Dear veterinary staff member,
We are conducting a brief online survey to understand your
current infection control practices and your motivation for
seeking out these guidelines. Participation in the survey is strictly
voluntary. You may exit the survey at any time, and you may skip
any questions you wish. All responses are anonymous
This survey should only take approximately 2-3 minutes to
complete. We would greatly appreciate your feedback.
Click this link to start the survey:

https://uoguelph.eu.qualtrics.com/j
fe/form/SV_6DbIPOk3dZnLbQ9

Visit https://oahn.ca/resources/ipc-best-practices for additional chapters.

Education
Client education
Client education is the responsibility of the entire practice team. By helping clients understand infectious and zoonotic disease
risks and the basic steps they can take to protect themselves and their animals, they can live happier and healthier lives with
their pets.
Discussion of zoonotic disease risks should be a routine part of new pet examinations and new client visits. Client education
must also occur when the veterinarian has a reasonable suspicion of a potentially infectious disease, and particularly if the
disease is zoonotic. Notifcation of the owner to this effect must be documented in the patient’s medical record. This
documentation may also be very important legally, should an animal’s infection result in human illness.
Items to discuss, information to provide to the client in print form, and/or information to document in the medical record
may include:
• what disease is suspected or has been diagnosed
• how the disease is confrmed, if necessary
• how the disease is transmitted
• risks to members of the household
• risks to other in-contact individuals (e.g. those who might visit the household or pet)
• risks to in-contact pets
• basic signs and symptoms in humans (always referring the owner to physician for more specifcs)
• clinical signs in animals
• how to prevent disease transmission from the pet to people and to other pets
• how the disease is treated in animals
• public health enforcement issues such as quarantine, submission of tissues to labs, etc.
(see Chapter: Reportable Disease)
• circumstances under which the client should seek medical advice, if applicable

Client education is the responsibility of the entire practice team.

Written and online resources for clients for common conditions diagnosed in pets, including some infectious diseases, are
increasingly available. Clinics should be prepared to provide clients with or refer clients to resources that have been
researched in advance to ensure they contain reliable information that is relevant to the area in which the client lives or travels.
This also helps avoid situations in which clients fnd information on their own which may be inaccurate. See References for
examples of websites with free quality client resources.

Veterinary staff education
All veterinary personnel should be familiar with basic zoonotic disease principles and infection prevention and control
practices. As infection control is everyone’s responsibility, all staff should be educated on clinic protocols relevant to their
individual roles. An individual with increased interest in infection prevention and control should take on the role of the clinic
infection control practitioner (ICP). This person helps facilitate the infection control program and helps respond to inquiries
from other staff members or clients. Any staff member who is unsure of proper infection control procedures should consult
the ICP, the clinic infection control manual, or other reference sources (such as these guidelines), to facilitate the use of
best practices.
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Important principles for the entire practice team to understand (all of which are covered in the respective chapters of these
guidelines) include:
• the importance of having an infection control program (the “why”)
• hand hygiene
• patient care and handling, including patients that are high-risk for transmitting or acquiring infectious diseases
• appropriate personal protective equipment (including clinic attire)
• cleaning and disinfection of patient waiting areas, exam rooms, and routinely-used equipment
• requirements for sterilization
• sharps safety
• injury prevention

Minors, students, volunteers, and others
Veterinary clinics can provide a rich learning environment for a variety of individuals, including minors with an interest in
veterinary medicine, students (e.g. co-op or other), and other volunteers. Training of these individuals should be similar to that
of regular staff, but may be limited to very specifc duties so as not to overwhelm them. If this is the case, there must be clear
limitations regarding in what activities the individual is allowed to engage when unsupervised so that staff and patient safety
and infection control protocols are not compromised unintentionally. Use of plain language is especially important for
individuals such as these who are likely unfamiliar with medical or other technical jargon. Parental consent is also necessary
for anyone who is a minor. Parents must be informed of reasonable risks (infectious disease and other) prior to minors
volunteering or working in the clinic, and should provide written consent to this effect.
Documentation of training and consent forms should be kept to avoid potential liability due to adverse events related to
exposure to a zoonotic disease, particularly by a volunteer or minor. Clinics should maintain and regularly review their
written policies for acceptance of volunteers and others. Consider consulting legal counsel when developing or modifying
such policies.

References
Worms & Germs Blog. Promoting safe pet ownership. Available at: http://www.wormsandgermsblog.com.
Center for Food Security and Public Health (CFSPH). Animal disease information. Available at: http://www.cfsph.iastate.edu/DiseaseInfo/index.php.
Pets and Ticks. Evidence-based information on ticks and tick-borne disease of relevance to Canad ian companion animals.
Available at: https://www.petsandticks.com/.
The Ohio State University. Disease Prevention at Canine Group Settings. FAQs/FACT documents. Available at: https://vet.osu.edu/preventive-medicine/vpm-research/disease-prevention-canine-group-settings.
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Reportable Diseases
Depending on the jurisdiction, certain infectious diseases in animals may be immediately or periodically reportable/notifable
to regulatory bodies at some level either when they are confrmed through laboratory testing, or sometimes when the disease
is merely suspected. These diseases vary between countries, and sometimes between jurisdictions within a country, and tend
to focus on exotic pathogens and those of signifcant zoonotic concern (e.g. rabies). Every veterinary clinic should keep an
easily-accessible, up-to-date list of reportable/notifable diseases in the region. The clinic’s Infection Control Manual should
clearly state the required reporting procedures, including contact numbers for the appropriate animal health and/or public
health authorities. In some cases, reporting/notifcation may be the responsibility of the laboratory that confrms the diagnosis,
but in others it may be up to the veterinarian.
Ontario:
Provincial diseases of public health signifcance (DOPHS) in humans:
https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/infectious-diseases-monthly
Provincially notifable hazards in animals:
http://www.omafra.gov.on.ca/english/food/inspection/ahw/aha-regs-hazards.htm
Canada:
Nationally notifable diseases in humans:
https://diseases.canada.ca/notifable/diseases-list
Federally reportable diseases in animals:
http://www.inspection.gc.ca/animals/terrestrial-animals/diseases/reportable/eng/1303768471142/1303768544412
US:
Nationally notifable conditions in humans:
https://wwwn.cdc.gov/nndss/conditions/
Federally notifable diseases and conditions in animals:
https://www.aphis.usda.gov/aphis/ourfocus/animalhealth/nvap/NVAP-Reference-Guide/Animal-Health-Emergency-Management/Notifable-Diseases-and-Conditions
See Appendix: Management of Rabies Suspects for case management of rabies suspects.
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Clinic Design
Common problems
Clinic design is critical to effectively implement infection control measures. Unfortunately, infection control has not always
been considered when designing clinics. Commonly encountered problems include:
• high animal and personnel movement in areas where procedures are performed.
• use of fooring and kennel surfaces that are diffcult or impossible to clean and disinfect.
• inadequate (or absent) isolation facilities.
• lack of a separate area to examine or treat animals with potentially infectious diseases.
• lack of sinks in all examination rooms and treatment areas.
• lack of a separate area for diagnostic specimen processing.
• lack of a separate area for staff to eat and store personal items.
• lack of area for reprocessing of equipment and instruments

Practical measures to improve infection control
In established clinics, correcting design defciencies can be diffcult or impossible, and often expensive. However, practical
and cost-effective measures can often improve infection control within an existing facility. For example:
• Place alcohol-based hand sanitizers in patient contact areas wherever sink access is inadequate.
• Provide separate refrigerators for:
- diagnostic specimens.
- vaccines and medications.
- food for human consumption.
• Alter personnel and animal movement patterns to reduce direct and indirect contact of relatively healthy patients with
sick patients (see isolation section in Chapter: Patient Care and Handling, and Chapter: Hospital Associated Infections
and Other Infectious Syndromes).
• Set aside a designated area for staff for eating, drinking and breaks. These activities should not occur in any area where
animals or diagnostic specimens may be present.

Exam rooms
Consideration should be given to the standard contents of an exam room and the relative ease with which items and surfaces
can be disinfected. A balance needs to be met between infection prevention practices, client perceptions, and animal care.
Hand hygiene stations should be available in the exam room as well as other locations where there is patient contact. If there
is no easy access to a sink, then alcohol-based hand sanitizer should be available at a minimum. This enhances ease of use
for staff, and it is also positive for clients to see staff practicing good hand hygiene.
It is increasingly popular for veterinary hospitals to employ strategies that reduce pet anxiety in the clinic. These may include
using a yoga mat on a stainless steel table, having baskets for cats to lounge in, or using toys to calm patients in the
examination room. Proper cleaning and disinfection of non-fabric items, replacement of towels, blankets or mats, and other
infection control practices should be considered regarding these amenities to reduce potential pathogen transmission.

Outdoor elimination areas
From an infection control standpoint, elimination areas can be a signifcant management challenge. It is diffcult to balance
optimal materials and practicality. Concrete is easiest to clean, but is likely the least ideal from a patient perspective. The
substrates that appeal most to dogs (i.e. grass and dirt) are impossible to disinfect. In any case, prompt removal of feces and
any other solid waste (e.g. vomitus) is crucial. High-risk patients should be taken to a specifc area away from other patients
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and common areas for elimination. The area should be disinfected as much as possible to decrease the environmental
pathogen load, while being aware of the limitations of any disinfection protocol on the substrate. Gravel and similar substrates
that provide excellent drainage can be advantageous, and can be hosed if necessary which has a dilution effect on any
contamination that may be present. Putting elimination areas where there is exposure to sunlight for at least part of the day
is also benefcial, as the sunlight helps kill pathogens. Grass should also be mowed regularly and close to the ground for the
same reason.

New design considerations
When designing new clinics or when undertaking renovation or expansion of existing clinics, use an architect with experience
designing veterinary clinics, and emphasize infection control considerations. Consultation or review of preliminary plans by a
veterinary infection control expert is also useful. However, critical assessment of plans with an infection control mindset can
readily be performed by any veterinarian. Special emphasis should be given to issues such as:
• number and placement of sinks, as a sink should be present in every examination and procedure room.
• overall clinic fow from “clean to dirty”, with isolation areas well removed from other animal housing or procedure areas.
• use of sealed fooring materials that are amenable to frequent cleaning and disinfection.
• selection of furniture materials and other fxtures that are also amenable to cleaning and disinfection.
• separation of animal procedure areas from areas where diagnostic specimens are processed, and from where dental
procedures are performed.
• provision of a dedicated “personnel-only” space for breaks, food storage and consumption, and storage of personal
items.
Also see Surgical environment and suite design section in Chapter: Surgery.
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Vector Control
Some important pathogens can be transmitted by wild rodents (e.g. mice, rats) or insect vectors (e.g. feas, ticks,
mosquitoes, housefies). A few of these pests can be true carriers of certain pathogens, meaning they can be infected by or
incubate particular pathogens, but many of them can also be non-specifc mechanical vectors that simply move microbes
from one area or surface to another. Pest management is an important aspect of effective prevention and control of
infectious disease transmission. Pest management practices include:
• examination of animals upon arrival for ectoparasites such as feas or ticks, and treatment with an adulticidal antiparasitic
medication prior to admission if ectoparasites are detected.
• storing food and garbage in metal or thick plastic containers with tight-ftting lids.
• prompt disposal of food waste and other material (e.g. feces) that may attract rodents or insects.
• sealing potential points-of-entry into buildings to prevent invasion by pests. Common methods include the use of caulk,
steel wool or mesh wire under doors and around pipes.
• installation and maintenance of window screens to prevent entry of insects into buildings.
• avoiding leaving doors or unscreened windows propped open.
• elimination of potential rodent and insect nesting sites (e.g. clutter, brush or leaf piles).
• removal of standing water (e.g. empty cans, clogged gutters) outside buildings that can otherwise serve as breeding
grounds for mosquitoes.
Additional measures may be warranted for the control of specifc pests. Consultation with a pest control expert is
recommended if a particular infestation is present, or for additional guidance and information.

Ticks
As insect vector ranges expand due to warming seasonal temperatures, so do concerns regarding the spread of the diseases
they carry (e.g. Lyme disease caused by Borrelia burgdorferi, Rocky Mountain Spotted Fever (RMSF) caused by Rickettsia
rickettsii). Education is the cornerstone of effective tick control and the prevention of tick-borne infections.
Tick removal and identifcation plays a role in infection control and in local surveillance. Dogs can be sentinels for tick-borne
diseases that can also affect humans, such as Lyme disease (1). Reporting ticks that are found on pets and confrmed cases
of tick-borne disease provides valuable data that can also impact public health initiatives.
Checking patients for ticks in the clinic is also important for preventing tick infestations. In many regions the brown dog tick
(Rhipicephalus sanguineus) is common, and unlike other tick species it can complete its entire life cycle indoors using canine
hosts, and thus can infest a building, necessitating environmental control as well.

Tick removal

Ticks require a feeding time of 24-48 hours before they transmit B. burgdorferi, and 5-20 hours for R. rickettsii (CAPC 2017).
Proper removal is important to prevent transmission of bacteria to the pet and infection of the bite site:
• Wear gloves during removal to prevent exposure to the tick’s stomach contents in case the tick is crushed, as this can
pose a risk of infection to staff even if they are not bitten by the tick. Wash hands after glove removal.
• Forceps, long nosed tweezers or a commercial tick remover are the preferred tools.
• Apply an antiseptic to the skin after removal and wash the removal device.
Proper removal is important to prevent transmission
of bacteria to the pet and infection of the bite site.
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Other ectoparasites
Some ectoparasites, such as mites and feas, can be transmitted from patient-to-patient either directly or indirectly. Contact
between patients with ectoparasite infestations and others should therefore be avoided. This may involve scheduling
appointments for such patients at the end of the day, or asking the owner to bring the pet inside only when the waiting room
in empty. After the appointment, all areas with which the patient came into contact should be vacuumed, cleaned and
disinfected as per standard protocols. Towels or bedding that were in contact with the patient should be laundered with hot,
soapy water. Personnel should wear disposable gloves and a dedicated lab coat or disposable gown when handling an
infested patient and should remove these items and perform hand hygiene prior to contact with other patients.
If an infested patient must be kept in the clinic, precautions should be taken to prevent environmental infestation and
patient-to-patient transmission. Patients with feas should be immediately treated with an adulticidal antiparasitic medication
on admission, and retreated as necessary. Isolation procedures are likely adequate for patients with mite or fea infestations
(see isolation section in Chapter: Patient Care and Handling). All bedding from the isolated animal should be regularly changed
and laundered. Cleaning and disinfection should occur as per standard protocols. Patients should be kept in isolation until
there is a reasonable degree of certainty that they are no longer infested.

References
Companion Animal Parasite Council (CAPC). Ticks for dogs (updated 12-Apr-2017). Available at https://capcvet.org/guidelines/ticks/. Accessed Dec-2018.
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