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s known as the "Veterinary Practice Act Rule".

nitions.
| to the definitions in Title 58, Chapters 1 and 28, as used in Title 58, Chapters 1 and 28 or this rule:

ociation with licensed veterinarians”, as used in Subsection 58-28-307(6), means the out of state licensed
yrming veterinarian services in this state as the result of a request for assistance or consultation initiated by a Utah
n regarding a specific client or patient and the services provided by the out of state licensed veterinarian are limited

1est.
C" means the National Board Examination Committee of the American Veterinary Medical Association.

nt" means any animal receiving veterinarian services.
ice of veterinary medicine, surgery, and dentistry" as defined in Subsection 58-28-102(11) does not include the

7 electronic device for the purpose of establishing or maintaining positive identification of animals.
srofessional conduct” as defined in Title 58, Chapters 1 and 28, is further defined in accordance with Subsection

section R156-28-502.

thority - Purpose.
is adopted by the division under the authority of Subsection 58-1-106(1)(a) to enable the division to administer Title

ganization - Relationship to Rule R156-1.
rization of this rule and its relationship to Rule R156-1 is as described in Section R156-1-107.

alifications for Licensure - Education Requirements.
ance with Subsections 58-1-203(1) and 58-1-301(3), the education requirements for licensure in Subsection 58-28-

larified, or established as follows.
applicant for licensure as a veterinarian shall comply with one of the following:
ficial transcript demonstrating that the applicant has graduated from a veterinary college which held current
1e Council on Education of the American Veterinary Medical Association (AVMA) at the time of the applicant's

> applicant received a veterinary degree in a foreign country, demonstrate that the applicant's foreign education is
‘equirements of Subsection R156-28-302a(1)(a) by submitting a Certificate of Competence issued by the AVMA
mission for Foreign Veterinary Graduates (ECFVG) or the American Association of Veterinary State Boards

m for Assessment of Veterinary Education Equivalence (PAVE).
1 applicant for licensure as a veterinarian intern shall demonstrate that the applicant has met the education provided

56-28-302a(1); however, if the applicant has graduated, but the educational institution has not yet posted the degree
nscript, the applicant may submit the official transcript together with a notarized letter from the dean or registrar of
istitution, which certifies that the applicant has obtained the degree but it is not yet posted to the official transcript.

Qualifications for Licensure - Experience Requirements.
th Subsections 58-1-203(1) and 58-1-301(3), the experience requirements for licensure in Subsection 58-28-302 are

, or established as follows.

h applicant for licensure as a veterinarian shall:
iplete 1000 hours of experience while licensed as a veterinarian intern under the supervision of a licensed veterinarian

th the following.

erience shall be earned in not less than six months and completed within two years of the date of the application.
serience in the following settings is not acceptable to fulfill this experience requirement:

wporary employment experiences of less than eight weeks in duration; or

t time experience of less than 20 hours per week.
perience completed while employed as unlicensed assistive personnel is not acceptable to fulfill this experience

the experience is completed in a jurisdiction outside of Utah which does not issue licensure as a veterinarian or as a
rm or comparable licenses or was completed in a setting which does not require licensure, the applicant shall

- the experience was:
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1 after the applicant met the education requirement specified in Section R156-28-302a;

sed by a competent supervisor who was licensed as a veterinarian or exempted from licensure, except if the

pted from licensure, the applicant must demonstrate the qualifications and competence of the supervisor; and
able to experience that would be obtained in a standard veterinarian practice setting in Utah.

sion of the intern by the licensed veterinarian may be obtained by "indirect supervision” as defined in Section 58-
the supervisor supplements the indirect supervision with routine face to face contact as the licensed veterinarian
sit - Jrofessional judgment.

pplicant shall demonstrate completion of the experience required by submiiting a verification of experience

it and the applicant's supervising veterinarian on forms approved by the Division.

event the supervisor is unavailable or refuses to provide a certification of qualifying experience, the applicant
lete explanation of why the supervisor is unavailable and submit verification of the experience by alternative

the board, which shall demonstrate that the work was profession-related work, competently performed, and

ed experience for the applicant to be granted a license without jeopardy to the public health, safety or welfare.
irdance with Subsections 58-37-6(1)(a), 58-37-6(5)(b)(i) and R156-37-305(1), a veterinary intern is not eligible to

iubstance license during the internship.

alifications for Licensure - Examination Requirements.
nce with Subsections 58-1-203(1) and 58-1-301(3), the examination requirements for licensure in Subsection 58-

fined, clarified, or established as follows:

:ants who passed the examinations listed in this subsection prior to May 1, 2000 shall submit documentation

d:

tional Board Examination (NBE) of the National Board Examination Committee (NBEC) of the American
Association (AVMA) with a minimum passing score as determined by the NBEC; and

inical Competency Test (CCT) of the NBEC with a minimum passing score as determined by the NBEC.

cants who did not pass the examinations listed in Subsection (1) prior to May 1, 2000 shall submit documentation

:d the North American Veterinarian Licensing Examination (NAVLE) with a score as determined by the NBEC.
eligible to sit for the NAVLE examination, an applicant shall submit the following:

slication for approval to sit for the NAVLE examination,

iplication fee; and
nentation showing the applicant has met the education requirement specified in Section R156-28-302a or will

ition requirement at the end of the semester or quarter in which the applicant is currently enrolled. If the applicant
nal semester or quarter before obtaining the degree, documentation of the applicant's student status shall be
r from the dean or registrar of the educational institution confirming the applicant is a student in good standing and

the next graduating class.

newal Cycle - Procedures.

cordance with Subsection 58-1-308(1), the renewal date for the two-year renewal cycle applicable to licensees under
18 is established by rule in Section R156-1-308a(1).

wal procedures shall be in accordance with Section R156-1-308c.

icants for renewal shall meet the continuing education requirements specified in Section R156-28-304.

mtinuing Professional Education.
lance with Section 58-28-306, there is created a continuing professional education requirement as a condition for

tement of licenses issued under Title 58, Chapter 28. The continuing professional education requirement shall
ollowing criteria.
ng each two year period commencingon S zmber 30 of each even numbered year, a licensee shall be required to

than 24 hours of qualified continuing professional education directly related to the licensee's professional practice.

required number of hours of continuing professional education for an individual who first becomes licensed during
»d shall be decreased by a pro-rata amount equal to the part of that two year period preceding the date on which that
s:came licensed.

lified continuing professional education under this section shail:

> an identifiable clear statement of purpose and defined objective for the educational program directly related to the

rinarian,

elevant to the licensee's professional practice;
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nted in a competent, well organized, and sequential manner consistent with the stated purp  and objective of

ared and presented by individuals who are qualified by education, training, and experience; and
sociated with it a competent method of registration of individuals who actually completed the professional
nd records of that registration and completion are available for review.

or continuing professional education shall be recognized in accordance with the following:
:ed hours shall be recognized for continuing professional education as a student or presenter, completed in blocks

an one hour in formally established classroom courses, seminars, lectures, wet labs, or specific veterinary

:d or sponsored by one or more of the following:

erican Veterinary Medical Association;

ih Veterinary Medical Association;

nerican Animal Hospital Association;

nerican Association of Equine Practitioners;

1erican Association of Bovine Practitioners;

ving boards recognized by the AVMA;

state veterinary medical associations or state licensing boards; or

egistry of Continuing Education (RACE) of the AASVB.
yre than five continuing professional education hours may be counted for being the primary author of an article

reviewed scientific journal, and no more than two continuing professional education hours may be counted for

wthor.
>re than six continuing professional education hours may be in practice management courses.

ontinuing professional education where there is no instructor or where the instructor is not physically present, shall
s participation and acquisition of the knowledge and skills intended by means of an examination. These types of
ional education courses include internet, audio/visual recordings, broadcast seminars, mail and other

urses.

:nsee shall be responsible for maintaining competent records of completed qualified continuing professional

iod of four years after close of the two year period to which the records pertain. It is the responsibility of the

n such information with respect to qualified continuing professional education to demonstrate it meets the

r this section.
znsee who is unable to complete the continuing professional education requirement for reasons such as a medical or

humanitarian or ecclesiastical services, or extended presence in a geographical area where continuing education is
be excused from the requirement for a period of up to three years as provided in Section R156-1-308d.

iprofessional Conduct.

isional conduct includes:
ating from the minimum standards of veterinary practice set forth in Section R156-28-503;
litting unlicensed assistive personnel to perform duties that the individual is not competent by education, training or

‘orm; and

1g to conform to the generally accepted and recognized standards and ethics of the profession including those
Principles of Veterinary Medical Ethics of the American Veterinarian Medical Association (AVMA), as approved
.ecutive Board, July 1999, revised November 2003, which are hereby incorporated by reference, except that if a
stablish the veterinarian-client-patient relationship as required in Section 111 A. of those principles, such failure does
terinarian from complying with all other duties that would be a part of the duties that would be imposed on a

: veterinarian had properly established the veterinarian-client-patient relationship.

[inimum Standards of Practice.
dance with Subsection 58-28-102(14) and Section 58-28-603, a veterinarian shall comply with the following

rds of practice in addition to the generally recognized standards and ethics of the profession:

eterinarian shall compile and maintain records on each patient to minimally include:

nt's name, address and phone number, if telephone is available;

ent's identification, such as name, number, tag, species, age and gender, except for herds, flocks or other large groups
1 may be more generally defined;

srinarian's diagnosis or evaluation of the patient;

itments rendered including drugs used and dosages; and

2 of service.

reterinarian shall:
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iin veterinary medical records under Subsection (1) above so that any veterinarian coming into a veterinary practice
: veterinary medical record of a particular animal, be able to proceed with the proper care and treatment of the

ain veterinary medical records under Subsection (1) above for a minimum of five years from the date that the

ited by the veterinarian.
srinarian shall maintain a sanitary environment to avoid sources and transmission of infection to include the proper

waste materials and proper sterilization or sanitation of all equipment used in diagnosis and treatment.

medicine, licensing, veterinarian
it or Last Substantive Amendment: May 27, 2015

ation: November 3, 2016
Implemented or Interpreted Law: 58-1-106(1)(a); 58-1-202(1)(a); 58-28-101
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Utah Code

Chap! 28
Veterinary Practice Act

Part 1
General Provisions

58 -1 rt tit

This « ris known as the "Veterinary Practice Act."
Renumt ind Amended by Chapter 109, 2006 General Session
58-28-1 finitions.
In ad to the definitions in Section 58-1-102, as used in this chapter:
(1) "Abe nent" means to forsake entirely or to refuse to provide care and support for an animail
plac ne custody of a licensed veterinarian.

(2) "Adr r" means:
(a) the t application by a person of a prescription drug or device by injection, inhalation,

1, or by any other means, to the body of an animal that is a patient or is a research

ing
su or
(b)ya- arian providing to the owner or caretaker of an animal a pre ription drug for
ar on by injection, inhalation, ingestion, or any other means to the body of the animal by
th ar or caretaker in accordance with the veterinarian's written directions.
(3) "An neans any animal other than a human.
(4) "Av 1eans American Veterinary Medical Association.
(5)"Bo ieans the Veterinary Board established in Section 58-28-201.
(6) "Cli eans the patient's owner, the owner's agent, or other person responsible for the
pat
(7) "Din pervision" means a veterinarian licensed under this chapter is present and available
for »-face contact with the patient and person being supervised, at the time the patient is
rec veterinary care.
(8) "E» el use" means actual use or intended use of a drug in an animal in a manner that is
not sordance with approved labeling.
(9) "l ite supervision" means the veterinarian licensed under this chapter is present with the
ind | being supervised, while the individual is performing the delegated tasks.

(10) " t supervision" means a veterinarian licensed under this chapter:
(@)r en either written or verbal instructions for veterinary care of a patient to the person
k upervised; and
(b) i able to the person being supervised by telephone or other electronic means of
C inication during the period of time in which the veterinary care is given to the patient.

(11" ;e of veterinary medicine, surgery, and dentistry" means to:
(a) ¢ se, prognose, or treat any disease, defect, deformity, wound, injury, or physical

( on of any animal;
(b) ster, prescribe or dispense any drug, medicine, treatment, method, or practice, perform

i eration or manipulation, apply any apparatus or appliance for the cure, relief, or
tion of any animal disease, deformity, defect, wound, or injury, or otherwise practice

|
terinary medicine, dentistry, or surgery on any animal;

Page 1



Ute

it by verbal or written claim, sign, word, title, letterhead, card, or any other n  1ner
is a licensed veterinarian or qualified to practice veterinary medicine, surgery, or

-
sself out as able to practice veterinary medicine, surgery, or dentistry;
ell, or furnish any parenterally administered animal disease cures, preventions, or
ats, with or without the necessary instruments for the administration of them, or any
vorm ott in nal parasitic remedies, upon any agreement, express or implied,
tister these cures, preventions, treatments, or remedies; or

or use the title or designation, "veterinary," "veterinarian," "animal doctor," "animal

," or any other title, designation, words, letters, abbreviations, sign, card, or device
to indicate that such person is qualified to practice veterinary medicine, surgery, or

J.
1l conduct" is defined in Sections 58-1-501 and 58-28-501.

sed assistive personnel”:
any unlicensed person, regardless of titie, to whom tasks are delegated by a
irian licensed under this chapter as permitted by administrative rule and in accordance

: standards of the profession; and

~-

S.
iinary assistant, if working under immediate supervision;

rinary technician who:

graduated from a program of veterinary technology accredited by the AVMA that is at
t a two-year program, and

) is working under direct supervision; and

arinary technologist who:

graduated from a four-year program of veterinary technology accredited by the

AA; and

rorking under indirect supervision.

essional conduct” is as defined in Sections 58-1-501 and 58-28-502 and may be

afined by rule.

arian-client-patient relationship" means:

inarian licensed under this chapter has assumed responsibility for making clinical

1ents regarding the health of an animal and the need for medical treatment of an

, and the client has agreed to follow tt  veterinarian's instructions;

erinarian has sufficient knowledge of the animal to initiate at least a general or

nary diagnosis of the medical condition of the animal, including knowledge of the

g and care of the animal as a result of recent personal examination of the animal or by
illy appropriate visits to the premises where the animal is housed; and

erinarian has arranged for emergency coverage for follow-up evaluation in the event of

e reaction or the failure of the treatment regimen.

y Chapter 189, 2010 General Session

Part 2
Board

Jeterinary Board created -- Duties.

Page 2
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ted a Veterinary " Hard consisting of four veterinarians who have practiced in the

ess than five years and one member of the general public.
all be appointed and serve in accordance with the provisions of Section 58-1-201.
1d responsibilities of the board shall be in accordance with Sections 58-1-202 and

shall ¢ iigna one of its members to assist and advise the division with reviewing

concerning unlawful or unprofessional conduct under this chapter.
smber shall be recused from any adjudicative proceeding held by the board
a complaint for which the board member advised the division under Subsection

1d Amended by Chapter 109, 2006 General Session

Part 3
Licensing

nsure required.

is required to engage in the practice of veterinary medicine, except as specifically

n Sections 58-1-307 and 58-28-307.
anding the provisions of Subsection 58-1-307(1)(c) an individual shall be licensed

- chapter as a veterinary intern in order to engage in a program of indirectly
d clinical training with a veterinarian licensed under this chapter, and as necessary

sensing requirements under Subsection 58-28-302(1)(d).

1 shall issue to a person who qualifies under this chapter a license in the
n of:

an; or

an intern.

wapter 109, 2006 General Session

ense qualifications.
icant for a license to practice veterinary medicine, surgery, and dentistry shali:

»d moral character as it relates to the functions and duties of a licensed veterinarian;
examination approved by the board on the theory and practice of the science
1ary medicine, surgery, dentistry, and other subjects determined by the board,

Je of which is generally required of veterinarians;

e from a veterinary college accredited by the AVMA; or
a certificate issued by the Educational Commission for Foreign Veterinary Graduates

by the AVMA;

‘acticed under the supervision of a veterinarian licensed to practice in this state for a
of at least six months;

Page 3
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Part 6
Standards of Practice

bandonment.
1 suffers abandonment for a period of five days may be sold or placed in the

rarest humane society or county dog pound if the animal is not picked up within
n ling a notification, by certified mail, to the last known address of the person
al in the veterinarian's custody. If no humane society or dog pound is located

3 animal may be disposed of in a humane manner.
ho complies with this section is relieved from liability for the disposal or sale of

als.

mended by Chapter 109, 2006 General Session

to animals -- Immunity for reporting.
narian who in good faith and in the normal course of business, reports a

animal cruelty to law enforcement or the proper authorities is immune from
)r criminal action brought against the veterinarian for reporting the suspected

rr 109, 2006 General Session

| records.
maintained by a person licensed under this chapter:

standards and ethics of the profession;
ined in accordance with administrative rules adopted by the division in

‘h the board; and
mned in electronic format.

2r 109, 2006 General Session

1arian-client-patient relationship.
er this chapter may only practice under a veterinarian-client-patient relationship

ection 58-28-102.
client-patient relationship may not be established solely by telephone or other

ns.
er 109, 2006 General Session

narian-client-patient confidentiality.
ler this chapter may not disclose information about the licensee's care of an

»ne other than the client, as defined in Section 58-28-102, unless:

nsents to the disclosure in writing;
) public health officials, animal health or welfare officials, agricuitural authorities,

tate, or local officials is required, or necessary to protect the animal or to protect
1
. required by court order or subpoena; or

Page 9
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t s placed the veterinarian's care or treatment of the animal or the nature or extent
5 to the animal at issue in a civil or criminal proceeding.
who releases medical records under the provisions of this section is not liable to the

1y other person for the release of the records.

napter 109, 2006 General Session

terinary corporations, partnerships, and limited liability companies --
ndividuals -- Ownership of capital stock -- Service as officer or director.

i this section:

ary corporation™ means a professional corporation organized to render veterinary
under Title 16, Chapter 11, Professional Corporation Act.

ary limited liability company" means a limited liability company organized to render
ry services under Title 48, Chapter 2c, Utah Revised Limited Liability Company Act.
ary partnership" means a partnership or limited liability partnership organized

r veterinary services under Title 48, Chapter 1, General and Limited Liability

ships.

iry corporation may issue or transfer shares of the veterinary corporation's capital
person that is not licensed to practice veterinary medicine, surgery, and dentistry

» chapter.

'ual who is not licensed to practice veterinary medicine, surgery, and dentistry under
er:

. serve as an officer or director of a veterinary corporation; and

‘ve as secretary or treasurer of a veterinary corporation.

ary limited liability company or a veterinary partnership may include an individual who
nsed to practice veterinary medicine, surgery, and dentistry under this chapter.

~hapter 61, 2015 General Session
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/TAN ¢ Forward with Veterinary Nurse Credential Change

ary Nurse Initiative Coalition will now pursue legislative amendments in 50 ates

- Albert Lea, Minnesota — The National Association of Veterinary Technicians in America

of Directors announced the formation of the Veterinary Nurse Initiative Coalition to pursue
wdments in the 50 states to establish the credential of Registered Veterinary Nurse (RVN), and

: title of Registered Veterinary Technician (RVT), Licensed Veterinary Technician (LVT),

1ary Technician (CVT) or Licensed Veterinary Medical Technician (LVMT). NAVTA's board
stion to unite the profession under a single title, credentialing requirements and scope of
oalition is currently defining the legislative strategy and is targeting 2018 for the initial legislation

> begin.

.andardization and public awareness of the Registered Veterinary Nurse credential, the entire
make significant strides towards better recognition, mobility and elevated practice standards,”
urns, MS, MEd, LVT, VTS (Nutrition) and President-Elect of NAVTA. “All of this will lead to

are and consumer protection.”

nicians have seen the profession go through many changes over 50 years. Veterinary

oughout the United States have varying credentialing requirements, titles and scope of practice
;onfusing in the eyes of pet owners. A single title and credential throughout the nation is the next
e the level of patient care, align public perceptions of the veterinary nurse and bring clarity to the

ary medicine.

¢ Nurse Initiative Coalition will work with the American Veterinary Medical Association, American
Veterinary State Boards, industry and professional veterinary organizations and legislators to
n terminology, policies and procedures to ease the burden on individual states and associations
redentials. The Initiative will start with a handful of states in 2018 and then work with ai  state

iese reforms.

1eather Prendergast, BS, RVT, CVPM, SPHR and coalition member, "Our goal is to reduce and
nfusion associated with the designations for a veterinary technician. Licensed Veterinary

VT), Certified Veterinary Technician (CVT), Registered Veterinary Technician (RVT) and

srrinary Medical Technician (LVMT) describe credentials held by veterinary technicians throughout
1Ice a single designation is established, each state will be able to align with a standardized

the profession.”

wber Kenichiro Yagi, MS, RVT, VTS (ECC, SAIM) went on to say the process to evolve the
erinary technician to a veterinary nurse began last year with extensive research on the legality of
inge and the level of industry support, as well as a review of the current credentialing. Yagi also
)cess could take several years because of the need to ensure alignment and support at the

ocal level from a legislative, industry and individual perspective.

2 about the Veterinary Nurse Initiative, email vetnurse@navta.net.

HHEH#
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Utah Code

Title 26, Utah Health Code
Chapter 60, Telehealth Act

101 Title.
This chapter is known as the “Telehealth Act.”

2d by Chapter 241, 2017 General Session

-102 Definitions.

As used in this chapter:
synchronous store and forward transfer” means the transmission of a patient’s

. care information from an originating site to a provider at a distant site.
istant site” means the physical location of a provider delivering telemedicine

es.
riginating site” means the physical location of a patient receiving telemedicine

es.
atient” means an individual seeking telemedicine services.
rovider” means an individual who is:

licensed under Title 26, Chapter 21, Health Care Facility Licensing and Inspection

licensed under Title 58, Occupations and Professions, to provide health care; or
licensed under Title 62A, Chapter 2, Licensure of Programs and Facilities.
ynchronous interaction” means real-time communication through interactive
ology that enables a provider at a distant site and a patient at an originating site to
ct simultaneously through two-way audio and video transmission.
elehealth services” means the transmission of health-related services or
1ation through the use of electronic communication or information technology.
elemedicine services” means telehealth services:
including:
) clinical care;
ii) health education;
iif) health administration;
iv) home health; or
v) facilitation of self-managed care and caregiver support; and
provided by a provider to a patient through a method of communication that;
i)
(A) uses asynchronous store and forward transfer; or
(B) uses synchronous interaction; and
i) meets industry security and privacy standards, including compliance with:
(A) the federal Health Insurance Portability and Accountability Act of 1996, Pub.
L. No. 104-191, 110 Stat. 1936, as amended; and
(B) the federal Health Information Technology for Economic and Clinical Health
Act, Pub. L. No. 111-5, 123 Stat. 226, 467, as amended.

ted by Chapter 241, 2017 General Session



)3 Scope of telehealth practice.
wider offering telehealth services shall:

all times:
ict within the scope of the provider’s license under Title 58, Occupations and

f¢ ions, in accordance with the provisions of this chapter and all other

licable laws and rules; and
be held to the same standards of practice as those applicable in traditional

iIth care settings;

accordance with Title 58, Chapter 82, Electronic Prescribing Act, before
fing treatment or prescribing a prescription drug, establish a diagnosis and
fy underlying conditions and contraindications to a recommended treatment

sbtaining from the patient or another provider the patient’s relevant clinical

tory; and

documenting the patient’s relevant clinical history and current symptoms;

: available to a patient who receives telehealth services from the provider for
aquent care related to the initial telemedicine services, in accordance with
nunity standards of practice;

3 familiar with available medical resources, includir = emergency resources near
riginating site, in order to make appropriate patient referrals when medically
ated; and

accordance with any applicable state and federal laws, rules, and regulations,
rate, maintain, and make available to each patient receiving telehealth services
atient's medical records.

‘ovider may not offer telehealth services if:

1e provider is not in compliance with applicable laws, rules, and regulations
-ding the provider’s licensed practice; or

1e provider's license under Title 58, Occupations and Professions, is not active

n good standing.
d by Chapter 241, 2017 General Session

104 Enforcement.
» Division of Occupational and Professional Licensing created in Section 58-1-

authorized to enforce the provisions of Section 26-60-103 as it relates to
xrs licensed under Title 58, _ ccupations and Professions.
» department is authorized to enforce the provisions of Section 26-60-103 as it

to providers licensed under this title.
2 Department of Human Services created in Section 62A-1-102 is authorized to

2 the provisions of Section 26-60-103 as it relates to providers licensed under
2A, Chapter 2, Licensure of Programs and Facilities.

:d by Chapter 241, 2017 General Session
105 Study by Public Utilities, Energy, and Technology Interim Committee

ealth Reform Task Force.
The Legislature’s Public Utilities, Energy, and Technology Interim Committee and
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Reform Task Force shall receive the reports required in Sections 26-18-13.5 and

14 and study:
esult of the reimbursement requirement described in Sections 26-18-13.5 and

14,
tices and efforts of private health care facilities, health care providers, self-

employers, third-party payors, and health maintenance organizations to

se for telehealth services;
ting and potential uses of telehealth and tele  :dicine services;
es of reimbursement to a provider offering telehealth and telemedicine services;

:ntial rules or legislation related to:
roviders offering and insurers reimbursing for telehealth and telemedicine

ces; and
icreasing access to health care, increasing the efficiency of health care, and

aasing the costs of health care.

d by Chapter 241, 2017 General Session
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roviding appropriate training for animals; however, this exception does not
ing any medical condition, or prescribing or dispensing any prescription dru

ter 191, 2014 General Session

ons for current practitioners.
10, as of August 1, 20086, is practicing as a veterinarian intern unc supervision

sensed under this chapter shall :eive a temporary license to practice in the

ry intern:
st 1, 2006, the individual submits an application and any required fees to the

in licensure under this chapter as a veterinary intern; and
;ation for licensure is pending with the division.

ar 109, 2006 General Session

Part 4
Licensing Denial and Discipline

ds for denial of license -- Disciplinary proceedings.

usal to issue a license to an applicant, for refusal to renew the license of a
2, suspend, restrict, or place on probation the license of a licensee, to issue
reprimand to a licensee, and to issue cease and desist orders shall be in

section 58-1-401.

Amended by Chapter 109, 2006 General Session

Part 5
Unlawful and Unprofessional Conduct - Penalties

ful conduct.

Jct includes, in addition to the definitions in Section 58-1-501:

suing or using any health certificate, inspection certificate, vaccination certificate,
iny other certificate relating to the existence of animal diseases or the sale of

ts for human consumption;

yresenting any findings in the inspection of foodstuffs of animal origin; and
isapplying or reporting any intradermal, cutaneous, subcutaneous, serological, or

ter 109, 2006 General Session

fessional conduct.
1al conduct” includes, in addition to the definitions in Section 58-1-501:

sanitary methods or procedures in the treatment of any animal, contrary to rules
the board and approved by the division;

Page 7
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ic 1se in another jurisdiction after passing an examination component

i the division and the board;

isfactory evidence of having practiced veterinary medicine competently and
= with the standards and ethics of the profession while practicing in another
nd

isfactory evidence of identity and good moral character as it relates to the
nctions and practice as a licensed veterinarian.

Amended by Chapter 109, 2006 General Session

)f license -- Expiration -- Renewal.
veterinarian issued under this chapter shall be issued in accordance with a two-

;ycle established by rule. A renewal period may be extended or shortened by as
rear to maintain established renewal cycles or to change an established renewal

veterinarian intern issued under this chapter shall be issued for a term

' the division by rule and consistent with the requirements of Subsection
d).
inder this chapter automatically expires on the expiration date shown on the
renewed by the licensee in accordance with Section 58-1-308.

Amended by Chapter 109, 2006 General Session

uing education.
ay, by rule, in accordance with Section 58-1-203, establish a continuing

ment as a condition to renewal of a license under this chapter.
ter 109, 2006 General Session

ptions from chapter.
he exemptions from licensure in Section 58-1-307 this chapter does not apply to:

ho practices veterinary medicine, surgery, or dentistry upon any animal owned

1e employee of that person when the practice is upon an animal owned by his

1 incidental to his employment, except:

on does not apply to any person, or his employee, when the ownership of an
acquired for the purpose of circumventing this chapter; and

'ion does not apply to the administration, dispensing, or prescribing of a

drug, or nonprescription drug intended for off label use, uniess the administration,
or prescribing of the drug is obtained through an existing veterinarian-patient

ho as a student at a veterinary college approved by the board engages in the
terinary medicine, surgery, and dentistry as part of his academic training and

sct supervision and control of a licensed veterinarian, if that practice is during the
; of the college course of instruction and does not exceed an 18-month duration;
I who is an officer or employee of the government of the United States, or the
dlitical subdivisions, and technicians under his supervision, while engaged in the
terinary medicine, surgery, or dentistry for that government;

Page 5
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whi iga¢ | in the vaccination of poultry, pullorum testing, typhoid testing of

i related poultry disease control activity;

who is engaged in bona fide and legitimate medical, dental, pharmaceutical, or

tific research, if that practice of veterinary medicine, surgery, or dentistry is directly
and a necessary part of, that research;

1s licensed under the laws of another state rendering professional services in

| with licensed veterinarians of this state for a period not to exceed 90 days;
pharmacists of this state engaged in the sale of veterinary suppli¢  instruments, and
if the sale is at his regular place of busine:

1 in this state engaged in the sale of veterinary supplies, instruments, and medicines,
scription drugs which must be sold in compliance with state and federal regulations,
lies, instruments, and medicines are sold in original packages bearing adequate

>n and directions for application and administration and the sale is made in the

Jrse of, and at the regular place of business;

1 rendering emergency first aid to animals in those areas where a licensed

in is not available, and if suspicious reportable diseases are reported immediately to
‘eterinarian;

on performing or teaching nonsurgical bovine artificial insemination;

on affiliated with an institution of higher education who teaches nonsurgical bovine

ansfer or any technician trained by or approved by an institution of higher education
rms nonsurgical bovine embryo transfer, but only if any prescription drug used in
lure is prescribed and administered under the direction of a veterinarian licensed to

1 Utah;

itten referral by a licensed veterinarian, the practice of animal chiropractic by a

ctic physician licensed under Chapter 73, Chiropractic Physician Practice Act,

; completed an animal chiropractic course approved by the American Veterinary
actic Association or the division;

itten referral by a licensed veterinarian, the practice of animal physical therapy
ysical therapist licensed under Chapter 24b, Physical Therapy Practice Act, who
pleted at least 100 hours of animal physical therapy training, including quadruped
y and hands-on training, approved by the division;

itten referral by a licensed veterinarian, the practice of animal massage therapy
1ssage therapist licensed under Chapter «.. v, Massage Therapy Practice Act, who
npleted at least 60 hours of animal massage therapy training, including quadruped
y and hands-on training, approved by the division; and

ritten referral by a licensed veterinarian, the practice of acupuncture by an

cturist licensed under Chapter 72, Acupuncture Licensing Act, who has completed a
of study on animal acupuncture approved by the division;

sed assistive personnel performing duties appropriately delegated to the unlicensed
personnel in accordance with Section 58-28-502;

1al shelter employee who is:

under the indirect supervision of a licensed veterinarian; and

"ming animal euthanasia in the course and scope of employment; and

under the indirect supervision of a veterinarian who is under contract with the
shelter, administering a rabies vaccine to a shelter animal in accordance with the

:ndium of Animal Rabies Prevention and Control; and

Page 6
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SOAP Workbook

ile minimizing the time required to complete recading assignments. The
¢ care to include guestions asked by their own students during the past
s; thus, we are confident the workbook provides a complete picture and
students’ questions,

e focuses specifically on technician assessment. Consisting of 44
assessments, this chapter details the detinition, priority level,
ics and suggested interventions for every technician assessment.

1T USCS €ase S rie o il -ate concepts identified in previous
his chapter really puts into play the important elements of SOAP
n and shows the reader how to put theoretical information into clinical

1in contidence and ability as they work their way through the step-by-
ses in chapter five. Consisting of thirty assignments, this chapter ensures
ts have grasped basic cancepts, such as use of abbreviations, data

on, and prioritizing assessments. The exercises ensure that studeats are
ally sound prior to moving onto more complex material found in chapter

wok concludes with chapter six, which puts the students’ compreheusive
ting skills into action. Comprised of ten case studies, chapter six asks
construct SOAPs for a variety of clinical cases.

Instructors

1 to cxereise answer keys the Instructor’s CD contains the following

A complete Power point lecture series covering:
+  Veterinary Technician Practice Model
«  Components of a SOAP
+  Technician Assessments
= Constructing a SOAP

Step by step instructions and teaching suggestions on “How 1o
incorporate SOAPs into your curriculum™




Tips for SOAP Writing

The VMTH physical exam sheet uses a check list system, but in practice, you will want
to develop a systematic written format to make sure that you describe all relevant exam
~ lings, even when they are normal.

During your 4" year, in order to develop your ability to generate differential lists, you
should initially list out all problems and your top 3 rule-outs for each problem. As you
gain experience with cases and SOAP writing, you will be able to group certain problems
together for one list of differentials, but to start, list them out with their differentials. Then
you can determine whether one differential could explain all of the important problems.

SOAP format:
S: subjective findings — how does your patient generally look today (bright, alert,
responsive, dull, depressed, etc., compared with yesterday if applicable)

O: all objective findings. Findings are simply reported here with no assessment. Every
clinician has a slightly different take, but here is a general example:

1" line —- T, P, R, BCS, body weight, mucous membranes, CRT, hydration status

EENT - (eyes, ears, nose, throat)

PLNS — (peripheral lymph nodes)

H/L ~ (heart, lungs)

ABD - (abdomen, rectal exam findings)

UG - (urogenital, rectal exam ~ prostate or urethral palpation per rectum)

MS— (musculoskeletal)

Integ - integument

N ~ (basic neurologic exam — not a full exam, but general assessment of mentation, gait,
cranial nerves)

Some parts of the SOAP are more thorough de;  ling on the presenting complaint:
1) NEURO - (full neurologic exam — mentation, gait, cranial nerves, reflexes, etc.)
2) ORTHO ~ (this is not a separate section, it falls under the MSI section, but may be
much more thorough with a complaint of lameness)

Example of a objective section from a normal physical exam:

T 100.1,P 80, R pant; BW —24.5 kg, BCS 5/9; m.m. pink, moist, CRT < 2sec, hydrated
EENT - no evidence of dental calculus, no nasal discharge, no other significant findings
PLNS — periptieral LNs are normal in size, and no firm or painful LNs were identified
H/L - normal sinus rhythm, no murmurs ausculted, pulses strong and synchronous; no
evidence of increased respiratory rate or effort, bronchovesicular sounds are normal
ABD - soft, non-painful, no palpable organomegaly, masses, or other abnormalities;
normal rectal exam with no palpable masses, and normal brown stool on exam glove
UG ~ moderate sized bladder; prostate is normal size, symmetric, and non-painful

MSI - no evidence of lameness, ideal BCS; nice hair coat, no abnormal findings
NEURQ — normal gait and mentation, CNs normal; full neurologic exam not performed



reatment:

JPO — to rest the GT tract and decrease vomiting
Jolasetron ~ to treat vomiting

V fluids — for rehydration

When you are writing the plan for hospitalized patients, include details! For instance, if
you want to give fluids, you should write what type, what rate, and how you decided on
hat rate (calculate dehydration + maintenance + losses). If you plan to give a drug, say
what it is, the dose and route and frequency, and why. Remember that the SOAP is
dynmamic for inpatients and that with each day: your Sis ¢ _iared to the last §, your O
should focus on the changes in findings, the A should change as diagnoses are made,
things resolve or new problems arise, and the P should change as the needs for the patient
change. Do not write a SOAP that says, “no changes from yesterday, continue with plan
from yesterday.” SOAPing inpatients is an exercise in developing your critical thinking
about cases, and you'll get out of it what you put into it. You will understand your case
that much better if you put the time into your assessment each day.

INITIAL ASSESSMENT:

Day time appointments have a SOAP written on the physical exam sheet in the record,
and in the discharge, but when patients enter the wards or CCU, they also need an initial
assessment. This is really just a summary of the signalment, chief complaint, and history
of the patient, followed by the initial SOAP. After this initial assessment, your daily
record should include a SOAP only, no need to repeat this section.

EX:
SIGNALMENT AND CHIEF COMPLAINT:
Sam is a 4 year old neutered pug who was presented today for respiratory distress.

HISTORY:

Relevant history up to the presentation, and past medical history (summarized usually in
a sentence or two, possibly more if the dog has several past problems) including drug
history, travel history, or other facts relevant to the case.

PHYSICAL EXAM:
This is where your SOAP goes.

The beauty of the initial assessment is that you can type it up on a computer and print it
up for the in-hospital record, but you can also copy it and paste it into your discharge
report for the referral report. We are here to help you develop your SOAP writing, and
you should expect us to evaluate your SOAPs. We will discuss the SOAPs with each
appointment, but you should expect to receive comments from us on inpatient SOAPs as
well. If you are not getting feedback, please let the clinicians know, sometimes we are
forgetful, but you are putting the work in and deserve the feedback from us!



\ patient is hospitalized, the OBJECTIVE section is also where you put any lab results,
aging results, or other diagnostic testing results after the exam findings.

&

3C - Low PCV 20% (37-55), High MCV 82 fl (60-78), Low MCHC 30 g/dL (32-36),
w TP 5 g/dL (6-7.9), normal platelets 392,000, normal leukogram (WBC 12,000).

{ote, that not every value is written down, but all abhormals, and any relevant normals
¢ written (it is nice to know that when you think an animal may have blood loss, that
¢ platelets are normal, details make it easier to form a helpful differential list that way).

: assessment of your subjective and objective findings. Again, each cliniciaa has a
fferent take on the format of this, but when you are starting, the easiest thing is to list
ich problem (A1, A2, A3, etc.), and a list of rule-outs for each problem.

x: Ginger is a 4 y o S golden retriever who was presented today for a 3 day history of
>miting and diarrhea. Problems include:

.1 — acute vomiting — R/Q primary GI (foreign body, dietary indiscretion/gastroenteritis,
arasites, GI [lymphoma, other) vs. secondary metabolic (pancreatitis, Addison’s disease,

cute renal failure, hepatitis, other)

\2 —~ small bowel diarrhea (large vs. small depends on your history taking and exam
indings) — list of rule-outs

"our problem list is generated from historical findings (history of vomiting and small
iowel diarrhea in above example even if you don’t witness it), physical exam, and
abwork, and yes, you should write out differentials for individual lab abnormalities
hypercalcemia, elevated ALT, low cholesterol, each individually at least initially).

>: plan! Now you take your problem list and you can do one of two things. You can
iddress each problem with a corresponding plan (Pl for Al and so on), but this leads to
epeated writing of tests if they address two problems (i.e. a chemistry panel may be part
»f your plan vomiting and diarrhea, why write it twice?). A simpler way to do it is to
wvrite what you want to do and why. This section includes diagnostic and treatment plan.

EX:
Diagnostics:
Complete blood count - to assess for neutrophilia, bands toxic change suggestive of

inflammation or infection
Chemistry profile — screen for metabolic causes of V/D and changes in proteins and

electrolytes
Urinalysis — to assess renal tubular function

Fecal exam — to rule out parasites
Abdominal radiographs — to look for obstruction, abdominal masses, foreign objects



'he Problem Oriented Medical Record and the “Academic” SOAP

of the Problem Oriented Medical Record (POMR):

AR is an instructional tool for teaching both medicine and clinical problem solving skills. Itis
eful template for writing medical records for any case that has more than one major
You will use the POMR in some form if you practice veterinary medicine.

| @ written medical record, you can approach each of the problems identified in a patient or
and work through the case in a logical manner.

medical record should stand on its own, providing a comprehensive review of the case.
thought processes at each step should be evident to anyone reviewing the record.

»f the POMR enhances communication between members of a medical team, optimizing
uality of care and minimizing the potential for redundancy and mistakes.

ves as a legal record of diagnoses considered, treatment given, communications with

s, and your reasoning for any action (or lack of action) - so always sign your entries.

ly, during the clinical phase of your training, your POMR is an important tool by which
ians review your performance, including your knowledge base and critical thinking skills.
» sure your entries reflect what you know and how you think.

al goals of the “Academic” POMR: (for students and facuity)

o learn and/or review the pathophysiology of each problem.

o research/review Differential Diagnoses (DfDx / “Rule-Quts”) for each problem.

o integrate data (e.g. the most likely BfDx should appear under muitiple problems; this will
elp you determine what is most likely in this case, and why).

o demonstrate and record your thought pracesses for those who must assess your clinical
kills.

notes in a POM™ -rg ----*4~= i~ {}-~ == ~f cQAPs:
SOAP = Subjective, Objective, Assessment/Analysis, Plan

private practices staffed by experienced veterinarians, it is common place to SOAP the
ring your training you will more commonly be expected ta SOAP each problem separately.

ISU VTH, your first entry in a Medical Record for a new case or a case you have just taken
3. in a new rotation) is a Case Summary section that effectively summarizes the
ent, physical exam, and previous clinical history (i.e. the current status of the case). Then...

re: This section should capture your subjective evaluation of the animal, herd, or problem,
IAR — bright, alert, respansive; depressed; improving; getting worse, no change, etc.) This
1 is often easier to understand when considering the entire animal or herd: it can be a bit
"to know what to write when considering an individual problem.*

12 This section is compiled from the physical exam and diagnostic test/procedures; it
ly summarizes measurable data* (e.g. rectal temperature, blood glucose,
ardiography, etc.)

1e line between the subjectiva and objective date can often be Indistinct, so It is common to combine
entries for these two sections under the heading “S/0”.

1



ent: Tt tion ananal  oftt subje “ve dobjectived:® In

, it explains the problem both in general pathophysiological terms and in ierms u1 wiiat
inism is most likely occurring in this specific patient (or herd). During your training you are
led to learn and/or review the potential mechanisms, to clearly demonstrate some of that
adge and to specifically apply what you have leamed (or know) to the case in question.

ic Differential Diagnoses for each problem are listed, and the data in the case (including
sroblems) is assessed as to whether it supports or refutes each DfDx listed for the problem.
hinking ct 1ge be refined over time as the cas  progres but your thought

sses should be clear, concise, and explained rationally in terms of the data you have at the
This takes practice! Don't expect it o come easily, especially when you are still building
nowledge and experience base. In the teaching hospital, your written "A” and “P” (see next)
| important way your knowledge and your critical thinking skills will be assessed.

mber, part of your job as a veterinary student is to demonstrate to your instructors what you
how you think, and the processes by which you arrived at a conclusion or diagnosis.

s section is based on the subjective and objective data, and your assessment. it addresses
y additional diagnostic plans needed to further define the problem, {b} treatment plans to

ss the problem, and {c} plans for client communication including treatment options,

osis, etc. At the bottom of each day's SOAP's, write a MASTER PLAN section with check-
xes to record and keep track of what needs to be done (e.g. 0 CBC, 0 Amoxiciflin 250 mg
The rationale for each of your plans should be clear to anyone reviewing your record.

it Points to Clarify:

:cause the goals are different, the “academic” SOAPs you are asked to write during your
ining are different from what you will later write day to day in private practice. In most
uations in private practice, you may SOAP an entire case as a single problem, and it will be
neans to an end, a method of organizing the data and your thoughts to come up with a
ignosis and a treatment plan. At this stage in your education, however, each problem is
JAPed individually, as part of the educational process. This approach helps ensure that
thophysiology is leamed/understood and that each possible “Rule-Out” (DfDx) is explored
d thoughtfully considered. Even outside the hallowed halls of academia, however,

pecially when confronted with a challenging case, you will find it useful to more carefully
JAP each problem, as you did in veterinary school; so it's helpful to leam the skills now.

: forewarned: different clinical services in the teaching hospital, and individual clinicians,

ve different expectations for how a SOAP should be written. You might as well accept this
w and be prepared! There is NO “one right way” to write a SOAP. This has been a
urce of frustration in the past for many students, but is unlikely to change — especially since
ferent services have different goals. Learn what you can from each, and use the varied
fles and techniques you experience In veterinary school to develop your own style. In the
'stemic Pathology course and the Diagnostic Challenges exercises, our expectations are
signed to match those of the SA Referral Medicine Service of the WSU VTH, as they have
orous standards which foster learning. If you can write high quality SOAPs for SA Referral,
u can easily adapt to other services in the VTH.

nile designed with the individual patient in mind, the SOAP format adapts easily to
pulation medicine. Simply treat the herd like a single animal and SOAP the problems that
cur in the herd, noting the number affected by that particular problem (e.g. watery diarrhea
20).

2
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State of Utah Mail - Fwd: Re: DOPL Board Questions

srty brought into the state temporarily during the disaster period is not subject to any state or
'em taxes under Title 59, Chapter 2, Property Tax Act.

.....

: Temporary Licenses in Declared Disaster or Emergency.

dance with Section 53-2a-1203, persons who provide services under this exemption from
1all within 30 days file a notice with the Division as provided under Subsection 53-2a-1205(1)

posted on the Division internet site.

-dance with Section 53-2a-1205 and Subsection 58-1-303(1), a person who provides services
xemption from licensure as provided in Section 53-2a-1203 for a declared ¢ ster or
shall, after the disaster period ends and before continuing to provide services, meet all the

lirements for occupational or professional licensure under this title, unless:
practicing after the declared disaster the person is issued a temporary license under the
of Subsection 58-1-303(1)(c); or

'son qualifies under another exemption from licensure.

msing Act (Umbrella)

Temporary license.

: division may issue a temporary license to a person licensed in another state who met the

ints for licensure in that state, which were equal to orgrea  than the requirements for licensure
te at the time the license was obtained in the other state, upon a finding by the division, in

ion with the appropriate board, that the issuance of a temporary license is necessary to or justified

or national emergency or any governmental action causing an unusual circumstance that might be
ly considered to materially jeopardize the public health, safety, or welfare if a temporary license is

d;
of necessary available services in any community or area of the state from an occupation or
n licensed under this title, if the lack of services might be reasonably considered to materially

‘e the public health, safety, or welfare if a temporary license is not issued; or

:d to first observe an applicant for licensure in this state in a monitored or supervised practice of the
t's occupation or profession before a decision is made by the division either to grant or deny the

t a regular license.

icensing Act {Umbrella)

7 Exemptions from licensure.

n the declaration of a national, state, or local emergency, a public hv  h emergency : ned in
26-23b-102, or a declaration by the |  ic tof the Uni | States or other fer  al official

Vmail/u/0/7ui=28ik=4beedb33d3&jsver=giBKWIPxIx0.en.&view=pt&search=inbox&th=15ebfdf4d405f28f&siml=15ebf4f4d405f28f
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State of Utah Mail - Fwd: Re: DOPL Board Questions

912612017
reque  Hublic health-related activities, the division in collaboration with the board may:
(@a)st ¢« the requirements for permanent or temporary licensure of individuals who are licens  in
anott - e for the duration of the emergency while engaged in the scope of practice for which they are

licen: | ihe other state;

Agal  cisnothing ecitic to emergency in the veterinary specific acts, but if the general guide
(aml 1 ets) that all professions would follow needs to be moditied to fit veterinary more specitically,
that  +  cthing the Board can do in their specific Rule.

Plea 1 ne know if vou need further information.

Kin | rds.

Ja « Tohansen

Buwr U anager
Sta : tah Department of Commerce
Div ¢ o f Occupational and Professional Licensing

Th 1 mation contained in this electronic mail message is contidential information intended only for the
individual or entity named above and may be privileged. 1f the veader of this message is not the

st
int recipient or the emiployee or agent responsible to deliver it to Lhe intended recipient, vou are hereby
no ¢ hat any dissemination, distribution. or copving of this communication is strictly prohibited. If you
ha ¢ ived this communication in error, please immediately notify us by telephone(801) 530-6628 or by
rej o this message. Also, please delete the original message. Thank vou.

Or r  ep 15, 2017 at 11:46 AM, ~

<2 morning. | received the following email from Dr. Good. Can you look into this.
you

a the Samsung Galaxy S8 active, an AT&T 4G LTE smartphone

Orininal moceama .
9t 499 i vowe -U /7 IUUT

| ct; DOPL Board Questions

https://mail.goc /mail/u/0/?ui=28ik=4beedb93d3&jsver=gi8KWIPxix0.en.&view=pt&search=inbox&th=15ebf4f4d405f28&simi=15ebf4f4d405{28f 4/5



9/26/2017 State of Utah Mall - Fwd: Re: DOPL Board Questions

his email find you well.
MA would like to ask DOPL two questions.

In lieu of the recent natural disasters and their need for temporary veterinary care, it has caused
some state licensing boards to adopt a temporary, truncated, expedited licensure process to
accommodate the influx of professional licensing requests. The profession wants to make sure that

DOPL has an approved SOP in place before a natural event occurs.
a. Does Utah DOPL have an adopted process, SOP, or established procedure that allows for a

rapid response should Utah experience a disaster requiring a large influx of professional
veterinary license requests? If yes, is it available to the public. If no, the UVMA encourages
DOPL and the veterinary board to look into a way to accommodate requests in an

emergency while still protecting the public and our profession.
We would like clarification on continuing professional education. According to R156-28-304, 4) (a)

practicing veterinarians enrolled in graduate program courses (e.g., MPH) are allowed to count
that as CE. We are unclear on the ratio of course time to CE hours.

a. How many CE credits would a practicing veterinarian earn while enrolled in a 3 credit
Masters of Public Health graduate course? Remember that a 3 credit courses typically
meets for about 3 hours per week for 16 weeks, for a total of approximately 48 hours. Would
the veterinarian earn 48 hours of CE for completion of that course?

sion Veterinarian and Associate Department Head

5 Department, Utah State University

https://mail.¢ Vmail/u/0/?ui=2&ik=4"  db93d3é& i8BKWIPxIx0.en.&view=pt.  arc ibox&th=15ebf4f4d405128f&siml=15ebf4f4d405128f 5/5





