 | 450 | 5.70 | 6.80 | 8.00
Dextrose 50% 0.2 mlfkﬁ 0.20 0.50 1.00 1.50 2.00 2.30 2.70 3.50 4.50 5.50 6.00
Diphenhydramine (50 mg/ml 2 m 0.04 0.10 0.20 0.30 0.40 0.45 0.55 0.75 0.90 1.10 130
Doxapram (20 mg/ml) 2 mg/kg 0.10 [ 025 | 045 | 070 | 090 | 1.10 | 140 | 1.80 | 2.30 | 2.70 | 3.20

Epinephrine 1:1000 (1 mg/ml) *
For Cardiac Resuscitation 1 0.1 mg/kg 0.10 | 0.20 | 050 | 0.70 | 090 | 1.10 | 140 | 180 | 230 | 2.70 | 3.20

For Anaphylaxis (IM 0.02 mg/k 0.02 0.05 0.10 0.15 0.20 0.25 0.30 0.40 0.50 | 0.60 0.70
Flumazenil (0.1 m§/m|) 0.01 mg/kg 0.10 0.25 0.45 0.70 0.90 1.15 1.35 1.80 2.25 2.75 3.20
Glycopyrrolate (0.2 mg/ml) * 0.004 m% 0.02 | 0.05 [ 0.10 | 0.15 | 0.20 | 0.25 | 0.30 [ 0.35 | 0.45 | 0.55 | 0.65
IV Fluid Cat (LRs, Normosol R, Plasmalyte) (Reassess after initial bolus is given)

(For Cardiac Arrest) |20 mi/kg/20min| 20 | 50 [ 90 | 140 | 180 |
IV Fluid DogiLRs, Normosol R, Plas malyte) (Reassess after initial bolus is given)

(For Cardiac Arrest) 40 mi/kg/20 mn| 30 | 75 | 180 | 250 | 300 | 400 | s00 | 700 | 900 | 1000 | 1200
Lidocaine 2% (20 mg/ml) *

For Dogs * 1mg/kgslowly | 0.05 | 0.10 | 020 | 035 | 045 | 0.55 | 0.70 | 0.90 | 1.10 [ 130 | 1.60
For Cats (Beware CNsS effects) ¥ |0.25 mg/kg slowly| 0.01 0.03 0.05 0.08 0.10
Naloxone (0.4 mg/ml) * 0.04mg/ke | 0.10 | 025 | 045 [ 070 | 090 | 110 | 140 | 1.80 | 230 [ 2.70 | 3.20
Solu-Delta-Cortef (100 mg/10n] 5.5mg/kg | 0.50 | 1.20 | 2.50 | 3.70 | 5.00
Solu-Delta-Cortef (500 mg/10 n 5.5 mg/kg 100 | 130 | 150 | 2.00 | 2.50 | 3.00 | 3.50
Vasopressin (20 units/ml)* 0.5 units/kg | 0.02 | 005 | 0.10 | 0.20 | 0.25 | 0.30 | 0.35 | 0.45 | 0.60 | 0.70 | 0.80

Yohimbine (2 m&/ ml) 0.1 mw 005 | 010 | 025 | 035 | 045 | 0.60 | 0.70 | 090 | 1.10 | 140 | 1.60

Drugs are given IV, except epinephrine when given for anaphylaxis and diphenhydramine to cats which are given IM.

*Drugs can be given IT at double volume, consider adding small amount of saline to disperse agent, and follow with good ventilations|




Epinephrine and Atropine:
Dosages for Use During Cardiac Arrest

Drug Epinephrine Epinephrine Atropine Atropine
Concentration 1:1000 (1 mg/ml) 1:1000 (1 mg/ml) 0.54 mg/ml 0.54 mg/ml

Dose 0.1 mg/kg 0.2 mg/kg 0.04 mg/kg 0.08 mg/kg

Route IV *IT IV *IT

(2-3x IV Dose)

(2-3x IV Dose)

1.0

0.3

0.6

10 0.5

15 0.7 1.4 0.5 1.0
20 0.9 1.8 0.7 1.4
25 1.1 s 0.8 1.6
30 1.4 2.8 1.0 2.0
35 1.6 3.2 1.2 2.4
40 1.8 3.6 1.3 2.6
45 2.0 4.0 1.5 3.0
50 2.3 4.6 1.7 3.4
60 2.7 5.4 2.0 4.0
70 3.2 6.4 2.4 4.8
80 3.6 7.2 2.7 5.4




Discharge Procedures

Standard Discharge Time vs. Time after surgery is completed.
Patients must be ready for discharge:
« Cats must be sternal and alert.

* Dogs must be able to walk.
Standard Discharge Script.

Show owners incision and tattoo site.
Have paperwork ready:

» Discharge Note.

« Vaccine Certificate.

« Additional Handouts:

« Specific Medical Conditions or Special Surgeries.

« E Collar Instructions.

Contact information for post-op concerns and questions
Procedure for Animals that are not Picked Up After Surgery.




Surgical Complications

» Lethargy, Anorexia
* Vomiting, Diarrhea

« Hemoabdomen
 Herniation

« Seromas
« Suture Reactions
* Infections
* Dehiscence

eeeeeeeeeeeeeeeeeeeeeee
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Post-Op Care
Will Your Organization Provide Post-Op Care?

Phone Availability?
o 24/77
 Who?
Referral to local veterinarians?
« As a courtesy or at a reduced cost?

« Will each patient go to their own veterinarian?
* |s there a local emergency clinic willing to help?
* Any reimbursement for care?
Rechecks at one of your clinics?

« Arranged in advance?

* Not an option for emergency situations.

Necropsies. SPC




Waste Anesthesia Gas

All anesthetic procedures release some WAG
(Waste Anesthesia Gas) into the environment.

Specific Concerns for S/N Clinics:
» Large Number of Patients

« Passive Scavenger Systems

* Poor Ventilation/Small Spaces

Quarterly WAG Testing
* Assay Technology, Inc.
* http://www.assaytech.us/



http://www.assaytech.us/

Autoclave Spore Testing

Periodically check the functioning of all autoclaves.

Check autoclave function in response to a spike in post-op
complications involving infection.

j
|
4
!

Laboratory contact information:
Enviro-Tech Laboratories, Inc.
PO Box 60650

San Angelo, Texas 76906

Tel: (800) 944-1302

Fax: (325) 942-9693

I www.sporestriptesting.com



http://www.sporestriptesting.com/

/. Collecting Data

Measuring Impact

* Client Information
» Patient Subsets
 History Questions
» Shelter Intake

eeeeeeeeeeeeeeeeeeeeeee
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Surgery Information

* Number of Surgeries

» Morbidity: Complications

» Mortality: Deaths

» Counted Versus Not Counted

ASPCApro.org ——




Evaluation of Data

ASPCApro.org
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ASPCA

Mobile Spay/Neuter Clinic

« Total Surgeries

* % Adverse Events
 Deaths:

Total Number

Total Incidence
 Counted

Counted Number
Counted Incidence

25,316
7.33%

33
0.13%

21
0.08%

25,915
5.97%

21
0.08%

16
0.06%



SOP Manuals Live and Breathe!

Be ready to:

 Revise Protocols
 Add Protocols
e Remove Protocols

Constantly!!!!




QUESTIONS?
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