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Rl56. Commerce, Occupational and Professional Licensing. 
Rl56-28. Veterij

1 
ary Practice Act Rule. 

Rl56-28-101. Ti le. 
This rul is known as the "Veterinary Practice Act Rule" . 

Rl56-28-102. Definitions. 
In additipn to the defmitions in Title 58, Chapters 1 and 28, as used in Title 58 , Chapters I and 28 or this rule: 
(I) "In arsociation with licensed veterinarians", as used in Subsection 58-28-307( 6), means the out of state licensed 

veterinarian is pet,rorming veterinarian services in this state as the result of a request for ass istance or consultation initiated by a Utah 
licensed veterina~ian regarding a specific client or patient and the services provided by the out of state licensed veterinarian are limited 
to that specific re~uest. 

(2) "N~;EC" means the National Board Examination Committee of the American Veterinary Medical Association. 
(3) "Payent" means any animal receiving veterinarian services. 
(4) "P~ctice ofveterinary medicine, surgery, and dentistry" as defined in Subsection 58-28-102(11) does not include the 

implantation of a y electronic device for the purpose of establishing or maintaining positive identification of animals. 
(11) " 

1
nprofessional conduct" as defined in Title 58, Chapters I and 28, is further defined in accordance with Subsection 

58-I-203(1)(e) in Section R\56-28-502 . 

R156-28-103. ~uthority- Purpose. 
This ruJF is adopted by the division under the authority of Subsection 58-1-1 06( !)(a) to enable the division to administer Title 

58, Chapter 28. 

Rl56-28-104. Organization- Relationship to Rule R156-1. 
The orJanization of this rule and its relationship to Rule R 156-1 is as described in Section R 156-1-107. 

Rl56-28-302a. !Qualifications for Licensure- Education Requirements. 
In accordance with Subsections 58-1-203(1) and 58-1-301(3), the education requirements for licensure in Subsection 58-28-

302 are defmed,, ~larified, or established as follows . 
( 1) Ear.h applicant for licensure as a veterinarian shall comply with one of the following : 
(a) an fficial transcript demonstrating that the applicant has graduated from a veterinary college which held current 

accreditation by the Council on Education of the American Veterinary Medical Association (A VMA) at the time ofthe applicant's 
graduation; or 

(b) iftlhe applicant received a veterinary degree in a foreign country, demonstrate that the applicant's foreign education is 
equivalent to th~ requirements of Subsection R156-28-302a( 1 )(a) by submitting a Certificate of Competence issued by the A VMA 
Educational Cojnmission for Foreign Veterinary Graduates (ECFVG) or the American Association of Veterinary State Boards 
(AAVSB) Progf.am for Assessment of Veterinary Education Equivalence (PAVE). 

(2) Elljch applicant for licensure as a veterinarian intern shall demonstrate that the applicant has met the education provided 
in Subsection R!l56-28-302a( 1 ); however, if the applicant has graduated, but the educational institution has not yet posted the degree 
on the official Janscript, the applicant may submit the official transcript together with a notarized letter from the dean or registrar of 
the educationadinstitution, which certifies that the applicant has obtained the degree but it is not yet posted to the official transcript. 

Rl56-28-302bj Qualifications for Licensure- Experience Requirements. 
In accordance with Subsections 58-1 -203( 1) and 58-1-301 (3 ), the experience requirements for licensure in Subsection 58-28-302 are 
defined, clarifi~d, or established as follows. 

(I) Each applicant for licensure as a veterinarian shall: 
(a) c9mplete 1000 hours of experience while licensed as a veterinarian intern under the supervision of a licensed veterinarian 

in accordance f ith the following. 
(i) Experience shall be earned in not less than six months and completed within two years of the date of the application. 
(ii) Ekperience in the following settings is not acceptable to fulfill this experience requirement: 
(A) tr mporary employment experiences of less than eight weeks in duration; or 
(B) ~art time experience of less than 20 hours per week. 
(iii) ~xperience completed while employed as unlicensed assistive personnel is not acceptable to fulfill this experience 

requirement. 
(iv) ~fthe experience is completed in a jurisdiction outside of Utah which does not issue licensure as a veterinarian or as a 

veterinarian intern or comparable licenses or was completed in a setting which does not require licensure, the applicant shall 
demonstrate tBat the experience was: 
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(A) lawfif lly obtained; 
(B) obtaiped after the applicant met the education requirement specified in Section R 156-28-302a; 

. (C) supe)"ised by a competent supervis~r who was licensed as a veterinarian .or exempted from licensure, excep.t if the 
supervisor was ex1mpted from licensure, the applicant must demonstrate the qualifications and competence of the supervisor; and 

(D) com~arable to experience that would be obtamed m a standard vetennanan practice settmg m Utah. 
(v) Supeyvision of the intern by the licensed veterinarian may be obtained by "indirect supervision" as defined in Section 58-

28-102 provided that the supervisor supplements the indirect supervision with routine face to face contact as the licensed veterinarian 
deems appropriat~ using professional judgment. 

(vi) Eac~ applicant shall demonstrate completion of the experience required by submitting a verification of experience 
signed by the app~icant and the applicant's supervising veterinarian on forms approved by the Division. 

(vii) In t~e event the supervisor is unavailable or refuses to provide a certification of qualifying experience, the applicant 
shall submit a complete explanation of why the supervisor is unavailable and submit verification of the experience by alternative 
means acceptable1o the board, which shall demonstrate that the work was profession-related work, competently performed, and 
sufficient accum a ted experience for the applicant to be granted a license without jeopardy to the public health, safety or welfare. 

(b) In a cordance with Subsections 58-37-6(l)(a), 58-37-6(5)(b)(i) and Rl56-37-305(1), a veterinary intern is not eligible to 
obtain a controlle substance license during the internship. 

R156-28-302c. @ualifications for Licensure- Examination Requirements. 
ance with Subsections 58-l-203(1) and 58-1-301(3), the examination requirements for licensure in Subsection 58-

28-302(1)(b) are~efined, clarified, or established as follows : 
(1) Ap licants who passed the examinations listed in this subsection prior to May 1, 2000 shall submit documentation 

showing they pa sed: 
(a) the ~ational Board Examination (NBE) of the National Board Examination Committee (NBEC) of the American 

Veterinary Medi a! Association (A VMA) with a minimum passing score as determined by the NBEC; and 
(b) the linical Competency Test (CCT) of the NBEC with a minimum passing score as detemtined by the NBEC. 
(2) Ap~licants who did not pass the examinations listed in Subsection (I) prior to May I, 2000 shall submit documentation 

showing they pa sed the North American Veterinarian Licensing Examination (NAVLE) with a score as determined by the NBEC. 
(3) To e eligible to sit for the NA VLE examination, an applicant shall submit the follow ing: 
(a) an pplication for approval to sit for the NA VLE examination; 
(b) the application fee; and 
(c) do umentation showing the applicant has met the education requirement specified in Section Rl56-28-302a or will 

complete the ed cation requirement at the end of the semester or quarter in which the app licant is currently enrolled. If the applicant 
is enrolled in th final semester or quarter before obtaining the degree, documentation of the applicant's student status shall be 
provided by a le ter from the dean or registrar of the educational institution confirming the applicant is a student in good standing and 
will graduate w~ h the next graduating class. 

R156-28-303. Renewal Cycle - Procedures. 
(I) In±ccordance with Subsection 58-1-308( 1 ), the renewal date for the two-year renewal cycle applicab le to licensees under 

Title 58, Chapt r 28 is established by rule in Section R156-l-308a(1) . 
(2) R newal procedures shall be in accordance with Section R156-l-308c. 
(3) At plicants for renewal shall meet the continuing education requirements specified in Section Rl56-28-304. 

Rl56-28-304. F ontinuing Professional Education. 
In acctrdance with Section 58-28-306, there is created a continuing professional education requirement as a condition for 

renewal or rein~tatement of licenses issued under Title 58, Chapter 28. The continuing professional education requirement shall 
comply with the following criteria. 

( 1) D~ring each two year period commencing on September 30 of each even numbered year, a licensee shall be required to 
complete not less than 24 hours of qualified continuing professional education directly related to the licensee's professional practice. 

(2) The required number of hours of continuing professional education for an individual who first becomes licensed during 
the two year pclriod shall be decreased by a pro-rata amount equal to the part of that two year period preceding the date on which that 
individual first/became licensed. 

(3) ~ualified continuing professional education under this section shall: 
(a) have an identifiable clear statement of purpose and defined objective for the educational program directly related to the 

practice of a v~terinarian; 
(b) b~ relevant to the licensee's professional practice; 
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(c) be prt$ented in a competent, well organized, and sequential marmer consistent with the stated purpose and objective of 

the program; 
(d) be pr~pared and presented by individuals who are qualified by education, training, and experience; and 
(e) havassociated with it a competent method of registration of individuals who actually completed the professional 

education progra and records of that registration and completion are available for review. 
(4) Cred· for continuing professional education shall be recognized in accordance with the following: 
(a) Unli ited hours shall be recognized for continuing professional education as a student or presenter, completed in blocks 

of time of not less~han one hour in formally established classroom courses, seminars, lectures, wet labs, or specific veterinary 
conferences appro ed or sponsored by one or more of the followin g: 

(i) the A erican Veterinary Medical Association; 
(ii) the ~ah Veterinary Medical Association; 
(iii) the merican Animal Hospital Association; 
(iv) the merican Association of Equine Practitioners; 
( v) the 1merican Association of Bovine Practitioners; 
(vi) cer~fying boards recognized by the AVMA; 
(vii) ot r state veterinary medical associations or state licensing boards; or 
(viii) th Registry of Continuing Education (RACE) of the AASVB. 
(b) No ~1ore than five continuing professional education hours may be counted for being the primary author of an article 

published in a peer reviewed scientific journal, and no more than two continuing professional education hours may be counted for 
being a secondaq author. 

(c) No 1ore than six continuing professional education hours may be in practice management courses. 
(d) An continuing professional education where there is no instructor or where the instructor is not physically present, shall 

assure the licens e's participation and acquisition of the knowledge and skills intended by means of an examination. These types of 
continuing profe sional education courses include internet, audio/visual recordings, broadcast seminars, mail and other 
correspondence ourses. 

(5) A r ensee shall be responsible for maintaining competent records of completed qualified continuing professional 
education for a 

1 
riod of four years after close of the two year period to which the records pertain. It is the responsibility of the 

licensee to maintain such information with respect to qualified continuing professional education to demonstrate it meets the 
requirements un?er this section. 

(6) A licensee who is unable to complete the continuing professional education requirement for reasons such as a medical or 
related conditiorl, humanitarian or ecclesiastical services, or extended presence in a geographical area where continuing education is 
not available, mh be excused from the requirement for a period of up to three years as provided in Section Rl56-l-308d. 

R156-28-502. J nprofessional Conduct. 
Unprot.ssional conduct includes: 
(I) deyiating from the minimum standards of veterinary practice set forth in Section Rl56-28-503 ; 
(2) per;i tting unlicensed assisti~e personnel to perform duties that the individual is not competent by education, training or 

experience to perform; and 
(3) fa~ing to conform to the generally accepted and recognized standards and ethics of the profession including those 

established in tf.e Principles of Veterinary Medical Ethics of the American Veterinarian Medical Association (AVMA), as approved 
by the A VMA xecutive Board, July 1999, revised November 2003, which are hereby incorporated by reference, except that if a 
licensee fails to establish the veterinarian-clie~t-patient relationship as required in Section III A. of those principles, such failure does 
not excuse the yetennanan from complymg with all other duties that would be a part of the duties that would be imposed on a 
veterinarian if the veterinarian had properly established the veterinarian-client-patient relationship. 

In ace rdance with Subsection 58-28-102(14) and Section 58-28-603, a veterinarian shall comply with the following 
R156-28-503. € inimum Standards of Practice. 

minimum stan ards of practice in addition to the generally recognized standards and ethics of the profession: 
(I) A veterinarian shall compile and maintain records on each patient to minimally include: 
(a) cltent's name, address and phone number, if telephone is available; 
(b) p tient's identification, such as name, number, tag, species, age and gender, except for herds, tlocks or other large groups 

of animals whi h may be more generally defined; 
(c) ~terinarian's diagnosis or evaluation of the patient; 
(d) t atments rendered including drugs used and dosages; and 
(e) d te of service. 
(2) veterinarian shall: 
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(a) maiJ.tain veterinary medical records under Subsection (I) above so that any veterinarian coming into a veterinary practice 
may, by reading ~he veterinary medical record of a particular animal, be able to proceed with the proper care and treatment of the 
animal; and 1 

(b) rna~· tain veterinary medical records under Subsection ( 1) above for a minimum of five years from the date that the 
animal was last · eated by the veterinarian. 

(3) A v terinarian shall maintain a sanitary environment to avoid sources and transmission of infection to include the proper 
routine disposal cpf waste materials and proper sterilization or sanitation of all equipment used in diagnosis and treatment. 

KEY: veterinat'y medicine, licensing, veterinarian 
Date of Enactm nt or Last Substantive Amendment: May 27, 2015 
Notice of Conti uation: November 3, 2016 
Authorizing, an,d Implemented or Interpreted Law: 58-1-106(1)(a); 58-1-202(1)(a); 58-28-101 

4 



)' - ' " 

VETERINARY PRACTICE ACT RULE 

R156-28 
Utah Administrative Code 

Issued May 27, 2015 

Disc aimer: The statute/rule above is an unofficial version 
prov'ded for convenience only and may not be identical to the 
offi ial versions on the Utah State Legislature 
(www . le . utah.gov) and the Utah Division of Administrative Rules 
(www . rules . utah . gov) websites . 
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Utah Code 

Chapter 28 
Veterinary Practice Act 

Part 1 
General Provisions 

58-28-101 S~ort title. 
This cha, ter is known as the "Veterinary Practice Act." 

RenumbereJ and Amended by Chapter 109, 2006 General Session 

58-28-102 Definitions. 
In additit to the definitions in Section 58-1-102, as used in this chapter: 

(1) "Abando ment" means to forsake entirely or to refuse to provide care and support for an animal 
placed i the custody of a licensed veterinarian. 

(2) "Administer" means: 
(a) the dir 1 ct application by a person of a prescription drug or device by injection, inhalation, 

ingesti n, or by any other means, to the body of an animal that is a patient or is a research 
subjec ; or 

(b) a vete inarian providing to the owner or caretaker of an animal a prescription drug for 
applic tion by injection , inhalation, ingestion, or any other means to the body of the animal by 
the o ner or caretaker in accordance with the veterinarian's written directions. 

(3) "Animal' means any animal other than a human. 
(4) "AVMA' means American Veterinary Medical Association. 
(5) "Board" means the Veterinary Board established in Section 58-28-201. 
(6) "Client" means the patient's owner, the owner's agent, or other person responsible for the 

patient. 
(7) "Direct supervision" means a veterinarian licensed under this chapter is present and available 

for fac~l to-face contact with the patient and person being supervised, at the time the patient is 
receivi g veterinary care. 

(8) "Extra-1 bel use" means actual use or intended use of a drug in an animal in a manner that is 
not in ~ccordance with approved labeling. 

(9) "Immediate supervision" means the veterinarian licensed under this chapter is present with the 
individ ~al being supervised , while the individual is performing the delegated tasks. 

(1 0) "lndirr ct supervision" means a veterinarian licensed under this chapter: 
(a) has given either written or verbal instructions for veterinary care of a patient to the person 

being supervised; and 
(b) is available to the person being supervised by telephone or other electronic means of 

comT,unication during the period of time in which the veterinary care is given to the patient. 
(11) "Pra9tice of veterinary medicine, surgery, and dentistry" means to: 

(a) diag~ose, prognose, or treat any disease, defect, deformity, wound, injury, or physical 
cond~tion of any animal; 

(b) administer, prescribe or dispense any drug, medicine, treatment, method, or practice, perform 
anyi

1 
peration or manipulation , apply any apparatus or appliance for the cure, relief, or 

corr . ction of any animal disease, deformity, defect, wound , or injury, or otherwise practice 
any eterinary medicine, dentistry, or surgery on any animal ; 
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(c) represent by verbal or written claim, sign, word , title, letterhead , card , or any other manner 
that orle is a licensed veterinarian or qualified to practice veterinary medicine, surgery, or 
dentistry; 

(d) hold o~1 eself out as able to practice veterinary medicine, surgery, or dentistry; 
(e) solicit, sell , or furnish any parenterally ad~inistered animal diseas~ ~ure~, preventions, or 

treatm nts , with or without the necessary Instruments for the admm1strat1on of them, or any 
and al worm and other internal parasitic remedies, upon any agreement, express or implied, 
to adryinister these cures, preventions, treatments , or remedies; or 

(f) assum~ or use the title or designation, "veterinary," "veterinarian," "animal doctor," "animal 
surge 1 n," or any other title , designation, words, letters, abbreviations, sign , card , or device 
tendin to indicate that such person is qual ified to practice veterinary medicine, surgery, or 

dentisf.ry. 
(12) "Unlavrful conduct" is defined in Sections 58-1-501 and 58-28-501 . 
(13) "Unlicensed assistive personnel": 

(a) meant any unlicensed person , regardless of title , to whom tasks are delegated by a 
veteri r arian licensed under this chapter as permitted by administrative rule and in accordance 
with t~ e standards of the profession; and 

(b) includes: 
(i) a ve~erinary assistant, if working under immediate supervision ; 
(ii) a ve erinary technician who: 

(A) h s graduated from a program of veterinary technology accredited by the AVMA that is at 
lex st a two-year program; and 

(B) w o is working under direct supervision; and 
(iii) a v . terinary technologist who: 

(A) h~s graduated from a four-year program of veterinary technology accredited by the 
A MA; and 

(B) is working under indirect supervision. 
(14) "Unpr fessional conduct" is as defined in Sections 58-1-501 and 58-28-502 and may be 

further defined by rule . 
(15) "Vete inarian-client-patient relationship" means: 

(a) a veterinarian licensed under this chapter has assumed responsibility for making clinical 
judg~ments regarding the health of an animal and the need for medical treatment of an 
animal, and the client has agreed to follow the veterinarian's instructions; 

(b) the v~terinarian has sufficient knowledge of the animal to initiate at least a general or 
preli f inary diagnosis of the medical condition of the animal , including knowledge of the 
kee~ l ng and care of the animal as a result of recent personal examination of the animal or by 
medipall~ ap.propriate visits to the premises where the animal is housed; and 

(c) the vytennanan has arranged for emergency coverage for follow-up evaluation in the event of 
adverse reaction or the failure of the treatment regimen . 

Amended I by Chapter 189, 2010 General Session 

Part 2 
Board 

58-28-201 Veterinary Board created -- Duties. 
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(1) There is created a Veterinary Board consisting of four veterinarians who have practiced in the 
state for hot less than five years and one member of the general public. 

(2) The boar~ shall be appointed and serve in accordance with the provisions of Section 58-1-201 . 
(3) The duti~s and responsibilities of the board shall be in accordance with Sections 58-1-202 and 

58-1-203. 
(4) 

(a) The bor rd shall designate one of its members to assist and advise the division with reviewing 
compl~ints concerning unlawful or unprofessional conduct under this chapter. 

(b) A boartl member shall be recused from any adjudicative proceeding held by the board 
concerr ing a complaint for which the board member advised the division under Subsection 
(4)(a). 

Renumbered and Amended by Chapter 109, 2006 General Session 

58-28-301 pcensure required. 
( 1) 

Part 3 
Licensing 

(a) A lice~se is required to engage in the practice of veterinary medicine, except as specifically 
provi ed in Sections 58-1-307 and 58-28-307. 

(b) Notwi hstanding the provisions of Subsection 58-1-307 ( 1 )(c) an individual shall be licensed 
unde this chapter as a veterinary intern in order to engage in a program of indirectly 
super ised clinical training with a veterinarian licensed under this chapter, and as necessary 
to mejet licensing requirements under Subsection 58-28-302(1 )(d). 

(2) The di~ision shall issue to a person who qualifies under this chapter a license in the 
classifi f ation of: 

(a) veterjnarian; or 
(b) vetennarian intern. 

Enacted biv Chapter 109, 2006 General Session 

58-28-302 License qualifications. 
(1) Every ~pplicant for a license to practice veterinary medicine, surgery, and dentistry shall: 

(a) be o1 good moral character as it relates to the functions and duties of a licensed veterinarian; 
(b) passl an examination approved by the board on the theory and practice of the science 

of vl terinary medicine, surgery, dentistry, and other subjects determined by the board, 
knol ledge of which is generally required of veterinarians; 

(c) 
(i) gra uate from a veterinary college accredited by the AVMA; or 
(ii) ob~ain a certificate issued by the Educational Commission for Foreign Veterinary Graduates 

is~ued by the A VMA; 
(d) 

(i) have practiced under the supervision of a veterinarian licensed to practice in this state for a 
pe~riod of at least six months; 
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(ii) hai'e participated in veterinary investigational, educational, or sanitary control work of a 
na ure and duration as to be the equivalent of the experience of Subsection (1 )(d)(i); 

(iii) ha e practiced as a licensed veterinarian outside Utah for a period of at least six months; or 
(iv) hal e practiced as a veterinarian while employed by the United States government, its 

agencies, or the state or its political subdivisions for a period of at least six months; and 
(e) pay· ~ fee to the Department of Commerce determined by it pursuant to Section 63J-1-504 for 

the qxamination, for an initial license, and for a renewal license. 
(2) 

(a) An ~pplicant for licensure as a veterinary intern shall comply with the provisions of 

Sub~ections (1 )(a) and (c). 
(b) An pplicant's license as a veterinary intern is limited to the period of time necessary to 

com lete clinical training as described in Subsection (1 )(d) and extends not more than one 
year from the date the minimum requirement for training is completed, unless the individual 
pres~nts satisfactory evidence to the division and the board that the individual is making 
reas nable progress toward passing the qualifying examination or is otherwise on a course 
reas nably expected to lead to licensure as a veterinarian, but the period of time under this 
Sub~ection (2)(b) may not exceed two years past the date the minimum supervised clinical 
training has been completed . 

Amended by Chapter 183, 2009 General Session 

58-28-30~ License -- Display -- Revocation for nondisplay or nonrenewal. 
A lice~sed veterinarian shall display the veterinarian's license in a conspicuous place in the 

veterinarian's principal place of business. The division may revoke any license which is not 
displayed in accordance with this section . 

red and Amended by Chapter 109, 2006 General Session 

58-28-30f Temporary license-- License reciprocity. 
(1) The division may issue a temporary license to practice veterinary medicine, surgery, and 

dentistry to any person not qualified for licensure under Subsection (4) who meets all 
requirf.ments of Section 58-28-302 with the exception of Subsections 58-28-302(1)(b) and (d), 
excep[ that the temporary license shall by its terms expire at the date examination results are 
availa11e for the examination next following the date of the issuance of the temporary license. 

(2) The temporary license shall permit the holder to practice under the indirect supervision of a 
veterir

1 
arian licensed to practice in this state. 

(3) The d vision may extend the expiration date of the temporary license until the following 
exami'nation date if: 

(a) the 1pplicant shows to the board good cause for failing to take or pass the examination; and_ 
(b) the f ajority of the board members recommend the extension. 

(4) Upon lthe recommendation of the board , the division may issue a license without examination to 
a per, on who: 

(a) has been licensed or registered to practice veterinary medicine, surgery, and dentistry in any 
state, district, or territory of the United States or in any foreign country, whose educational, 
exar ination, and experience requirements are or were at the time the license was issued 
equal to those of this state; 

(b) has r ngaged in the practice of veterinary medicine, dentistry, and surgery while licensed by 
another jurisdiction for at least two years; 
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(b) procili ring any fee or recompense on the assurance that a manifestly incurable diseased 
cond~tion of the body of an animal can be permanently cured ; 

(c) selli1g any biologics containing living or dead organisms or products or such organisms, 
except in a manner which will prevent indiscriminate use of such biologics; 

(d) swe~.ring falsely in any testimony or affidavit, relating to, or in the course of, the practice of 
vete inary medicine, surgery, or dentistry; 

(e) willf I failure to report any dangerous, infectious, or contagious disease, as required by law; 
(f) willfu failure to report the results of any medical tests , as required by law, or rule adopted 

purs ant to law; 
(g) viola ing Chapter 37, Utah Controlled Substances Act; 
(h) dele~ating tasks to unlicensed assistive personnel in violation of standards of the profession 

and 1n violation of Subsection (2); and 
(i) maki1g any unsubstantiated claim of superiority in training or skill as a veterinarian in the 

perfqrmance of professional services. 
(2) 

(a) "Unprofessional conduct" does not include the following : 
(i) deiJgating to a veterinary technologist, while under the indirect supervision of a veterinarian 

licJnsed under this chapter, patient care and treatment that requires a technical 
unr erstanding of veterinary medicine if written or oral instructions are provided to the 
teo

1

hnologist by the veterinarian ; 
(ii) delr gating to a veterinary technician , while under the direct supervision of a veterinarian 

lic~nsed under this chapter, patient care and treatment that requires a technical 
un~erstanding of veterinary medicine if written or oral instructions are provided to the 
te9hnician by the veterinarian; and 

(iii) delegating to a veterinary assistant, under the immediate supervision of a licensed 
vet~rinarian, tasks that are consistent with the standards and ethics of the profession. 

(b) The elegation of tasks permitted under Subsection (2)(a) does not include: 
(i) dia nosing; 
(i i) pro nosing ; 
(iii) su ~gery ; or 
(iv) pr~scribing drugs, medicines, or appliances. 

Amended I by Chapter 61 , 2015 General Session 

58-28-50~· Penalty for unlawful or unprofessional conduct. 
(1) Any p rson who violates the unlawful conduct provisions of Section 58-28-501 is guilty of a 

third d gree felony. · 
(2) After r oceeding pursuant to Title 63G, Chapter 4, Administrative Procedures Act, and 

Chapter 1, Division of Occupational and Professional Licensing Act , the division may impose 
admin~strative penalties of up to $10,000 for acts of unprofessional conduct or unlawful conduct 
under his chapter. 

(3) Asses ment of a penalty under this section does not affect any other action the division is 
authorized to take regarding a license issued under this chapter. 

Amended lby Chapter 382, 2008 General Session 
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Part 6 
Standards of Practice 

(1) Any ani al which suffers abandonment for a period of five days may be sold or placed in the 
58-28-601 i' imal abandonment. 

custody f the nearest humane society or county dog pound if the animal is not picked up within 
seven d,s after mailing a notification, by certified mail , to the last known address of the person 
placing t1e animal in the veterinarian's custody. If no humane society or dog pound is located 
in the COI!.tnty, the animal may be disposed of in a humane manner. 

(2) A veterin/arian who complies with this section is relieved from liability for the disposal or sale of 
abandonk d animals. 

Renumbere~ and Amended by Chapter 109, 2006 General Session 

58-28-602 d ruelty to animals -- Immunity for reporting. 
A licens~1d veterinarian who in good faith and in the normal course of business, reports a 

suspected ase of animal cruelty to law enforcement or the proper authorities is immune from 
liability in a y civil or criminal action brought against the veterinarian for reporting the suspected 
cruelty. 

Enacted byj Chapter 109, 2006 General Session 

58-28-603 edical records. 
Medical records maintained by a person licensed under this chapter: 

(1) shall m et the standards and ethics of the profession; 
(2) shall b maintained in accordance with administrative rules adopted by the division in 

consult tion with the board ; and 
(3) may be/maintained in electronic format. 

Enacted b'.Y Chapter 109, 2006 General Session 

58-28-604 jVeteri narian-client-patient relationship. 
(1) A licensee under this chapter may only practice under a veterinarian-client-patient relationship 

as defihed in Section 58-28-102. 
(2) A veterlinarian-client-patient relationship may not be established solely by telephone or other 

electrohic means. 

Chapter 109, 2006 General Session 

58-28-605 Veterinarian-client-patient confidentiality. 
(1) A lice~see under this chapter may not disclose information about the licensee's care of an 

animal to anyone other than the client, as defined in Section 58-28-102, unless: 
(a) the olient consents to the disclosure in writing; 
(b) discl~sure to public health officials, animal health or welfare officials, agricultural authorities, 

or fe eral , state , or local officials is required , or necessary to protect the animal or to protect 
publ c health ; 

(c) disci sure is required by court order or subpoena; or 
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(d) the clie
1
nt has placed the veterinarian's care or treatment of the animal or the nature or extent 

of injuries to the animal at issue in a civil or criminal proceeding. 
(2) A licensJe who releases medical records under the provisions of this section is not liable to the 

client or bny other person for the release of the records . 

Enacted by [Chapter 109, 2006 General Session 

58-28-606 yeterinary corporations, partnerships, and limited liability companies-­
Unlicense9 individuals-- Ownership of capital stock-- Service as officer or director. 
(1) As usedj in this section: 

(a) "Veterinary corporation" means a professional corporation organized to render veterinary 
services under Title 16, Chapter 11, Professional Corporation Act. 

(b) "Veterjnary limited liability company" means a limited liability company organized to render 
veteri ryary services under Title 48, Chapter 2c, Utah Revised Limited Liability Company Act. 

(c) "Veterinary partnership" means a partnership or limited liability partnership organized 
to renctler veterinary services under Title 48, Chapter 1, General and Limited Liability 
Partn1rships. 

(2) A veterir ary corporation may issue or transfer shares of the veterinary corporation's capital 
stock to

1 
a person that is not licensed to practice veterinary medicine, surgery, and dentistry 

under t~ is chapter. 
(3) An individual who is not licensed to practice veterinary medicine, surgery, and dentistry under 

this ch~pter: 
(a) may 1ot serve as an officer or director of a veterinary corporation; and 
(b) may 1erve as secretary or treasurer of a veterinary corporation. 

(4) A veterinary limited liability company or a veterinary partnership may include an individual who 
is not I t ensed to practice veterinary medicine, surgery, and dentistry under this chapter. 

Enacted by Chapter 61 , 2015 General Session 
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VT A Moves Forward with Veterinary Nurse Credential Change 
Veterinary Nurse Initiative Coalition will now pursue legislative amendments in 50 states 

MAY 15, 201 l-Albert Lea , Minnesota- The National Association of Veterinary Technicians in America 
(NAVTA) Boal,d of Directors announced the formation of the Veterinary Nurse Initiative Coalition to pursue 
legislative am,.endments in the 50 states to establish the credential of Registered Veterinary Nurse (RVN), and 
to substitute t~e title of Registered Veterinary Technician (RVT), Licensed Veterinary Technician (LVT), 
Certified Vet~rinary Technician (CVT) or Licensed Veterinary Medical Technician (LVMT). NAVTA's board 
approved the action to unite the profession under a single title, credentialing requirements and scope of 
practice. The Coalition is currently defining the legislative strategy and is targeting 2018 for the initial legislation 
reform efforts to begin. 

"Through the) standardization and public awareness of the Registered Veterinary Nurse credential, the entire 
profession w1ll make significant strides towards better recognition, mobility and elevated practice standards," 
said KaraM. Burns, MS, MEd, LVT, VTS (Nutrition) and President-Elect of NAVTA. "All of this will lead to 
better patient care and consumer protection ." 

Veterinary technicians have seen the profession go through many changes over 50 years . Veterinary 
technicians throughout the United States have varying credentialing requirements, titles and scope of practice 
which can be confusing in the eyes of pet owners. A single title and credential throughout the nation is the next 
step to improve the level of patient care, align public perceptions of the veterinary nurse and bring clarity to the 
field of veterinary medicine . 

The Veterinary Nurse Initiative Coalition will work with the American Veterinary Medical Association , American 
Association pf Veterinary State Boards, industry and professional veterinary organizations and legislators to 
create comrpon terminology, policies and procedures to ease the burden on individual states and associations 
in governing credentials. The Initiative will start with a handful of states in 2018 and then work with any state 
interested irl these reforms. 

According t<D Heather Prendergast, BS, RVT, CVPM, SPHR and coalition member, "Our goal is to reduce and 
remove the f onfusion associated with the designations for a veterinary technician. Licensed Veterinary 
Technician }LVT), Certified Veterinary Technician (CVT), Registered Veterinary Technician (RVT) and 
Licensed Vrterinary Medical Technician (LVMT) describe credentials held by veterinary technicians throughout 
the nation. <Dnce a single designation is established, each state will be able to align with a standardized 
credential f~r the profession." 

Coalition member Kenichiro Yagi, MS, RVT, VTS (ECC, SAIM) went on to say the process to evolve the 
name of a ~eterinary technician to a veterinary nurse began last year with extensive research on the legality of 
the name c~ange and the level of industry support, as well as a review of the current credentialing . Yagi also 
noted, the process could take several years because of the need to ensure alignment and support at the 
national and local level from a legislative, industry and individual perspective. 

To learn mbre about the Veterinary Nurse Initiative, email vetnurse@navta.net. 

### 
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Title 26, Utah Health Code 
Chapter 60, Telehealth Act 

26-69-101 Title. 
This chapter is known as the "Telehealth Act. " 

Enadted by Chapter 241, 2017 General Session 

26-6b-1 02 Definitions. I As used in this chapter: 
(1) "Asynchronous store and forward transfer" means the transmission of a patient's 
heallh care information from an originating site to a provider at a distant site. 
(2) "bistant site" means the physical location of a provider delivering telemedicine 

J 

{;r~ ~c~~inating site" means the physical location of a patient receiving telemedicine 
serv ces. 
(4)" atient" means an individual seeking telemedicine services. 
(5)" rovider" means an individual who is: 

(a licensed under Title 26, Chapter 21 , Health Care Facility Licensing and Inspection 
A 1t; 
(b~ licensed under Title 58, Occupations and Professions, to provide health care; or 
(c~ licensed under Title 62A, Chapter 2, Licensure of Programs and Facilities. 

(6) "Synchronous interaction" means real-time communication through interactive 
tech(nology that enables a provider at a distant site and a patient at an originating site to 
inteqact simultaneously through two-way audio and video transmission. 
(7) y elehealth services" means the transmission of health-related services or 
info ~mation through the use of electronic communication or information technology. 
(8) "~elemedicine services" means telehealth services: 

(9) including: 
(i) clinical care; 
(ii) health education; 
(iii) 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 

(ii) 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 · 
(8) the federal Health Information Technology for Economic and Clinical Health 
Act, Pub. L. No. 111-5, 123 Stat. 226, 467, as amended. 

En, cted by Chapter 241, 2017 General Session 



i I 
26-60-103 Scope of telehealth practice. 
(1) ~ provider offering telehealth services shall : 

(a) at all times: 
Ci) act within the scope of the ~rovider ' s li.c~nse und~r Title 58, Occupations and 
Professions, in accordance w1th the prov1s1ons of th1s chapter and all other 
applicable laws and rules ; and 
~ ii) be held to the same standards of practice as those applicable in traditional 
realth care settings; 

(b) in accordance with Title 58, Chapter 82, Electronic Prescribing Act , before 
prbviding treatment or prescribing a prescription drug, establish a diagnosis and 
id~ntify underlying conditions and contraindications to a recommended treatment 
after: 

(i) obtaining from the patient or another provider the patient's relevant clinical 
history; and 
(ii) documenting the patient's relevant clinical history and current symptoms; 

( c~ be available to a patient who receives telehealth services from the provider for 
sybsequent care related to the initial telemedicine services, in accordance with 
community standards of practice; 

I 
(d) be familiar with available medical resources, including emergency resources near 
th~ originating site , in order to make appropriate patient referrals when medically 
intl icated ; and 
(~)in accordance with any applicable state and federal laws, rules, and regulations, 
gr nerate, maintain, and make available to each patient receiving telehealth services 
tHe patient's medical records. 

(2) + provider may not offer telehealth services if: 
(a) the provider is not in compliance with applicable laws, rules, and regulations 
rJgarding the provider's licensed practice; or 
(d) the provider's license under Title 58, Occupations and Professions, is not active 
ar d in good standing. 

En, cted by Chapter 241 , 2017 General Session 

26-~0-1 04 Enforcement. 
(1) f he Division of Occupational and Professional Licensing created in Section 58-1-
101 ~s aut~orized to enforc~ the provisions. of Section 26-60-103 as it relates to 
proy1ders licensed under T1tle 58, Occupat1ons and Professions. 
(2) [ he department is authorized to enforce the provisions of Section 26-60-103 as it 
rel9tes to providers licensed under this title. 
(3) ~he Department of Human Services created in Section 62A-1-1 02 is authorized to 
enforce the provisions of Section 26-60-1 03 as it relates to providers licensed under 
Titl~ 62A, Chapter 2, Licensure of Programs and Facilities. 

Enl cted by Chapter 241 , 2017 General Session 

26-~0-105 Study by Public Utilities, Energy, and Technology Interim Committee 
and Health Reform Task Force. 

The Legislature's Public Utilities, Energy, and Technology Interim Committee and 



Health Reform Task Force shall receive the reports required in Sections 26-18-13.5 and 
49-20f414 and study: 
(1) th~ result of the reimbursement requirement described in Sections 26-18-13.5 and 
49-20L414; 
(2) pr1ctices and efforts of private health care facilities, health care providers, self­
funde~ employers, third-party payors, and health maintenance organizations to 
reimbprse for telehealth services; 
(3) eXIisting and potential uses of telehealth and telemedicine services; 
(4) isJues of reimbursement to a provider offering telehealth and telemedicine services; 
and I 
(5) potential rules or legislation related to: 

(a) lproviders offering and insurers reimbursing for telehealth and telemedicine 
se rJ-:,/ ices; and 
(b) increasing access to health care , increasing the efficiency of health care , and 
def reasing the costs of health care. 

Enaa~ed by Chapter 241 , 2017 General Session 
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***** l *DRAFT OF PROPOSED RULE *********** 
CURREkTLY UNDER DOPL REVIEW , FOR AN OCTOBER FILING WITH THE 
DIVIS~ON OF ADMINISTRATIVE RULES -- IT WILL THEN BE PUBLISHED IN 
THE UTAH STATE BULLETIN & OPEN FOR PUBLIC COMMENT 

R156 11-601 . Practice of Telehealth . 
In aqcordance with Section 26-60-103 and Subsection 26-60-104(1): 
(1) Ij)efinitions. 
In a~dition to the definitions in Title 58 and Title R156 , as used 
in tl,llis Section: 
(a) t Asynchronous store and forward transfer" means the same as 
defiped in Subsection 26 - 60-102(1). 
(b) f' D.l.stant site " means the same as defined in Subsection 26 - 60 -
102 (12). 
(c) "Originating site " means the same as defined in Subsection 
2 6- 60-102 ( 3) . 
(d) " Patient" means the same as defined in Subsection 26-60-
102 ( 4) . 
(e) " Provider" means the same as defined in Subsection 26-60-
102 (5) (b) (an individual licensed under Title 58 to provide health 
car~) , and shall include an individual who: 

I (i) is required to be licensed under Title 58 , or if located 
out~ide of Utah , would be required to be licensed under Title 58 
if located i n Utah ; or 

I (ii) is exempt from licensure pursuant to Title 58. 
(f) l "~rovider-patient · relationship" means a relationship in which 
a pfovider : 

I (i) rovides a professionall appropriate evaluation and 
dia . nosis of the patient consistent with the rovider ' s applicable 
sta 1 dard of care ; 

(ii) informs the patient that the patient ' s condition would 
ben~fit from treatment through telehealth services, and provides 
the/ patient an explanation and comparison of any professionally 
adv~ sable alternatives to telehealth services ; · 

, . (iii ) acquires written informed consent from the pa t ient as 
required by applicable laws , rules , regulations , and standards of 

I . 
ca!]e ; and 

I (iv) has an ongoing legal obligation to provide con tinuing 
cage for the patient as it relates to the condition for which 
te~ehealth services were rovided , that includes bein available 
an having a facility or alternative means convenient and 
acqessible to the patient for appropr i ate follow-up care as 
needed. 
(g): " Synchronous interaction " means the same as defined in 
Sea:tion 26 - 60-102 (6) . 
(hj " Telehealth services " means the same as defined in Section 
26T60-l02(7) . 



'\i 

(i) I "Te lemedicine services " means the same as defined in Section 

26-E1o-102 (8}. 
(2) Scope of Practice. 
(a) lrn accordance with Subsections 26 - 60 -10 3 (1} (a) and (2 ) , and 
Subsection R156-1-601(1) (e), an unlicensed provider may offer 
telJhealth services only when: 

· (i) acting within the scope of the provider ' s profession 
under Title 58, including the stated circumstances and limitations 
of $ection 58-1-307; and 

I (ii) in compliance with all other aEplicable laws , rules, and 
reg~lations regarding the practice of their Title 58 profession. 
(b) I In accordance with Subsection 26-60 -1 03 (1} (a) (ii), the same 
sta~dards of practice as those applicable in traditional health 
settings shall include the following: 
· I (i) If a provider offering telehealth services does not have 

an established provider-patient relationship with the patient, the 
pro~ider shall establish a provider-patient relationship by 
syn~hronous interaction in accordance with the applicable standard 
of ~are . 

I ( ii) Not:.hing in th_is section shall prohibit electronic 
l ' . 

CO~Unlcatlons: 

1 (A) between a provider and a patient with a preexisting 
ro ider- atient relationshi ; 

(B) between a provider and another provider concerning a 
pat~ent with whom the other provider has a provider-patient 
rel~tionship; 

I (C) between a provider and a patient where the provider 
is 1 aking a call on behalf of another provider in the same 
co unity who has a provider-patient relationship with the 
pat~ent; or 

(D) in an emergency, which as used in this section, 
means a situation in which there is an occurrence that poses an 
i inent threat of a life-threatening condition or severe bodily 
harm. 
(3) 1 Informed Consent . 
(al l A patient's signed informed consent for the use of telehealth 
se~ices shall be obtained as required by any applicable law , and 
is an element of the provider-patient relationship. 
(b) The signed informed consent shall include the following: 

(i) identification of the patient and provider; · 
(ii) identification of the provider's credentials ; 
(iii) a description of the types of transmiss ion (electronic 

coclmunication or information technology) permitted using 
te ~ehealth technologies; I (iv) a statement that the provider has determined the use of 
te ehealth lS approprlate to dlagnose and treat the patlent; 

(v) information and details of security measures taken with 
re ~pect to the use of telehealth technologies , as well as 
poyential risks to privacy notwithstanding the security measures; 

I 



.. 
(vi) a hold harmless clause for information lost due to 

tee nical failures ; and 
(vii) a reference to or inclusion of a patient consent f orm 

o erning release of patient-identifiable information to a third 
pa:qty ._ 
( 4 ) Evaluation and Treatment. 
In accordance with Subsec tion 26 - 60 -1 03 (1) (b ), treatment based 
sole l y o n an on line questionnaire does not constitute an 
acqeptable standard of ca r e . 
( S) j Prescriptions. 

A 8rovider shall issue prescription drug orders for a telehealth 
I , 

paTI~ent: 
(a) in compliance w~th Title 58, Chapter 82 , the Electron~c 
Prdscribin Act; and 
(b) onl after establishing a provider - patient relationsh i with 
th~ patient. 
(6) Medical Records. 
In accordance with Section 26 - 60 -1 03 (1) (e) : 
(~ ~ A provider of~ering telehealth services shall generate and 
ma ~ ntain medical records for each telehealth patient in compliance 
wi ~h applicable state and federal laws , rules , and regulations , 
inq:l uding: 

[ (i) the Health I nsurance Por tability And Accountability Act 
(H ' PAA), P.L. 104-191 (1996); and 

(ii) the Health Information Technology For Economic And 
Clinical Hea lth Act (H ITECH) , P.L. 111-115 ( 2009 ). 
(b ~ Medical records shall pe accessible to other providers and to 
th4 patient in accordance with applicable laws , rules , and 
rewulations. 
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(15) an indi~idual providing appropriate training for animals; however, this exception does not 
include tliagnosing any medical condition , or prescribing or dispensing any prescription drugs or 
therapeLtics. 

Amended dy Chapter 191 , 2014 General Session 

58-28-308 ~rovisions for current practitioners. 
An individual who, as of August 1, 2006, is practicing as a veterinarian intern under supervision 

of a veteri1arian licensed under this chapter shalf receive a temporary license to practice in the 
state as a veterinary intern: 
(1) if, prior ~o August 1, 2006, the individual submits an application and,any required fees to the 

division to obtain licensure under this chapter as a veterinary intern ; and 
(2) while t j e application for licensure is pending with the division. 

Enacted by Chapter 109, 2006 General Session 

Part 4 
Licensing Denial and Discipline 

58-28-401 1Grounds for denial of license-- Disciplinary proceedings. 
Ground~ for refusal to issue a license to an applicant, for refusal to renew the license of a 

licensee, tb revoke, suspend, restrict, or place on probation the license of a licensee, to issue 
a public o~-private reprimand to a licensee, and to issue cease and desist orders shalf be in 
accordanl e with Section 58-1-401 . 

Renumbered and Amended by Chapter 109, 2006 General Session 

Part 5 
Unlawful and Unprofessional Conduct- Penalties 

58-28-501 Unlawful conduct. 
Unlawf~ l conduct includes, in addition to the definitions in Section 58-1-501: 

(1) fraudu lently issuing or using any health certificate, inspection certificate, vaccination certificate, 
test chart, or any other certificate relating to the existence of animal diseases or the sale of 
anima/ products for human consumption ; 

(2) willfully misrepresenting any findings in the inspection of foodstuffs of animal origin; and 
(3) fraudu1ently misapplying or reporting any intradermal , cutaneous, subcutaneous, serological , or 

cheml al test. 

Enacted by Chapter 109, 2006 General Session 

I 
58-28-502 Unprofessional conduct. 
(1) "Unpr~fessional conduct" includes, in addition to the definitions in Section 58-1-501: 

(a) applying unsanitary methods or procedures in the treatment of any animal , contrary to rules 
ado~ted by the board and approved by the division; 
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(c) obtained the license in another jurisdiction after passing an examination component 
accedtable to the division and the board ; 

(d) produpes satisfactory evidence of having practiced veterinary medicine competently and 
in ac9ordance with the standards and ethics of the profession while practicing in another 

jurisd jction ; and 
(e) produces satisfactory evidence of identity and good moral character as it relates to the 

applidant's functions and practice as a licensed veterinarian. 

Renumbered and Amended by Chapter 109, 2006 General Session 

58-28-305ITerm of license -- Expiration -- Renewal. 
(1) A licen$e as a veterinarian issued under this chapter shall be issued in accordance with a two­

year rer ewal cycle established by rule . A renewal period may be extended or shortened by as 
much ~s one year to maintain established renewal cycles or to change an established renewal 
cycle . 

(2) A licenf e as a veterinarian intern issued under this chapter shall be issued for a term 
establiphed by the division by rule and consistent with the requirements of Subsection 
58-28-302(2)(b ). 

(3) Each li!cense under this chapter automatically expires on the expiration date shown on the 
license unless renewed by the licensee in accordance with Section 58-1-308. 

Renumbered and Amended by Chapter 109, 2006 General Session 

58-28-306 Continuing education. 
The divl1ision may, by rule, in accordance with Section 58-1-203, establish a continuing 

education requirement as a condition to renewal of a license under this chapter. 

Enacted t>y Chapter 109, 2006 General Session 

58-28-30J Exemptions from chapter. 
In addirion to the exemptions from licensure in Section 58-1-307 this chapter does not apply to: 

(1) any person who practices veterinary medicine, surgery, or dentistry upon any animal owned 
by hi~ , and the employee of that person when the practice is upon an animal owned by his 
emplor er, and incidental to his employment, except: 

(a) this exemption does not apply to any person, or his employee, when the ownership of an 
ani~al was acquired for the purpose of circumventing this chapter; and 

(b) this yxemption does not apply to the administration, dispensing, or prescribing of a 
prespription drug, or nonprescription drug intended for off label use, unless the administration, 
dispr nsing, or prescribing of the drug is obtained through an existing veterinarian-patient 
relationship; 

(2) any p~rson who as a student at a veterinary college approved by the board engages in the 
practi t e of ve~erinary medicine, surgery, and dentistry as part of his academic training and 
underlthe direct supervision and control of a licensed veterinarian , if that practice is during the 
last tJ o years of the college course of instruction and does not exceed an 18-month duration; 

(3) a vetdrinarian who is an officer or employee of the government of the United States, or the 
state, lor its political subdivisions, and technicians under his supervision, while engaged in the 
practi9e of veterinary medicine, surgery, or dentistry for that government; 
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(4) any person while engaged in the vaccination of poultry, pullorum testing, typhoid testing of 
poultry, ~nd related poultry disease control activity; 

(5) any persbn who is engaged in bona fide and legitimate medical, dental, pharmaceutical, or 
other scir ntific research , if that practice of veterinary medicine, surgery, or dentistry is directly 
related t<f. and a necessary part of, that research ; . . . . 

(6) veterina~ans licensed under the laws of another state rendenng professional serv1ces m 
associatib n with licensed veterinarians of this state for a period not to exceed 90 days; 

(7) reg isterJd pharmacists of this state engaged in the sale of veterinary supplies, instruments, and 
medicincls, if the sale is at his regular place of business; 

(8) any perdon in this state engaged in the sale of veterinary supplies , instruments, and medicines, 
except plrescription drugs which must be sold in compliance with state and federal regulations, 
if the supplies, instruments, and medicines are sold in original packages bearing adequate 
identific~tion and directions for application and administration and the sale is made in the 
regular 1ourse of, and at the regular place of business; 

(9) any person rendering emergency first aid to animals in those areas where a licensed 
veterinarian is not available, and if suspicious reportable diseases are reported immediately to 
the state veterinarian; 

(1 0) any pe~son performing or teaching nonsurgical bovine artificial insemination; 
(11) any person affiliated with an institution of higher education who teaches nonsurgical bovine 

embryo transfer or any technician trained by or approved by an institution of higher education 
who pe orms nonsurgical bovine embryo transfer, but only if any prescription drug used in 
the pro edure is prescribed and administered under the direction of a veterinarian licensed to 
practice in Utah; 

(12) 1 
(a) upon written referral by a licensed veterinarian, the practice of animal chiropractic by a 

chiro9ractic physician licensed under Chapter 73, Chiropractic Physician Practice Act, 
who has completed an animal chiropractic course approved by the American Veterinary 
Chirobractic Association or the division; 

(b) upon r ritten referral by a licensed veterinarian , the practice of animal physical therapy 
by a physical therapist licensed under Chapter 24b, Physical Therapy Practice Act, who 
has cempleted at least 100 hours of animal physical therapy training, including quadruped 
anato

1
my and hands-on training, approved by the division; 

(c) upon r ritten referral by a licensed veterinarian, the practice of animal massage therapy 
by a rrassage therapist licensed under Chapter 47b, Massage Therapy Practice Act, who 
has cp mpleted at least 60 hours of animal massage therapy training, including quadruped 
anatomy and hands-on training, approved by the division; and 

(d) upon (written referral by a licensed veterinarian, the practice of acupuncture by an 
acuppncturist licensed under Chapter 72 , Acupuncture Licensing Act, who has completed a 
co~rle of stud~ ~n animal acupuncture. appro~ed by the ~ivision; 

(13) unllc1nsed ass1st1ve personnel performmg dut1es appropnately delegated to the unlicensed 
assisti 'ie personnel in accordance with Section 58-28-502; 

(14) an a11imal shelter employee who is: 
(a) 

(i) acti ~g under the indirect supervision of a licensed veterinarian; and 
(ii) P~1orming ani~al .euthanasia .i ~ the course ~nd ~cope of. employment; and 

(b) act1ng under the md1rect superv1s1on of a vetennanan who IS under contract with the 
anim:al shelter, administering a rabies vaccine to a shelter animal in accordance with the 
Comoendium of Animal Rabies Prevention and Control ; and 
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9/20/20 17 State of Utah Mail - Re: Joe Roundy 

Jana Johansen <janajohansen@utah.gov> 

1--- -----· ····- . - ------- ···-- ··- ------- ·--·- -

1 message 

vrii1n~M~c~o~o~N~o~y~' c:1:1::1 :::::::n:::::s::-~lf~? To: • 
Thu, Mar 30, 2017 at 12:31 PM 

Hi Jana . 

I just left you a 
the puzzle. Ro 
if that would be 
articles , and I 

·ce message regarding this matter. Your recollection is correct; however, there is an additional piece to 
ndy called me and indicated that he had been reading art icles he found on record keeping , and asked me 
ufficient. I advised him that it would be up to the Board and/or you, and that he could send me the 
uld in turn send them to you. Please see my email to you dated March 6 , 2017. 

Thanks , 

Kevin 

Good 

srraighr ... 

Kevi n M. 
Assista nt 

, 2017 at 10:43 AM, ·l · · ss ] j I 0 I ' 3 'A"ote: 

Dr. Ro undy inviting him to meet with the Board to di scuss his record keeping cou rse. He caLl ed back after receiving 
e wirh .l.i sa (1. was at a conference). l le said thar he did not need ro meer wi th the Board as "he had been wo rking 

fficc and rhc:y had it handled for him" I ~m going t:rl ca ll him, bur wanted t"O clarify wirb ynu rh:H I h~vc my information 

ine course, which you told him about. He was no t happv with the fee required for th e o nline course and we spoke about 
own course and having it approved by the Board. \\,. hich vou relayed to him. f\s tar as I can recall rha r is where it 
recall it differen tly? l just want to make sure I get it right when I ca ll him back. Thanks Ke1rin, sorry about all the 
has caused you! 

of Commerce 

contai ned in rhis electronic mail message is conficlcnrial information intended on I)' fo r the u~e nf the ind ividual or cntirv 
may be privileged . If the reader of thi s message is nor the intended rec ipient o r rhe employee or agent responsible to 

· intended recipient, you nrc hereby notified rh ~t any di s~crninari on, distribution, or copying o f this communication is 
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'212612017 SOAP W cx-kt:.cril 

ockett House ublishing 
Case Studies Workbook SOAP Workbook Authors Purchase Reviews 

ary Technicians Guide to Writing SOAPs 

Table of Contents 

ChapterjOne: Introduction to Documentation and the Veterinary Technician 
Practic~ Model 

Chapte~ Two: SOAPs 

Chapte1i Three: Teclmician Assessments 

01apte~ Four: Sample SOAPs 

Chapteq Five: SOAP Assignments 

ChaptcU, Six: Writing SOAPs 

Conteqt Description 

The Veterinary Technicians Guide to writing SOAPs is a workbook designed to 
guide the reader through the process of SOAP writing. Chapter one introduces the 
reader !o the vctcrinru·y technician practice model and provides rules regarding the 
medical record in entirely. 

C"hapter two continues with a question and answer format, providing the reader all 
the inf~~rmation necessary to understand SOAP construction. Usc of a question and 
answer! fonnat allows the authors to present material in a manner which appeals to 

fS~N-10: 01115774350 
ISBN-1.3: lJ7R0615774350 
Soft cover, 140 pages 
July 2013 

Pricing 
- Workbook: US $24.00 
- Instructor's CO/Key: IJS 

$20.00 (Free with purchase of 
25 tcx.t5) 

Contact 
Rockett House Publi~hing 
407 S 800W 
Heyburn ID 83336 

Email us 
Tel.: JOR-677-33/9 



212612017 SOAP Workbook 

5tude!fts, jvhile minimizing the time required to complete reading assignments. The 
authors tqok care to include questions asked by their own students during the past 
several ydars; thus, we are confident the workbook provides a complete pictme and 
answers al l students' questions. 

Chapter three focuses specifically on technician assessment. Consisting of 44 
recognizdd assessments, this chapter details the definition, priority level, 
character istics and suggested interventions for every technician assessment. 

Chapter jour uses case scenarios to illustrate concepts identified in previous 
chapters. This chapter really puts into play the important elements of SOAP 

and shows the reader how to put theoretical information into clinical 

· confidence and ability as they work their way through the step-by­
Pv Pr l- ;.,es in chapter five. Consisting of thirty assignments, this chapter ensw·es 

have grasped basic concepts, such as use of abbreviations, data 
ion , and prioritizing assessments. The exercises ensure that students are 

ly sonod prior to moving onto more complex material fmmd in chapter 

\.vnrkbook concludes with chapter six, which puts the students' comprehensive 
iting skills into action. Comprised of ten case studies, chapter six asks 

construct SOAl>s for a variety of clinical cases. 

to exercise answer keys the Instructor's CD contains the following 

A complete Power point lecture series covering: 

Veterinary Technician Practice Model 

Components of a SOAP 

Tcchniciuo Assessments 

Constructing a SOAP 

Step by step instructions and teaching suggestions on "How to 
incorporate SOAPs into yom 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 
findings, even when they are normal. 

During your 4th 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) 

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

l 11 line- T, P, R, BCS, body weight, mucous membranes, CRT, hydration status 
EENT - (eyes, ears, nose, throat) 
PLNS- (peripheral lymph nodes) 
HIL - (heart, lungs) 
ABO- (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 depending on the presenting complaint: 
1) NEURO- (full neurologic exam - mentation, gait, cranial nerves, reflexes, etc.) 
2) OR THO- (this is not a separate section, it falls under the MSI section, but may be 
much more thorough with a complaint of lameness) 

Example ~fa objective section from a normal physical e.xam: 
T 100.1 , P 80 , R pant; BW- 24.5 kg, BCS 519; m.m. pink, moist, CRT< 2sec, hydrated 
EENT- no evidence of dental calculus, no nasal discharge, no other significant findings 
PLNS- peripheral LN:s are normal in size, and no finn or painful LNs were identified 
HIL - 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 oflameness, ideal BCS; ruce hair coat, no abnormal findings 
NEURO- normal gait and mentation, CNs normal; full neurologic exam not performed 



Treatment: 
NPO - to rest the GT tract and decrease vomiting 
Dolasetron - to treat vomiting 
IV fluid..c; - 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 
that 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 
dynamic for inpatients and that with each day: yourS is compared to the lastS, your 0 
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 '11 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. 

TNTTTAL 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 CillEF 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! 



fa patient is hospitalized, the OBJECTIVE section is also where you put any lab results, 
r :ging results, or other diagnostic testing results after the exam findings. 

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

~Note, that not every value is written down, but all abnormals, and any relevant normals 
lu-e written (it is nice to know that when you think an animal may have blood loss, that 
he platelets are nonnal , details make it easier to fonn a helpful differential list that way) . 

'A: assessment of your subjective and objective findings. Again, each clinician has a 
different take on the format of this, but when you are starting, the easiest thing is to list 
each problem (A 1, A2, A3, etc.), and a list of rule-outs for each problem. 

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

A 1 - acute vomiting - RIO primary Gl (foreign body, dietary indiscretion/gastroenteritis, 
parasites, GI lymphoma, other) vs. secondary metabolic (pancreatitis, Addison's disease, 
acute renal failure, hepatitis, other) 

A2 - small bowel diarrhea (large vs. small depends on your history taking and exam 
findings) - list of rule~outs 

Your problem list is generated from historical findings (history of vomiting and small 
bowel diarrhea in above example even ifyou don't witness it), physical exam, and 
labwork, and yes, you should write out differentials for individual lab abnormalities 
(hypercalcemia, elevated AL T, low cholesterol, each individually at least initially). 

P: plan! Now you take your problem list and you can do one of two things. You can 
address each problem with a corresponding plan (PI for Al and so on), but this leads to 
repeated writing of tests if they address two problems (i.e. a chemistry panel may be part 
of your plan vomiting and diarrhea, why write it twice?). A simpler way to do it is to 
write 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 ofV/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 



The Problem Oriented Medical Record and the "Academic" SOAP 

The goa.ls of the Problem Oriented Medical Record (POMR): 

I 
The P(i)MR is an instructional tool for teaching both medicine and clinical problem solving skills. It is 
also a useful template for writing medical records for any case that has more than one major 
proble~. You will use the POMR in some form if you practice veterinary medicine. 

• Usihg a written medical record, you can approach each of the problems Identified in a patient or 
her~ and work through the case in a logical manner. 

• Yo~r medical record should stand on its own, providing a comprehensive review of the case. 
• Yo~r thought processes at each step should be evident to anyone reviewing the record. 
• Use of the POMR enhances communication between members of a medical team, optimizing 

thej quality of care and minimizing the potential for redundancy and mistakes. 
• It srrves as a legal record of diagnoses considered, treatment given, communications with 

clients, and your reasoning for any action (or lack of action)- so always sign your entries. 
• Finblly, during the clinical phase of your training, your POMR is an important tool by which 

clirlicians review your performance, including your knowledge base and critical thinking skills. 
Ma1ke sure your entries reflect what you know and how you think. 

AdditiJnal goals of the "Academic" POMR: (for students and faculty) 
.1' To learn and/or review the pathophysiology of each problem . 
.1' To research/review Differential Diagnoses (DfDx /"Rule-Outs") for each problem . 
.1' To integrate data (e.g. the most likely DfDx's should appear under multiple problems; this will 

help you determine what is most likely in this case, and why). 
"" ITo demonstrate and record your thought processes for those who must assess your clinical 

skills. 

Progre.!fs notes in a POMR are written in the fonn of SOAPs: 

SOAP= §ubjective, Objective, Assessment/Analysis, flan 

In many private practices staffed by experienced veterinarians, it is common place to SOAP the 
case. I During your training you will more commonly be expected to SOAP each problem separately. 

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

SubJective: This section should capture your subjective evaluation of the animal, herd, or problem, 
(e.g ~ BAR- bright, alert, responsive; depressed; Improving; getting worse, no change, etc.) This 
sectjon is often easier to understand when considering the entire animal or herd; it can be a bit 
harder to know what to write when considering an individual problem.* 

-· · ..1 : This section is compiled from the physical exam and diagnostic test/procedures; it ~Y summarizes measurable data• (e.g. rectal temperature, blood glucose, 
ech~cardiography, etc.) 

* jThe line between the subjective and objective data can often be Indistinct, so It Is common to combine 
the entries for these two sections under the heading "S/0". 

1 



Assessment: This section is an analysis of the subjective and objective data. In an ACADEMIC 
SO~P, it explains the problem both in general pathophysiological terms and in terms of what 
mecranism is most likely occurring in this specific patient (or herd). During your training you are 
expected to learn and/or review the potential mechanisms, to clearly demonstrate some of that 
knoJ,.Iedge and to specifically apply what you have learned (or know) to the case in question. 
Spe¢ific Differential Diagnoses for each problem are listed, and the data In the case (including 
other problems) is assessed as to whether it supports or refutes each Dtox listed for the problem. 
Your thinking can change or be refined over time as the case progresses, but your thought 
proce

1

1 sses should be clear, concise, and explained rationally in terms of the data you have at the 
time

1 
This takes practice! Don't expect it to come easily, especially when you are still building 

your! knowledge and experience base. In the teaching hospital, your written "A" and "P" (see next) 
are ~n important way your knowledge and your critical thinking skills will be assessed. 
Re"lember, part of your job as a veterinary student is to demonstrate to your instructors what you 
know, how you think, and the processes by which you arrived at a conclusion or diagnosis. 

Plan: Tpis section is based on the subjective and objective data, and your assessment. It addresses 
{a} ~ny additional diagnostic plans needed to further define the problem, {b} treatment plans to 
~dd~ess the problem, and {c} plans for client communication including treatment options, 
prognosis, etc. At the bottom of each day's SOAP's, write a MASTER PLAN section with check­
off b'oxes to record and keep track of what needs to be done (e.g. 0 CBC, 0 Amoxicillin 250 mg 
PO)! The rationale for each of your plans should be clear to anyone reviewing your record. 

lmpojnt Points to Clarify: 

> Jecause the goals are different, the "academic" SOAPs you are asked to write during your 
t[aining are different from what you will later write day to day in private practice. In most 
situations in private practice, you may SOAP an entire case as a single problem, and it will be 
~ means to an end, a method of organizing the data and your thoughts to come up with a 
diagnosis and a treatment plan. At this stage in your education, however, each problem Is 

I 

SOAPed individually, as part of the educational process. This approach helps ensure that 
~athophysiology is learned/understood and that each possible "Rule-Out" (DfDx) is explored 
and thoughtfully considered. Even outside the hallowed halls of academia, however, 
~specially when confronted with a challenging case, you will find it useful to more carefully 
SOAP each problem, as you did in veterinary school; so it's helpful to learn the skills now. 

I 
> 'e forewarned: different clinical services in the teaching hospital, and individual clinicians, 

~ave different expectations for how a SOAP should be written. You might as well accept this 
now and be prepared! There Is NO "one right way" to write a SOAP. This has been a 
~ource of frustration In the past for many students, but Is unlikely to change- especially since 
different services have different goals. Learn what you can from each, and use the varied 
~tyles and techniques you experience In veterinary school to develop your own style. In the 
Systemic Pathology course and the Diagnostic Challenges exercises, our expectations are 
designed to match those of the SA Referral Medicine Service of the WSU VTH, as they have 
1gorous standards which foster learning. If you can write high quality SOAPs for SA Referral, 
you can easily adapt to other services in the VTH. 

> l hlle designed with the individual patient in mind, the SOAP format adapts easily to 
~~pul~tion medicine . . Simply treat the herd like a single a_nimal and SOAP the problems that 
qccur m the herd, nottng the number affected by that parttcular problem (e.g. watery diarrhea 
8/20). 

2 
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---------------------------- -----· ------ ---- ---------· 

Fwd: Re: DOPL Board Questions 
1 message 

---------

,..... ~hnbea ' j ~ !J 

Jana, 
Dr. Rood sent me the email below. Do we want to discuss this at the meeting? 

Sent via the Sainsung Galaxy S8 active. an AT&T 4G LTE smartphone 

-------- Origin~! message --------
From: 161a ; · d l t5 11 ) . 15 5d~S3B . Cdd 

Date: 9/25/1 1 9:48 AM (GMT-07:00) 
To: ! I 7 

1 
JP 223!!@) s 1: 

Subject: Re: DOPL Board Questions 

Jason, readi~g the response was as tough as reading some scripture (mostly statute). 

Tue, Sep 26,2017 at 11:49AM 

Can you ask them to respond to this scenario in layman's terms? 

Utah has a ~ajor earthquake and the Governor declares a state of emergency. Emergency ops requests outside 
veterinary help in dealing with some animal aspect of the emergency. 50 veterinarians respond (or pick any number 
really) . 

• What is their (DOPL and Veterinarian) responsibility for temporary licensing? 
• Would!the temporary license be waived in this case (see 58-1-307 (4)(a))? At what emergency level is the 

tempotary licensing requirements waived? Should they be waived? 
• What if DOPL is knocked out of service or gets backlogged? 
• Would! DOPL still require proof that the veterinarian is licensed in another state before practicing in Utah 

temporarily? 
• Keepi~g in mind that other professions might be in a similar position, is DOPL (and the veterinary board) 

comfortable with what is written , the procedures, and their (DOPL's) preparedness? 

It is good to ,le that DOPL has rules in place already to have nexibility in the response . But, it is unclear what the 
procedure is for responding to the rules . The UVMA would like reassurance from the veterinary licensing board that 
DOPL is prep~red to respond in a way that does not further compromise our profession and public-animal health but 
makes sense lgiven the need to respond quickly. 

Would you please make this an agenda item of your next board meeting - DOPL's response to a declared state 
emergency initerms of licensure- and make sure that the veterinary board is comfortable with all aspects (think size of 
emergency a~d when/if DOPL temporarily waives temporary licensure requirements carte blanche- see 58-1-307 (4) 
(a)) of DOPL's response plan? 

Thanks for ta ~ing this up. I think understanding DOPL's procedures and SOPs in responding to an emergency and 
following veterinary licensure code and rule would be worthwhile. 

kerry ... 

On Sep 25, 2017, at 8:20 AM--····-IIi@!·illl----~ 

Kerry, 

https ://mail. goog le. corfl/ma il/u/0/? u i=2&ik=4beedb93d 3&jsver=gi8KWI PxlxO. en .& view=pt&search=inbox&th= 15ebf4 f4d405f28f&sim I= 15ebf4 f4d405f28f 1/5 
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Good morning. I apologize for my delay, I have been very busy. This is what Jana was able to dig up. 

Sent via the Samsung Galaxy S8 acti ve . an AT&T 4G LTE smartphone 

-------- Original message --------
Fror I A ·

1
- C: nl"\\1 > 

Date: \:J/18/17 10:45 AM (GIVIt-ur .vu 1 

11 I 
SuuJeCt: tKe : UUI-'L ~oard Uuestlons 

Jason, 

Let m.e am~· swer the continuing education firs t so it docs not get lost in the emergency licensure information. 
With co11 ·ge courses, historically DOPL has accepted 1 hour of course time for 1 hour of CE credit. It is not 
spccifica!y called out but could be added to the veterina ry rule if you feel like it needs to be, at the 1 to 1 

ratio or a different ratio ifthat was decided. I will continue to accept th e 1 to 1 ratio unti l I am told 
otherwis . 

As for tht Emerget: cy Licensur~, pl~a~e see t.he Statute a1:cl Rul~ refe re nc~s below. Since emergency's could 
span m~ry profess ions most of the tnf·ormation 1s found 111 the umbreliR statute and rule that covers all 

profess10r s. 

Public Sctfety Code- Emergency Management Act 
53-2a-1 :203. Business and employee status during disaster period. 

(1) Notwithstanding any other provision, an out-of-state business that conducts operations within the state 
for purposes of performing work or services related to a declared state disaster or emergency during the 
disaster beriod : 

(a) is noJ considered to have established a level of presence that would require that business to be subject 
to any stbte licensing or registration requirements, provided that the out-of-state business is in substantial 
complia~ce with all applicable regulatory and licensing requirements in its state of domicile, including : 

(i) unemployment insurance; 

(ii) state lor local occupational licensing fees; 

(iii) publi~ service commission regulation; or 

(iv) state: or local licensing or regulatory requirements ; and 

(b) is exempt from the registration requirements under Title 16, Corporations, Title 42, Names, and Title 48, 
PartnerJhip; and 

(c) shall .l within a reasonable time after entry, upon the request of the Labor Commission or the Department 
of lnsurdnce, confirm that it is in compliance with Subsections 34A-2-406(1 )(a), (1 )(b), and (2). 

(2) Not1ithstanding any other provision, an out-of-state employee who performs disaster- or emergency­
related -rork specific to a declared state disaster or emergency during the disaster period is not subject to 
any state licensing or registration requirements provided that the out-of-state employee is in substantial 
complia~ce with all applicable regulatory and licensing requirements in the employee's state of residence or 
state of employment. 

(3) (a) + ome taxation related to an out-of-state employee or an out-of-state business is as provided in 

(i) Title ,9, Chapter 7, Corporate Franchise and Income Taxes ; and 

(ii) Title 59, Chapter 10, Individual Income Tax Act. 

(b) Sale~ and use taxation during a disaster period is as provided in Title 59, Chapter 12, Sales and Use 
Tax Act. 

https:/ /mail .google .comr ai llu/O/?ui=2&ik=4 beed b93d 3&jsver=gi8 KWI PxlxO. en.& view=pt&sea rch=i n box&th= 15ebf4 f4d405f28f&siml = 15ebf4 f4d405128f 2/5 
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(c) Any property brought into the state temporarily during the disaster period is not subject to any state or 
local pd valort:m taxes under Title 59, Chapter 2, Property Tax Act. 

General Rt~ lc· of the Di>ision of Occupational and Profess ional Licens ing (U mbrella) 
R 156-1-303. Temporary Licenses in Declared Disaster or Emergency. 

(1) In accbrdance with Section 53-2a-1203, persons who provide services under this exemption from 
licensure, (shall within 30 days file a notice with the Division as provided under Subsection 53-2a-1205(1) 
using for111s posted on the Division internet site. 

(2) In ac9ordance with Section 53-2a-1205 and Subsection 58-1-303(1 ), a person who provides services 
under the, exemption from licensure as provided in Section 53-2a-1203 for a declared disaster or 
emergency shall , after the disaster period ends and before continuing to provide services, meet all the 
normal re~ uirements for occupational or professional licensure under this title , unless: 

(a) prior Jo practicing after the declared disaster the person is issued a temporary license under the 
provision~ of Subsection 58-1 -303(1)(c); or 

(b) the p~erson qualifies under another exemption from licensure. 

DOPL UcensingAct (Umbrella) 

58-1-30:3 Temporary license. 

I 
(1) (c) Tr e division may issue a temporary license to a person licensed in another state who met the 
requirements for licensure in that state , which were equal to or greater than the requirements for licensure 
of this state at the time the license was obtained in the other state, upon a finding by the division, in 
collabo~tion with the appropriate board, that the issuance of a temporary license is necessary to or justified 
by: 

(i) a local or national emergency or any governmental action causing an unusual circumstance that might be 
reason~ bly considered to materially jeopardize the public health, safety, or welfare if a temporary license is 
not issi ed; 

(ii) a Ia , k of necessary available services in any community or area of the state from an occupation or 
profesdion licensed under this title , if the lack of services might be reasonably considered to materially 
jeopardize the public health , safety, or welfare if a temporary license is not issued; or 

(iii) a nr ed to first observe an applicant for licensure in this state in a monitored or supervised practice of the 
applicant's occupation or profession before a decision is made by the division either to grant or deny the 
applic~ nt a regular license. 

DOPI Licensing Act (Umbrella) 

58-1-307 Exemptions from licensure. 

(4) U~on the declaration of a national , state, or local emergency, a public health emergency as defined in 
Section 26-23b-1 02, or a declaration by the president of the United States or other federal official 

https://ma il . google. c~m/mai l /u/O/?ui=2&i k=4 beedb93d3&jsver=g i8 KWI PxlxO. en. & view=pt&sea rch =i nbox&th= 15ebf4 f4d405f28f&sim I= 15ebf4f4d405f28f 3/5 
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requesting public health-related activities , the division in collaboration with the board may: 

(a) suspend the requirements for permanent or temporary licensure of individuals who are licensed in 
another stbte for the duration of the emergency while engaged in the scope of practice for which they are 
licensed i ~ the other state ; 

Again, thte is nothing specific to emergency in the n~terinar-y specific <lets. but if the genera l guide 
(urnbre ll<: acts) that all profess ions would follow needs t.o he modified to fit veterinary more specifically, 
that i ~ so , ething the Board can do in th ei r specific Rule. 

Please lei me know if you need further information. 

Kind Retards . 

. lanai Johansen 

Bureau~1ana<rer 1::> 

State of tah Department of Commerce 
Divisio of Occunational and Professional Licensing 

The inf~rrn a tion contai ned in this electronic mail message is confidential information intend ed only for the 
use bf t e individual or entity named above and may be privileged. If the reader of this message is not the 
i ntende l recipient or the employee or agent responsible to deliver it to the intended recipient, you are hereby 
notifie · that any dissemination, distribution, or copying of this communication is strictly prohibited. If you 
have re · e ived this communication in error, please immediately notify us by telcphone(801) 530-6628 or by 
repl):int to this message. Also, please delete the original message. Thank you. 

On Fri , !Sep 15, 2017 at 11:46 AM, . 

Jan a, 
Goo~ morning. I received the following email from Dr. Good. Can you look into this. 
Tha~k you 
Jason 

Sentf.tia the Samsung Galaxy S8 active, an AT&T 4G LTE smartphone 

-------- Orinin~l rru::::..coc-~ n o --- · __ _ _ 

Frorr . 
Date: 9 t 1Ln 1 4:;j~ t-'M ll.iiVII-ut :uuJ 

T< 
Suoiect: DOPL Board Questions 

Jason, 
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9/26/2017 State of Utah Mail - Fwd: Re : DOPL Board Questions 

I hope this email find you well . 

' 

' The UWMA would like to ask DOPL two questions. 

Ke 

1! 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? 

Extension Veterinarian and Associate Department Head 

ADVS Department, Utah State University 
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