
What method would you use to satisfy the requirements of a VCPR? 

Number of questionaires answered = 389 

Billing records or medical records filled out by vet  

 

On-site visits are an essential part of maintaining a relationship. The use of electronic means to monitor herd health between 
such visits is appropriate to sustain the relationship. Electronic includes remote mediated diagnostics such as streaming videos, 
images of cattle or lesions, remote record review, retrieval of monitoring data such as weather, animal behavior, feed and 
consumption, diagnostic reports or physical examination information collected by professionally trained on-site personnel.  

 

Regular visits and involvement with the use of drugs on the farm  

 

I'm not sure exactly what this question is asking as far as what "method" is referring to.  

 

Adequate Records and timely visits to the cattle operations  

 

On site visits with examination of animals/animal groups. Communication with ownership/management mandatory 
before/during/after visits.  

 

Signed document between the owner and the veterinarian or veterinary practice.  

 

We visit feedyard clients weekly to every 2 weeks  

 

on site examination often enough to know operation, and management can change without realizing diagnostic lab workup post 
mortem exams standard treat protocol and records kept at farm  

 

Knowledge of the animals, the environment in which they live-this includes housing, ration and other husbandry, the 
management team in herd situations  

 

For herd animal operations (livestock or groups of horses kept in a herd (i.e. mustang herds) used for commericial purposes) to 
be able to have a VCPR I would require 1-2 herd health visits from the veterinarian/year to assess herd records, state of health of 
the herd and facilities. This would allow advice for judicious use of drugs, update the owner on regulations for drug use with 
regards to withdrawal and approval, advice on disease and animal welfare within the operation. Herds with occasional 
prescription drug use or under 400 head would require 1 visit per year, and a maintained drug log for all prescription drugs. Herds 
with monthly or weekly drug prescription drug use, or over 400 head would require 2 (or more) visits per year, and a maintained 
drug log for all prescription drugs used.  

 

Monthly visits and owner maintained treatment records for feedyards. CowCalf operations could be visitied 2x per year and be 
adequate. No comment on dairy.  

 

A written record documenting visitation or contact with the operation and a written protocol sheet with all the Rx 
recommendations for that farm.  

 

Farm visit  

 

Requires physical visitation of the premises, maintenance of the medical records of the animal(s), and agreement from the 
owner/caretaker about the relationship  

 

The veterinarian must know the client and have some familiarity with their animals/operation. The veterinarian must have record 
of the problem at hand via past experience with this operation.  

 

Responsibility for maintaining and reviewing treatment protocols Review of treatment success and failures Routine disease 



surveillance through laboratory testing and necropsies Routine review of historical production data  

 

Most farms would be visited on an annual basis. Records of the visit would be maintained in the client records. This visit should 
allow the veterinarian to perform off-site recommendations for the farms which would satisfy the VPCR. These visits could be in 
conjunction with other visits on the farm including visits for routine scheduled procedures or emergencies. This would allow the 
veterinarian to have a decent working knowledge of the farm and a personal relationship with the owner and management of the 
farm.  

 

signed certificate  

 

on-site visit  

 

Review of farm visits report and recommendations.  

 

On farm signature of owner and veterinarian prescribing drugs with periodic review of records  

 

Farm visits, consultation  

 

Animal examination  

 

My practice is limited to Dairy----Site visit a least 2x/year--more often is better, but twice yearly would be enough for most herds. 
Herd walk through, review of performance and treatment records including evidence of inventory control, drug usage logs, and 
evidence of methods and records to ensure residue avoidance. Critical review of treatment protocols and outcomes of animals 
treated. Yearly training of individuals involved in treatments and residue avoidance.  

 

Visits and record examinations  

 

I agree with the AVMA proposal that "timely" cannot be strictly defined, and must be considered in light of the nature and 
circumstances of the patient. It appears that this may have to be boiled down to a quantitative definition of the frequency of on-
site visits, but that is somewhat unfortunate. Prescribing ELUD in the face of a pneumonia outbreak in a group of beef calves is 
totally different than developing a protocol for routine mastitis treatment in a dairy herd.  

 

Written evidence of client visit --ie electronic billing envoice  

 

The visits allow ongoing knowledge of the farms operations and their ability to carryout treatments protocols at the direction of the 
veterinarian. also knowledge of management and such abilities from direct visit - i have some farms i know can carry out 
procedure X and treatment Y - others not.  

 

I think a VCPR implies first hand knowledge of the animals and their management. There has to be some contact between the 
practitioner and the animals and some routine visit set up to accomplish this regularly. Walking pens of animals is the best way to 
acomplish this and becoming part of a management team so that you have enough faith in records etc to make valid medication 
decisions based on those records between visits.  

 

Visual examination of the herd, review of health records and discussion of herd health programs and preventive medicine 
programs.  

 

Descriptive billing statement.  

 

Check examination file, and if deemed apropriate make phone calls and set up a site visit.  

 

my records  

 

Maintain a site visit log as part of the recording of treatment protocols and records.  

 



Veterinary records  

 

At least an annual visit to the farm where records are reviewed and protocols are assigned. A written prescription is developed. 
The veterinarian is available for follow up.  

 

site visit and knowledge of operation and producer  

 

In person visits are a must but the frequency should be determined by the stability of the herd population. For cow-calf farms that 
don't have purchased addtions an annual visit should be fine. Dairy operations tend to have high turnover of cattle and as such 
monthly visits may be required to truly understand the operation. For feedlots inventories typically turn 2.5 times per year on 
average so quarterly visists will insure all cattle are seen. Also feedlots tend to receive cattle very week so no matter when you 
visit you will have exposure to cattle with a wide range of days-on-feed.  

 

Maintain diagnosis and treatment records of specific animals at the dairy. Computer records preferable within software like dairy 
comp or Scout or PC Dart but paper records adequate. Maintain visit log(when and for how long visited, general description of 
tasks at the visit) at the veterinary office.  

 

documeted telephone conversations, emails, periodic visits, email photographs, lab & production report reviews  

 

Regularly scheudules visits to farm, review of protocols, records, vaccination program etc. In addition observation and input of 
treatment procedures on animals.  

 

Record review and personal inspection/examination.  

 

Initially I want to physically be on the operation and personally visit with the producer/owner to thoroughly understand the layout 
and scope of the operation and to meet all involved personnel. In addition that visit is used to outline expectations of both halves 
of the "partnership" in managing the health and productivity of the "patients" involved. I also will vary the number of visits per year 
required to establish a "valid VCPR" depending on my read of the situation and the level of producer cooperation and stablility in 
their management approach. Once a solid relationship is established I am comfortable with annual visits to maintain the VCPR 
unless significant changes in the operation or patient population occur.  

 

Knowledge of and involvement in the management of the specific groups on a dairy. Calves, heifers, dry cows, milking cows.  

 

Routine farm visits, routine monitoring of health status and performance, accessibility for either emergency visits or emergency 
consultations  

 

Establishment of a written MOU between veterinarian and producer. Records (written or computer) to use as justification and 
validation of the VCPR. These records should imply that the veterinarian knows what the issues are and what is being done. This 
can be further validated with treatment protocols.  

 

Digital camara photographs  

 

Knowledge of the workings of the farm in question.  

 

I feel that the "spirit" of the VCPR is that the veterinarian has sufficient knowledge of the operation & its practices to prescribe a 
medication and have every expectation that the people of the operation have the ability to follow through with his/her directions in 
order to avoid violative residues.  

 

On site visit with visual a exam of all animals on the farm, review of treatment and training protocols, drug inventory and 
treatment records.  

 

Records of contact with client and/or patient to validate the genuine nature of the on site visits.  

 

Documentation of herd visits by veterinarian.  



 

Regularly scheduled visits that would allow for exams/observations of animals/groups, interaction with farm personnel, 
opportunities to see what is actually being done on the farm. Records are an important part of this. As veterinarians I believe we 
have to maintain records of what we have done, what has been discussed, and the direction that the operation will take. 
Individual animal records documenting what has been done by farm personnel must be kept on the farm by farm people.  

 

Herd examination, facilities examination, records examination  

 

One on one interactin with the producer or production facility on site.  

 

I don't know if vcpr is defined by the number of visits in a year but actual hands on knowledge of the farm and its operation by a 
physical presence on the farm and dealing with the producers not just looking at their records.  

 

I believe that record analysis and review is very important; however, it can not replace a visual inspection, talking with the farm 
managers and owners, and viewing the facilities. Monitoring cow comfort, nutrition, reproduction, and general farm animal 
healthcare involves visual inspection in addition to record analysis. Monthly visits should be sufficient to fufill the VCPR.  

 

farm visit  

 

Being availible to that patient should an adverse reaction occur to the prescribed medication. Having medication use protocols on 
the prescribed farm  

 

Recorded documents that are kept on file to be reviewed if an issue arises.  

 

Written and signed VCPR statement along with documented visits on location  

 

On site visits  

 

valid records  

 

Visits, records review, teleconferences, telediagnostics.  

 

The actual relationship the veterinarian has with the client, not just the patient, impacts the VCPR hugely. Can the client's 
assessment and description of an animal's condition be trusted? What is the client's record keeping system like? What about 
drug inventory and storage? How do farm employees interact with the client and are they trustworthy? There are many 
considerations. In areas where food animal veterinarians are spread thin, would this negate a valid VCPR because they may not 
be able to visit as frequently as may be recommended?  

 

I think yearly farm visits are a minimum - in many instances the client and I communicate throughout the year and I see them on 
the farm once or twice a year - I won't rx drugs to anyone I haven't seen within the year (don't do any dairy work)  

 

Farm visits in a timely manner.The record review would be helpful to the relationship but not to be a substitute  

 

sick cow exams with the herdsman. training the herdsman how to interpret and treat sick cows. writing protocols and tracking the 
protocol response as well as use of drugs. following the herd health through the records system.  

 

Invoice or written dated records with ID, pen number, date, diagnosis, treatment guideline/recommendations/directions.  

 

On site visits frequently enough and personally observing animals  

 

Have a sound knowledge of the operation and regular contact with the client and/or managers  

 

Monthly visits and a review of the records  



 

Written medical records generated during herd visit or a case by case basis  

 

Review protocols, records, and staff using Rx drugs  

 

Billing at the farm should have animal's ID, pen ID etc.  

 

A physical exam is still the backbone of medicine and the most accurate. A walk thru or examination of the cattle and the 
dairy/operation is necessary. You can not treat Wisconsin cattle from the state of Arizona.  

 

For a dairy veterinarian to establish a valid VCPR she/he should have to have billed the farm ten out of the last twelve months for 
professional services delivered on farm.  

 

The veterinarian needs to be on the farm and access to records (farm or veterinarian's) in a timely manner (i.e. more than once 
every 2 years as stated in some VCPR). If the change is to the time requirements above and a farmer does not have the 
veternarian out, then the veterinarian needs to specifically observe the sick individual or group.  

 

Not sure what you mean to ask here??  

 

Review SOP's, treatment protocols,etc...monitor what diseases are being seen, what the treatments are, outcomes,etc.  

 

An initial site visit is essential to review any records in context. Subsequent visits could be cursory in nature when there have 
been no changes in management or husbandry. Any changes may increase the frequency of visits needed. Nothing ever remains 
static! Bi-annual visits might be happy medium.  

 

Review of records either sent to the practice or on-farm, plus examination of intake of the animals, feeding areas, feed storage 
areas, medicine kits, any holding/growing areas, the area where they are currently kept, and an examination of a representative 
selection of the animals of that group. Final processing areas - milking barn & holding tanks, loading chutes & trucks for shipped 
stock, and slaughtering facilities (for animal welfare & general cleanliness) - should also be checked unless another vet 
professional has taken responsibility for those areas. (I.E. if the animals go to a USDA inspected slaughterhouse in another city, 
that's a different vet's problem. But if the owner is operating a slaughterhouse on his farm, that farmer's vet probably ought to be 
looking at that facility.)  

 

General knowledge of the herd and the past history of health programs.  

 

At least timely visits (weekly or monthly herd checks, or medical/surgical farm calls of sufficient frequency) and a review or 
conversation re:treatment records.  

 

To on farm visits I would add visits at the veterinary clinic, phone calls or other electronic personal communications ... between 
visits  

 

A minimum of a site visit every 90 days. Four times a year does not mean anything. By the definition above, those could be done 
in the same week or month. All treatment records, protocols, etc need to be examined at least monthly when the patient is a 
group of animals. Records of all site visits and record reviews need to be kept for a minimum of 3 years.  

 

I have proposed to WVMA an individual animal assessment whereby you track the sale of milk from a treated animal or a 
recently marketed animal and you follow the chain of confirming the length of withdrawal, the recording of the treatments, the 
protocols for treatment that are followed and the storage and appropriate procurement of the medicines used. By definition, this 
process defines sufficient oversight for the existence of a vcpr.  

 

I would consider my trips to the farm or discussion in the clinic or phone as an adequate method to maintain the VCPR. I think 
communication between the veterinarian and the producer validates the VCPR more than physically examining the animals, 
especially in a herd or feedlot scenario. However, you still need to make a physical presence on the location and actually look at 
the animals and see the actual management practices of the operation occasionally in order to have an accurate pulse on the 
operation.  



 

veterinarian physical presence on the farm more than once a year, and be physically available for follow-up when the need arises 
(emergency care, or adverse reactions). "Patient" clearly defined to include animal, group of animals, farm and the owner of the 
animal, animals or farm. Records left on farm, notations made and signed off by the attending veterinarian, available for review 
by the next visiting veterinarian, similar record maintained at the veterinarian's practice. Prescriptions written following specific, 
documented diagnosis of a current problem, which include individual id, symptoms and relevant diagnostics (including lab test). 
Prescriptions not be written for longer than 6 months and not written by that vet with that client unless have dated records that 
show active participation with that patient during the previous six months, and with detailed account of actual veterinary care 
being provided during those six months (examination of animals and records, documented veterinary team planning with the 
patient).  

 

Making at least quarterly visits to the feedyard operation  

 

Overall herd examination/inspection  

 

Common sense, Long term clients with the Veterinarians trust can certainly have a valid relationship much easier than a first time 
client with one cow. Why do the guidelines need to be spelled out to the nth degree? Ie I can tell who I can have a relationship 
over the phone and who I need to visit to have a valid relationship with. The circumstances of the problem also have an effect on 
what needs to be done to establish a relationship.  

 

Maintain good records and communication with clients. Note that I consisder the times above to be the MINIMUM required, not 
necessarily the ideal.  

 

Copies of client invoices on which records of actual animal / herd exams can be verified.  

 

Documentation of the herd visits via record keeping. Should include an indication of what was done and what was discussed and 
what records were reviewed. Written records of assessments of individual animals (clinical records) or groups of animals (ie new 
groups of arrived cattle, or "milk-fed' calves or whatever is most relevant to the question being answered with the herd visit)  

 

Proof of an on farm visit - invoice and medical record.  

 

Attending veterinarian must have direct access to the animal or animal group of concern. Use of records alone does not establish 
sufficient understanding of disease or performance issues qualifying the veterinarian to prescribe medications. Attending 
veterinarian must be involved in writing and monitoring standard operating procedures used on the farm relative to medications 
and treatments.  

 

I am not sure what this question is asking.  

 

Written herd health protocol outlining condition diagnosis criteria, treatment regimen and slaughter withholding or monthly herd 
visits.  

 

Records kept by the veterinarian with periodic monitoring/auditing by professional licencing bodies.  

 

Veterinarian was present to examine the animals (individual or group) prior to dispensing drug or prescription. OR Veterinarian 
(or veterinary practice) has an ongoing relationship with the client and has examined animal(s) with similar presenting signs 
within a 6 (or maybe less) month period I don't think the issue is frequency of visits to maintain a valid VCPR but veterinarian's 
professional judgement of whether a visit is necessary prior to prescribing treatments. I would hesitate to allow a greater time 
lapse than 6 months.  

 

Physical Farm Visit at a minimum of quarterly Established Treatment Protocols Evidence of training /retraining for staff providing 
treatments to patients Ability to reconcile drug sales, drug use, through treatment records and drug inventory tracking. Monthly 
communication (fax or email) of diagnosis, treatments, and drug inventory.  

 

Farm visits and records of visit. Forms to record physical exam, surgical procedures and preventative medicines administration  

 



Depends upon size of operation. For small farms or ranches - once yearly may do with consultations as needed. But for large 
operations (feedyards, dairies, or ranches) visits may be necessary weekly due to the volume of animals and changing 
conditions. One size does not fit all circumstances or client.  

 

Herd health consultancey visit  

 

walking or driving around the operation to OBSERVE the herd, facilities, stocking density or other issues. While I selected 
"monthly" for dairies, I recognize there is a lot of variablity in the needed frequency of visits based on herd size  

 

Quarterly visit with accompanying records of observations and recommendations.  

 

My clients call me for recommendations and or come to get products from me. I either see the animals in question each time or 
am very familiar with the operation and have had regular contact with the farm.  

 

I would schedule routine herd health visits to maintain a VCPR.  

 

A relationship is based on more than just signing a piece of paper. If the farm is visited-what is the purpose of the visit? To 
treat/inspect animals or write scripts? We all know what constitutes a valid VCPR and what doesn't. Part of the problem is the 
lack of consequences to those in our profession who bastardize script wrting for monetary purpose.  

 

The veterinarian must be on the farm treating animals and providing regular and emergency service.  

 

Veterinarian must have sufficient knowledge of the patient (animals) that includes examination of patient/animals/farm to 
prescribe treatment and/or prevention of disease that reasonably ensures residue avoidance.  

 

included in medical record of all visits and must be actuall charges for each visit.no more, I just stop to visit!  

 

I do not understand this question. I am unfamiliar with "methods".  

 

Review a brief list of topics: records of drug use, records of drug purchases, observation of all animals/facilities (flagrant to milk 
cow groups), drug storage (all of these at a minimum of 4x year) and annual treatment protocol review.  

 

I don't understand the question, even after reading the proposed changes website.  

 

Site and animal walk through, examine treatment records and review protocols  

 

On-site visits to look over the herd, to look over the records and to look over the facility. How many drugs are being used? Do we 
feel it is excessive use for the size of the herd? Are we looking at withholding records and how they separate or mark their 
treated animals. Just looking at a print out of mastitis cultures and necropsy results is not enough to obtain or maintain a VCPR.  

 

Agreement to perform veterinary services between veterinarian/client similiar to its use in auction markets  

 

Clinic billing records that document the fact that the veterinarian had actually been on the premises along with proof of actual 
animal examinations and diagnostic procedures. These would be supplemented by clinic documents demonstrating that the 
veterinarian(s) were practicing within a set of Standards of Practice or Veterinary Oversight that AABP should develop for the 
various disciplines within bovine practice i.e. cow-calf, feedlot, dairy, replacement heifer, etc.  

 

Physical review of farm operations/protocols with documentation of visit (invoice, medical record, etc.) or examination of 
particular animal treated (as in case of referral procedures).  

 

The veterinarian must "regularly" visit the farm (quarterly? as a minimum), visualize the patients, interact with the patients directly 
(eg. physical exam)and be the source of the treatment protocols that are used on that farm. Interact with management and be 
involved with treatment decisions. The vet should be on-call for problems involving treatment protocols. Note, every farm should 
have treatment protocols written by a veterinarian, and treatment records completed by the farmer. These must satisfy FDA. 



Each farm should have one VCPR, signed and posted. If this is followed, there can not logically be a second VCPR for farm, eg. 
if the vet visits regularly, examines patients, writes treatment protocols, prescribes drugs, interacts with management and signs a 
valid VCPR with owner, there can not be another vet or route truck establish another VCPR concurrently, unless under the 
recommendation, supervision and approval of the "primary veterinarian" that has the VCPR with the farm.  

 

History records showing on farm visits at least annually.  

 

An invoice or statement would need to be generated from the veterinarian as proof of actual visit and work done on a site. The 
work may simply be a "walk through" or consult, but a visit to the site, and actually observation or direct contact with the animals 
should be rquired and billed for.  

 

Despite my answer of 'yes' above, I have been guilty of asking a client to send a picture of an injured animal (old laceration on a 
calf's leg) to establish a treatment strategy. I was not able to get to the farm due to distance and previous commitments. If things 
went wrong and that calf ended up with a residue, I would have been responsible. So - this is a tough issue for large practitioners 
in dwindling veterinary resource areas. I think we do our clients and our profession a diservice if we allow for VCPRs that do not 
include an on-site visit at some point. Yet, we also have to acknowledge the limitations of our ability - a separate paragraph for 
this? Ok but the situation has to be documented, documented, documented - outlining the reasons for no visit, the materials used 
to make a decision, the time for that decision to be made?  

 

Poorly worded question for me. I would follow the rules outlined in the VCPR.  

 

Must be avail for follow up treatment and treat reactions. Not just stop at farm for 5 min. And then write scripts for the next year.  

 

Walking pens, noting Body Condition Score (BCS), ration composition, water quality and availability. Review treatment and 
production records  

 

Actually seeing animals owned by that client. Whether I see them here at my clinic or on his farm. And have an understanding 
and educated client in usage of the medications I prescribe.  

 

Site visits; fill out form with inventory and use of medicinals  

 

Regularly scheduled on-site visits with extra visits if disease issues arise or if changes in management occur.  

 

Need to be on farm not making own observations of problems, not just looking at numbers or basing medical opinions on other 
peoples judgements  

 

on farm visits including physical exam or necropsy. patient records of all exams and any medications used and their withholding. 
written protocols if groups of animals are to be treated including prescription medication instructions and withholding. continuing 
care for follow up or emergency (or arrangements made to provide those by another veterinarian)  

 

Intimate knowledge of the animal and/or operation. Further for production animals a history of service to the unit and an ability to 
continue to monitor the production facility.  

 

Written records of all visits to the premises and written records of all prescription medicine prescribed and for what conditions. On 
site vists will vary with herd size and type. This will remain a gray area forever. However, there must be a regular interval at 
which time the veterinarian is on the premises and is familiar with the operation's management with respect to animal husbandry 
practices and the overall health of the animals.  

 

VCPR should be the vet who is available for any emergency farm calls  

 

Timely visits with some minimum definition of "timely" being established. The minimum should be less frequent than ideal to allow 
individual veterinarians to establish their own requirements. This would allow for regional and practice differences. Written 
treatment protocols and records would be ideal, but when there are 15 different vets on a farm including 2-3 different drug 
distribution companies these specifics become too difficult to manage. Not to mention clients who only call once per year at 2am.  

 



Producers need to understand that a valid vcpr should involve more than just on site visits. Regular consults via phone , e-mail, 
and clinic visits are important to cement these relationships. It help keep thr DVM informed on what is really happening on these 
operations. Trust has to be established on both sides.  

 

At minimum a consultation based on current incidences of diseases/issues and the potential of diseases/issues to develop within 
a specific herd.  

 

I believe that at least one farm visit per year should be required with records to maintain a valid vcpr.  

 

A scheduled visit to observe housing/environment, husbandry, examination and treatment of sick animals, and reviews of health 
and production records.  

 

Be on farm at certain times through the year. Maintain good contact with the client and know the client is at least receptive to 
recommendations made by the veterinarian. Try to maintain some sort of record for visits on farm, not necessarily phone 
conversations, but personal direct contact.  

 

actual visit to the farm to inspect the animals  

 

Regular herd health visits scheduled. Regular records and performance reviews. Available to attend to individual animal calls and 
emergency calls within the practice.  

 

Regular farm visits.  

 

Be on-site at least annually and have an understanding of the herd's management.  

 

TO CHEK ALL ANIMALS EACH 4 MONTH, DEPENDING THE SICE OF THE HERD FOR MONTHLY VISIT THE GROUP OF 
ANIMALS  

 

Satisfying a VCPR varies from operation to operation. A hobby beef farmer with 10 cows can be satisfied with an annual visit and 
review of treatments and protocols. A 1000 cow dairy needs more monitoring and oversight due to the number of animals 
involved, multiple products being used and the number of people handling and administering these products.  

 

Veterinarian must visit farm, examine animals and keep records of animals and farm  

 

-Visit to premises -Consultation with owner and herd manager (if not the same person) -Examination of at least some of the 
animals (could be for pregnancy, illness, etc) -Visual inspection or overview of all the animals  

 

phone consultation  

 

Record keeping and a written contract fro vet and client to sign.  

 

Personal contact with the people in charge of animal care. On-farm evaluation of facilities, animals, handling, health care, and 
animals.  

 

Monthly Herd checks would be the bare minimum  

 

HAS BEEN ON THE FARM PRODUCER HAS AGREDD TO FOLLOW INSTRUCTIONS AVAILABLE FOR FOLLOWUP  

 

Demonstration of medical records sufficient to justify the necessity of a prescription. Demonstration of knowledge of the herd or 
animal through medical records to justify the necessity of a prescription.  

 

On-site visits such as routine herd checks, team meetings, individual consultation, assessment of a sick animal(s)...  

 



Visit to the animal operation at least once yearly, with examination of records as part of that, or, alternatively, many visits9 At 
least monthly) and not looking at records because of more familiarity with the operation. Veterinarians called in as a consultant 
may be able to discern from records enough information to provide valuable input without a personal visit to qualify for a valid 
VCPR, but a primary veterinarian should be on the operation to complete the loop.  

 

On site visits, along with written records of discussions/recommendations.  

 

Physically observing the animals on the particular operation, whether it is feedlot, beef, dairy, is the only way to satisfy the 
responsibilities of a veterinarians training and his/her obligation to the oath that was taken when he/she became a veterinarian. 
Public perception is important in maintaining the faith in the veterinary profession.  

 

Examination of the animal or herd, consultation with responsible parties on the dairy, examination of facilities and client records.  

 

On farm visit  

 

Regular site visits so that that veterinarian will have sufficient knowledge of the operation to validate phone or electonic 
communication-based consulting.  

 

minimum 1X yearly visit, maintenance of basic records 2 years(name/address/orders for label usage could be brief but more 
detailed records needed for extra-label usage/orders), veterinarian should be available for emergency 
consultaion/communication  

 

Sufficient knowledge of the operation including day-to-day management practices, facilities, treatment and vaccination/prevention 
protocols. Availability for follow-up on cases is also a must.  

 

records examination  

 

Routine visits and ability to respond to emergency situations or reactions  

 

Visual inspection of various age and production groups is necessary to critically assess and monitor the health status of animals 
on a continual basis.The evaluation of records slhould also be performed.  

 

A veterinarian that knows the first and last name of the herdsman, top two milkers, nutritionist and person in charge of mixing 
feed. For the feedlot folks that would be the yard manager, head of cattle procurement, top two of the processing crew, top two of 
the hospital crew, top two cowboys, nutritionist, head of the feedmill. If they can't tell me that they are probably already missing 
the downer in the corner that should have been shot 2 days ago, the high rate of lameness due to processing crew/animal 
handling, and the fact that the entire cowboy crew hates managements guts because all they do is tell them the numbers of pulls 
they have been missing!! Sarcastic and pessimistic but I think it explains where our profession needs to be careful! We can do all 
of this and use technology, it is not an either or question as some would presume. I do understand the poultry and swine (to a 
lesser extent)side's desire to use this definition, but look who are the two most common targets of critics and anti-antibiotic use 
groups??  

 

Visits plus maintaining medical records.  

 

Multiple herd visits per year. 2-5X  

 

Documentation that the veterinarian has made on-site visits and is involved in the knowledge of the working practices of the farm  

 

Medical records  

 

at least on annual site visit.  

 

Ideally, the VCPR would include both regular (at least 2 to 4 times per year) contact with farm operations/animals, and regular 
records evaluations.  



 

The University of Minnesota has an excellent template for establishing a VCPR in different disciplines of the farm. I would use a 
similar approach. A knowledge of the facility, feedstuffs, animal care, disease rates and treatment protocols is essential to having 
a valid VCPR. Some regular acknowledgement of the VCPR by the farm and veterinarian is essential.  

 

Minimum database of disease incidence and protocols. Knowledge of husbandry practices (how to quantify this??)  

 

I believe herds that maintain a high standard of care do regularly utilize on-site visits, regardless of size. Documentation of all 
visits is possible, however with the amount of extra-label drug use that does occur I strongly believe you need to regularly visit a 
site to verify they are correctly treating and diagnosing.  

 

Having an involvement in decisions made on the farm; monitoring disease levels and medicine usage; taking responsibility and 
liability of drug usage on the farm.  

 

On farm work, ie preg checking, bull testing, bangs vaccinations, also good communication with the client and knowledge of their 
operation  

 

at least a monthly visit to the farm/ranch should be required with visual inspection of the animals and discussion of health issues  

 

Who gets called(and would come to farm) if drug reaction occured  

 

Physical examination of individual or herd. Herds should be visited at least annually so that the veterinarian has a working 
knowledge of management.  

 

The veterinarian needs to see both the animal(s) and the persons responsible for the hands-on care and treatment of those 
animal(s)to have a valid relationship and to have control of that relationship  

 

I think it is necessary to have sufficient knowledge of how the animals are cared for in our absence and to maintain this I believe 
that site visits are necessary at least every 6 months. A lot of things can change in that time frame which could alter the validity of 
a VCPR.  

 

On site visits to the operation, with examination of animals (or groups) and review of records.  

 

The doctor has to have a working knowledge of people and conditions on the farm, but obviously this develops over time, so 
critical factors are the vet's availability according to need. I don't know how you specify this, but it requires more than a 
willingness to suggest and supply drugs. Diagnosis must be more important in the relationship than pharmacy services.  

 

Check records during inspection for premise permit.  

 

billing record  

 

Billing records showing a visit or work done on the farm at the designated interval.  

 

Regular visits to the operation, walking through and viewing the animals, in addition to a review of treatment records.  

 

1.Written protocols and drug labels. 2.Regular training and discussion with management and hospital personel about diagnosis 
and treatments. 3.Monitor records for compliance. 4.Physical examinations of hospital cows when present include hospital 
personel when examining.  

 

Writen documentation  

 

I must have been to teh farm or ranch winthin teh past 6 months. 
 



not sure what you are asking for  

 

Annual update of protocols with signatures of key individuals from veterinary practice and animal agri-business.  

 

If an on-site visit has not been conducted, then an established diagnostic evaluation with the veterinarian's name on it 

and proof that the veterinarian has received the results may satisfy this requirement. For example, I can envision a 

scenario where I was contacted by a poultry producer while out of town. The chickens are dying rapidly and I cannot 

get back in time to visit the site. I would have the producer take the chickens to a diagnostic lab, and I would speak 

with the lab to alert them that the animals were coming and what I was requesting. The lab can do the necropsies, 

cultures, etc. and provide me with a report. I can confirm the diagnosis and prescribe appropriate antibiotics for the 

flock before they all die, but I wouldn't visit the farm.  

 

Have I actually seen the animal and examined it.  

 

Examine animals where I can view and handle the animals as I need to complete my examination  

 

visitation, familiarity with and responsibility for treatment protocols and any resultant drug residues, availability for 

treatment failures and adverse reactions.  

 

I think a general broad definition of VCPR is appropriate but each case must be evaluated as individual to avoid 

missing new herd health issues.  

 

Depends on the client(s) abilities. If a client has computerized or organized records, fewer visits would be warranted. 

However, irregardless of how we perceive this issue. Ultimately, our view will be inconsequential when the law(yers) 

are involved. Need to base our requirements on the legal ramifications and liability that those requirements lead.  

 

1.The veterinarian has assumed the responsibility for making medical judgments regarding the health of the animal(s) 

and the need for medical treatment, and the client (owner or caretaker) has agreed to follow the instructions of the 

veterinarian. 2.There is sufficient knowledge of the animal(s) by the veterinarian to initiate at least a general or 

preliminary diagnosis of the medical condition of the animal(s). 3.The practicing veterinarian is readily available for 

follow-up in case of adverse reactions or failure of regimen of therapy. These are the standards that we have used for 

years and they should not be changed.  

 

I routinely visit my clients weekly to biweekly.  

 

Veterinarians provide a written protocol for EVERY drug the write an RX for  

 

CONSULTATIONS  

 

video and other real time metods  

 

VETERINARIANS RECORD AND LOGS 
 

Do you have any other comments on the proposed revisions to the 

definition of a valid VCPR? 



The wording to exclude the use of technolgies as described in #7 is a valid issue to the modern practice of food animal health 
delivery.  

 

It depends on the size of the operation. Smaller feedlots that stock cattle once a year may only need a visit during that time 
period. Cow-calf may only need a visit during preg checking time. Dairy farms often need at least a monthly visit, however a 
minimum of quarterly for any size farm if using drugs outside of the veterinarian's presence.  

 

Thanks for working on this so diligently!  

 

it is too loose an arrangement  

 

animal is more inclusive than patient. Especially in herd situations individual animals may not qualify as patients at a specific 
time, but will come under general management considerations that apply to the herd for which the veterinarian is resposnible  

 

I think the provision stating “sufficient knowledge” can be obtained by examination of medical and other records, without the 
veterinarian necessarily being present on the farm in a timely manner, is unacceptable. This could result in major disease 
outbreaks being missed or diagnosis delayed and could have a huge impact on biosecurity, welfare and credibility of our 
production animal industry.  

 

Having an AVMA definition and FDA definition is confusing. The AVMA definition would be irrelevant.  

 

Will always be gray areas for interpretation no matter how the VPCR requirements are put in place. Difficulty is who are the 
"police" of the VPCR. We as a profession should continue to maintain high standards for practice.  

 

By laxing the VCPR we are further decreasing our role in food animal medicine.  

 

I strongly believe that just being on the farm is not sufficient for drug rx VCPR.....Many clients only call for individual animal 
events (calvings, sick animals, emergencies, etc.). This does not establish a VCPR for blanket prescriptions---the DVM must 
review treatments and protocols.  

 

It is positive and will be good when more MFAs come under the VFD process.  

 

Anything that gets veterinarians more involved in animal health decisions would be helpful. We don't have to require that every 
treatment be given by a DVM or VMD, but everyone would benefit from guidelines that help get us more involved.  

 

my primary objection is with the lack of direct on-farm observation yet allowing a VCPR  

 

None  

 

What is applicable to (dairy) cattle may not be equally adequate for other types of livestock (e.g. hogs, poultry) wher it may be 
possible to review only records or video monitoring and have an adeqaute VCPR. My experience in cattle would be that in most 
cases, records are woefully inadeqate, so interpreation from nothing more than records is likely to lead one down a false path.  

 

D) Maintaining Medcal records for on farm treatments that occur under a veterinarians direction are impossible. Either remove 
the requirement or allow for records to be maintained on farm for veterinarian's review.  

 

It seems like we may be messing with fire. There are areas of the country that have a hard enough time getting a veterinarian to 
their farms. If we become more restrictive what are those operations going to do? Also, I have encountered many cases where 
practitioners in close proximity complain about consulting veterinarians not being "able to respond to emergencies" but those 
practitioners on average have not developed the skills necessary to care for large production units. If they have great; if not then 
the VCPR should not be the greatest worry. The worry should be providing the greatest expertise available.  

 

It is extremely important that the veterinarian is on the dairy/farm frequently. The health of the animals is potentially compromised 
if records are the only information--we must look at the housing, feed and feeding practices, body condition, percentage of lame 



cows, overall assessment of cow welfare to name just a few. This is not possible without on farm inspection. Mishandling of 
drugs and protocol drift, record keeping lapses are other issues--to name only a few. You can not assess these unless you enter 
into a dialogue with the caregivers and assess drug storage and handling.  

 

I like the simplifacation and the flexibility of the new proposal  

 

It seems like reducing the requirement for a physical presence on a farm is totally pandering to the itinerant "rent-a-vets" 
employed by retail pharmacies, drug companies, and mega consultants. Call me old fashioned, but I think you need to be local to 
truly establish a VCPR.  

 

By examining only records, I feel the drug dispensing companies are trying to get around the valid VCPR. This they have been 
getting away with. Plus if they do a quick stop once a year they are also getting around the VCPR.  

 

I think it is good to finally recognize the group/population comoponent of Veterinary Medicine and how that relates to a valid 
VCPR. I don't agree with allowing individual states to set their own definition clarifications. I think there should be a 
national/international agreement on the terms and definitions.  

 

We are the doctors and the herdsmen are the nurses who deliver the prescribed medications to the animial patients. We review 
the charted responses to our reccommendations and make adjustments as needed.  

 

Give solid legal back up to the practitioner  

 

To clarify my answer to #3, I don't believe that an on-site visit is necessary each and every time a drug is prescribed. I do feel 
that it would be difficult to fulfull the "spirit" of a VCPR if the veterinarian has never set foot on the premises, though I can think of 
situations where it would be theoretically possible (e.g. a feedlot consultant that has spoken with the feedlot personnel and 
regular veterinarian in-depth about a given situation/problem).  

 

On site visits are a must. This can be severely abused if that requirement is dropped.  

 

Do not loosen the requirements for a valid VCPR; it is the essence of our profession.  

 

All attempts should be made to insure the veterinarian's input into proper drug selection and with drawals.  

 

The size of the operation would greatly impact the frequency of veterinary visits needed before a valid VCPR is acknowledged. 
Also, the type of operation must be considered. For instance, a veterinarian may visit a cow/calf operation more frequently during 
calving season, but may not visit monthly/weekly after weaning and before the next calf crop starts dropping.  

 

changing animal to patient is a worrisome trend  

 

Sounds like some one is trying to pull the veterinarian out of the VCPR  

 

The veterinarian needs to be licensed in the that state. The veterinarian needs to have clinical practice as a primary focus of his 
business. To have a VCPR the veterinarian cannot be a primarily employed with a pharmaceutical company. The veterinarian 
cannot have a VCPR as long as they simultaneous conflict of interest with the sales of pharmaceuticals used by the 
dairy/producer. We need to go to the same process of pharmaceutical sales process as is used in human medicine.  

 

While I answered questions 4-6 as described in the survey (and quoted minimums with no context), I don't think prescriptive 
definitions of site visit frequency are the appropriate approach because under some circumstances I think the veterinarian should 
be on site daily, in others weekly, and in others less frequently, all of which are necessary to maintain a valid VCPR under 
different circumstances.  

 

You will struggle to meet export market requirements to the EU if you loosen your VCPR requirements around prescription drugs 
and animal welfare.  

 



Not physically seeing the animals or their environment along with management is unacceptable.  

 

Define as amduca or call it something else  

 

The future animal welfare audits will make it mandatory that the VCPR actually exists as mandated by the consumer to insure 
food safety etc.  

 

Records are only as good as the recorder. A dairy just went from no ketosis to 50 recorded cases of ketosis in one month. A new 
treater is now checking for ketosis. What else has changed?  

 

I think the looser the relationship between veterinarian and client with regard to access to drugs the higher the chance the end 
user of the food will perceive an attitude of carelessness with regard to their exposure to residue.  

 

I believe we do a disservice to the producer, industry, consumer, and profession by not being on the farm to satisfy a VCPR. I am 
all in favor of utilizing records and think it is vital to make good decisions, but we must be on site at times to see what is 
happening and speak to the workers to get their input.  

 

The need to be physically involved including periodic visits to the farm should be a mandated part with enforceable 
consequences if non-compliance is found/reported.  

 

How does this in any way address the issue of the roving veterinarian, riding shotgun with a drug distributor, writing 
prescriptions? They could be on the farm every month for a lunch with the owner & know absolutely nothing about the patient! 
Maybe an employee, consultant or subcontractor of a drug distributor/maker should never write prescriptions.  

 

Visits in support of a VPCR should, imo, be timed to track changes in the status of the herd. Seasonal visits (4X a year) would be 
the best target, imo, with a minimum of twice a year (winter and summer - or, if more issues occur at transition, spring and fall.) A 
feedlot that is constantly bringing in animals will need more frequent checks - same with a dairy that is moving heifers on and off 
the area. A closed herd that is running well can be overseen with fewer visits. However, if the rancher is only working cows once 
a year, I'm not sure how to insist that the vet see the cows more than the rancher does. While AVMA's guidelines would not be 
legislature, I think we need to accept that the guidelines *will* be used in legal decisions. I think it will be vitally important to 
properly educate livestock and pet owners about this - and to ensure that we are not seen as trying to establish this in the effort 
to increase our revenue streams.  

 

I wish your survey had asked about the records requirement. Not practical to require veterinarians to be responsible for recording 
all treatments on all clients' farms. The proposed revisions add nothing to strengthen the existing VCPR, and in fact weaken or 
make it more confusing. I believe the existing VCPR should remain unchanged.  

 

I like the revision.  

 

no.  

 

Cannot continue to hand out free advice or prescriptions without actually being on farms enough times to really understand farm 
management. Human medical community does not dispense over the farm, or write blanket prescription to include every family 
member, and we should not either. Will owners complain? yes, but too bad; it is the cost of doing business if we are to protect or 
available supply of drugs. Pharmaceutical companies must not take the place of the veterinarian; yes they can supplement 
information and support the vet, but they must not cross the line of vet/client relationship.  

 

I feel that a physical presence on farm is critical to continued as well as future health of animals on premises  

 

There needs to be proof of an actual animal / herd relationship between the vet and the client, which is best verified through 
copies of invoices on file; showing date, identification of animal or herd examination / work done, amount billed, and which vet did 
the work, to substantiate a claim for VCPR. This will eliminate the ability for a vet who never actually, or rarely, examines cattle 
on a farm, and therefore does not truly have a VCPR, to issue prescriptions for animals on that farm. On a typical dairy operation, 
this visit would need to occur on at least a monthly basis. On an organic dairy operation, this should be at least twice annually.  

 



"Sufficient Knowledge" requires a visit to the farm with a frequency relevant to any prescribing activities, the type of operation, 
and the type of problem. AABP needs to play a very active role in developing example scenarios. There is often much to be seen 
and learned via a farm visit which would not be determined by examination of the records. If records examination was all that was 
needed, then the internet sellers would be good to go and this is highly undesirable.  

 

I think simply reviewing paper/electronic medical records is insufficient to maintain a valid VCPR. There are many things that you 
are able to assess and comment on by being present on the farm and seeing what is being done, medicines used and animal 
environment.  

 

I do not believe simply examining records is adequate for establishing a valid VCPR. There has to be some type of direct 
interaction between the producer/manager and veterinarian to insure proper communication and for the veterinarian to truly 
understand what is going on at that operation. The time frames I selected for on site visits are debatable, but I am strongly 
against any definition of a VCPR that does not include on site visits.  

 

Need to keep clear that VCPR = legal minimum, not best practice, but also that the floor set by the VCPR will be the standard for 
food safety, professional ethics, and defence of veterinary practices to the public, media etc, especially when medicine use and 
welfare problems arise. Therefore, we sould use this opportunity to raise the bar to ensure a defensible level of veterinary input 
into animal care and medicine use.  

 

The revisions seems set up to increase the online and phone dispensing of medications without the direct involvement of a 
veterinarian. I oppose moving in that direction.  

 

VCPR MUST include requirements for monthly drug inventory reconciliation to protocols, treatments, and inventory purchases. 
This requirement will be a great deterrent to the bad actors.  

 

Being in contact with the producer and their operation and having an understanding of what is going on regardless of the time 
period. Some may need to be very frequent because of rapid animal turnover whereas others could go for a long time period 
because the populatiuon is static with no external changes.  

 

Allowing drug prescribing/usage with decisions based only on records and no observations would allow catalog and on-line 
pharmacies to call the shots. Who is going to be held responsible?  

 

need to be more strict. veterinarians need to be accountable, if we keep weakening the rules, soon we will not need licensed 
veterinarians.  

 

If veterinarians are going to assume partial responsibility for drug use and then partial liability for misuse they need to have a real 
meaningful relationship with the dairy/farm.  

 

Who is going to police this? Right now we have veterinarians signing scripts for route truck drivers. They visit 1x/year to establish 
a "VCPR" The client recieves no other services from this veterinarian other than getting drugs, so of which are then used illegally 
in dairy animals. Currently there are no repercussions for these unethical veterinarians.  

 

I believe to have a VCPR an ongoing relationship with the operation must exist but saying that is a visit yearly/quarterly/monthly 
is difficult to pinpoint; it depends on the operation and what is needed. Some operations need less onsite presence but should 
not be disqualified from being able to qualify as a valid VCPR  

 

This is more complicated than it first looks. On one hand, I don't like having a vet come from Indiana selling antibiotics to veal 
producers and nearby dairies, providing them more antibiotics than they need. (Granting, I should be doing a good enough job 
asking about heifer problems to avert the need for fluroquinolones, etc. sitting next to the milking cows.) I wouldn't want this 
extended to just having the Indiana vet consulting over the phone and soliciting sales via the internet. But I do want it to be 
considered a valid VCPR if a dairyman calls me for advice on a cow, #169, that I either never saw or certainly don't remember 
seeing. I like the current VCPR, although regulations are currently toothless. There may be bigger concerns for the vet and 
animal ag industry than VCPR definitions.  

 

I think the law should be broad to include everyone from the small animal veterinarians to the large animal veterinarians. I think 
the law needs to be flexible to allow some "interpretation". We may have a valid VCPR with a small Amish dairy herd that has 15 



cows that we go to 3 or 4 times a year to treat milk fevers and to look at an occasional sick cow. We also may have a valid VCPR 
with a 50000 head feedlot where we need to go there weekly. There is variation with the need for veterinary care and the use of 
antibiotics. Some farms use very few drugs and have very healthy animals whereas others use alot of drugs and need constant 
input from us. Poor managers need more oversight while the better managers need less.  

 

Client/patient relationship without a level of physical appearance of veterinarian on client venue is totally inadquate  

 

I believe that the current suggested revisions of the VCPR by AVMA if adopted will result in a few veterinarians giving the entire 
bovine veterinary profession a black eye. The potential for the damage that they could do is enormous and once initiated, may 
not be undone in the consuming public's eye. The net result would be draconian rules and enforcement by CVM.  

 

As proposed, may lead to questionable practices for dispensing prescription medications and significantly decreased veterinary 
oversight of agricultural operations.  

 

did not read it yet. just read what you wrote above.  

 

Enforcement of some level is needed  

 

I like the statements about written records - there are also so many other ways to store and share information thanks to digital 
cameras, iPhones, etc - perhaps a statement or two can be added to acknowledge other forms of data?  

 

The proposal in question #2 leaves a highway open to get around a VCPR. So, why have one at all??  

 

The changes would allow "drive-by" veterinarians to prescribe and sell drugs to operations. This is completely contradictory to the 
principles of judicious use of antimicrobials on livestock operations. It would tremendously reduce veterinarians' involvement in 
accurate diagnosis and proper treatment of animals.  

 

section 20Cii does not specify veterinarian continuing care and treatment The changes allow more leeway for a veterinarian to 
establish a VCPR without being on the farm or having regular visits.  

 

For those of us that have a haul-in facility, it needs to be addressed also. I am around 85% haul-in.  

 

You can not script out product if you have not been to a facility to see the whole picture. We are taught to do a complete physical 
examination and evaluate the animals surroundings, none of this can be done by just records.  

 

it's completely self serving, but I would like to be able to prescribe medications or treatments to a group of animals of which I 
have only examined a few, but I believe those few are medically necessary to the diagnosis even if only on necropsy. I think 
"timely" should be defined as a minimum of once a year with the option for states or veterinary practice standards to 
require/advise more frequent visits as desired. I don't like open ended mandates.  

 

See above; I think I have said enough there!  

 

While it is increasingly difficult to practice veterinary medicine with the financial constraints placed on veterinarians and animal 
owners, it does not improve the vVCPR when it either becomes so restrictive that a practicing veterinarian can't develop a 
relationship with an animal owner OR so relaxed that it allows pharmaceutical/biological sales by traveling sales people - 
catalogs, manufacturers, county extension agents, or university based educational programs.  

 

I believe that removing the need for the veterinarian to visit the site and observe the animals is a step in the wrong direction. 
Fulfilling a VCPR is already too easy for a "consultant" to do without really knowing what drugs are being used and how they are 
being used. Allowing a VCPR to be established without a working knowledge of controlled and prescription drugs will put the 
profession and its clients at risk.  

 

I wonder if veterinarians that do herd consultation should be required to have the consent of the local herd veterinarian before 
pharmacy scripts are given out.  

 



If no farm visit is required to maintain a vcpr, then that relationship should be held to the same standards as vcpr's that do 
maintain farm visits. I.e. drug sales companies should be held to the same legal ramifications as "primary attending veterinarians"  

 

VISIT AND SPECK ABOUT EACH GROUP OF ANIMALS FOR AGE AND PRODUCTIVITY  

 

There is a lot of room for error if no actual visits are made to a livestock operation to view the animals and meet with staff. 
Records are only as good as what data is collected. If all monitoring, judgements and decisions are made based only on info 
collected by lay staff, there truly is no oversight in application and monitoring of protocols/programs.  

 

I think that if the veterinarian needs to sign any documentation relating to comment on the health status of the farm or the 
animals on the farm then they have to have an insight into the operations of the enterprise and the management and on that farm  

 

Frequency of visits on a dairy depend on the size of the operaton.  

 

OPENS THE DOOR FOR ONLINE PRODUCT SALES  

 

Without medical records the veterinarian cannot defend the action of writing a prescription product to a food animals. Society 
must be confident that the veterinary medical professional has informed oversite.  

 

Instead of patients, how about "animal, or groups of animals"?  

 

I feel that these changes are diminishing the responsibilities veterinarians have to the animals. These changes are counter to the 
image we are trying to express to the public. How are we to battle the animal welfare movement if we cannot defend the 
production operations we are paid to represent? These changes are done either for the benefit of the pharmaceutical companies 
or for the consultants who need to travel to the operations they represent.  

 

I have concerns that, as worded, (“sufficient knowledge” can be obtained by examination of medical and other records, without 
the veterinarian necessarily being present on the farm in a timely manner) this would further allow sham veterinarians from drug 
catalog and feed companies to prescribe prescription and ELDU medications without ever setting foot on the farm.  

 

Standards of records sufficient to form an opinion  

 

I know that technology has given us a lot of benefits over the years, however I have been a secondary person in practices that 
utilize records and digital imaging for their means of primary contact. I love the concept and think it is great, however it doesn't 
replace, it simply augments a physical presence on a site. There are many things that records, digital images and conference 
calls can't accomplish. In this specific example it was employee moral, significant lameness, poor animal handling and delayed or 
non-adoption of protocol adjustments. Physical presence is still a must, let alone the perception that this would convey to the 
public when we tell them that they shouldn't call them factory farms yet we want to be able to let machines tell us what is going 
on!  

 

I hope states will be more critical.  

 

If changes are to be made, we should likely be more tighter on restrictions rather than loosening the restrictions.  

 

I think there needs to be standardization of the VCPR, to many cooks in the kitchen, AVMA, individual states, FDA, which leads 
people to be inconsistent and allows for to many different interpretations of what is expected.  

 

Does a valid VCPR have any bearing on being able to provide emergency care for those patients as needed? Let's keep local 
practitioners relevant.  

 

The difficult thing to answer for me on this, is that on the herds that I visit the site and palpate, etc., the animals only once yearly, 
yet frequently visit with them and go over records of the animals and see sick animals at clinic, etc., I feel I have a feel of how it is 
going. But, there are local pharmacy's with 'script vets' that may visit the farm once or twice a year but not necessarily 
understand what is going on as far as disease outbreaks, etc. Definitely a difficult situation.  



 

If you drop on-site, personal knowledge of herd requirement this will furthur open ways for Industry to remove the last objective 
and independent client advocates.  

 

Language is a huge issue. If animals become patients we are playing onto the hands of those who seek to anthropomorphize 
them. The line needs to be drawn that we are dealing with animals,not people. They deserve proper and compassionate care but 
they are still animals subject to economic constraints. As animals they are property and not sentinel beings. Do not fall into this 
trap!  

 

Using the word "patient" moves the paradigm of ownership towards caretaker, or from property to something that has "rights", 
whatever those may be. I am opposed to this shift.  

 

There is no replacement for an onsite physical presence to allow the veterinarian to actually understand what is going on in the 
operation.  

 

It may be time to institute some rules separating pharmacy services from veterinary practice, as exist in the medical profession. 
Vets should be allowed to operate a dispensing pharmacy only if it is a relatively minor part of the practice. If dispensing 
pharmacy services, or consulting services to a dispensing pharmacy, are > ~75% of a practice, then I'm pretty sure valid VCPRs 
are not present. I don't see how a vet could maintain the necessary objectivity if nearly all his or her income comes from 
dispensing.  

 

Why change the "animal' to patient? I have no problem with the definition of patient or animaal but leave the name animal alone. 
Sounds a little anthromorphic to me.  

 

Thank you for doing this survey. 

 

the constant erosion of what a food animal veterinarian does is a concern to me  

 

Phone and computers are important tools but visual monitoring is needed to confirm the hypotheses developed from 

these tools.  

 

I am a little uncomfortable with a blanket statement that a vet never needs to do a site visit since there is a risk of 

abuse by anyone in the chain, potential lack of documentation and liability risk. I don't have a proposal, though, for 

finessing the language.  

 

Yes. While I practice in the Asian-Pacific I do not claim to have a valid VCPR, I am only available to consult and 

discuss treatment options and potential actions to mitigate or control diseses in various regions of the world. So, if I 

can have a valid VCPR by reading reports and trends of various herds that simply does not pass the common sense 

test.  

 

If the intent is to maintain a safe food supply then it seems reasonable that the veterinarians be familiar with the 

facility as well as the animals. If we are to be liable for residues, then it need be required we be familiar with 

individuals. That likely could not be accomplished as we current practice.  

 

I think we must find some way to address DVM's working for distributors whom provide Rx's. Visiting 2X a year and 

handing out directions and RX's is not sufficient. "Examining" a herd from a computer does NOT allow a DVM to 

monitor how drugs are used and admisitered and if proper animal care and handling is being met. The success/failure 

of a treatment may be due to the drug or the administrator (wrong dx to begin with) and it is impossible to really tell 

without getting your boots dirty.  

 

A VALID VCPR FOR CATTLE CLIENTS IS DIFFERENT THAN FOR PET OWNERS  



 

Without actually looking at the animals/patients, how are we to know why an animal or group of animals are needing 

treatment and if the treatment is appropriate! We cannot call our own MD and get treatments or pharmaceuticals 

without being seen, so why should or would a veterinarian want to risk his/her license/reputation and the safety of our 

food supply just so they didn't have to actually see the animal. We tend to have fewer problems in feedyards when a 

veterinarian is actually on-site regularly than when a veterinarian shows up once a year to update treatment and 

vaccination protocols, if they even show up then! 
 

What other comments do you have? 

All these questions are depends. If we craft a real world practical approach that is OK. If we craft an academic, one-size fits all, 
politically correct set of documents then no, as it would just be another exercise to say the organization did something, good, bad 
or indifferent.  

 

The positives outweigh the negatives and the organization should develop guidelines it supports for its members.  

 

Veterinarians are gatekeepers for public health. Standards are needed to insure this as well as demonstrate to consumers this is 
well in hand. These standards will not necessarily match current beef industry preferences so this will take time to develop and 
implement. These need to be developed with wisdom and vision as their impact could be very large.  

 

I believe we as an organization need to become more active in addressing some of these issues. This is in light of my personally 
held belief that the AVMA has become heavily influenced by pet animal practice and viewpoints.  

 

I personally believe it would be a good idea to establish these guidelines, however, the process of developing them would be 
arduous. There would be tremendous disagreement and even hard feelings to the point of losing members. If guidelines such as 
these suggested are to be written, AABP may have to decide how much of a hit in membership it is willing to take to move 
forward. If these guidelines are written in such a way that everyone is happy wit it, then I would submit that the guidelines are a 
watered-down version and would carry no real value.  

 

protocol and management "drift" occurs and needs to be monitored on site  

 

Keep up the good work!  

 

If these guidelines are pursued, it is imperative that everyone knows that different segments (ie. dairy, cowcalf, feedlot, stocker) 
all have different production cycles and management that would require separate requirements for VCPR.  

 

Guidelines that come from folks with intimate industry knowledge, will be superior to guidelines from any other entity.  

 

THIS NEEDS TO BE DONE! Our profession continually shoots itself in the foot by not having clear guidelines for ethical behavior 
for veterinarians. Too many of us are providing substandard care by providing availability of prescription medications and 
recommending extra-label medications without overseeing their use. Part of the erosion of rural practices has come about 
because a colleague that has no first-hand knowledge of the animals is providing "care" from 200 miles away.  

 

Speaking from the dairy side----current rules and standards of practice are rediculously lax. Many herds are able to easily 
purchase prescription drugs without a true VCPR. Just because I go there 3x a year for calf vaccinations (as an example) doesn't 
mean I have any say or control over how they are using that case of Naxcel they buy every month.  

 

Just to emphasize the obvious - we can develop the guidelines, but in the end state and federal law gets the final say. If 
developing guidelines helps us become more proactive in shaping state and federal law, then great. If we develop guidelines that 
never influence lawmakers, then we haven't accomplished much. So, perhaps some sort of legislative strategy needs to 
accompany any efforts to develop guidelines? Or, maybe we are already comfortable with our legislative influence? Getting our 
organization to agree on the details of the guidelines might be a challenge. If it is obvious going into this that we will never be 
able to come to a majority consensus, then perhaps we should not start. A failed effort to reach consensus might be worse than 



no effort at all.  

 

be advised that AAVSB also maintains a model practice act. You should be proactive in working with this group. If you come to a 
consensus for the AVMA document you should forward your findings to the AAVSB Also remember that just because there are 
model acts that does not mean that individual states use either model when writing their statutes  

 

Better AABP than legislators at state or federal level - be pro-active rather than reactive  

 

None  

 

Thank you  

 

I put neutral on all of these questions because I am not clear on what the motivation is. Does AABP need to put forward 
recommendations to the FDA? Will the FDA look to the AABP or to the AVMA? Is it better for avian, bovine and swine 
practitioners to consolidate their positions and present them to AVMA to present to the FDA? Will producer organizations support 
the "standards of practice" AABP develops?  

 

liability insurance has continued to increase in cost, it might be nice to have standard guidelines for reference incase of litigation, 
but standard of care is not always the same everywhere.....let's not make this socialism and keep independence and freedom in 
America.....capitalism works.  

 

Thanks for polling the membership- I am grateful for the opportunity to have a say.  

 

Development of guidelines by the AABP must be done with the broadest level of member/industry input possible, be thoroughly 
communicated, and agreed upon by more than a simple majority of the membership to have much hope of successful 
implementation and following and to be most useful in producer and consumer education.  

 

Many practitioner consultants may have a relationship within a specific area of the farm which does not constitute a VCPR 
relationship for the entire operation. A veterinary nutritionist that does not routinely work directly with the herd's reproduction may 
not have the necessary relationship to prescribe reproductive drugs. A veterinary should be receiving reasonable compensation 
from the producer and not a third entity for a VCPR to exist. It will be difficult to balance the need for a VCPR with the need to 
serve livestock in areas where there are no resident veterinarians.  

 

The problem with "supporting guidelines" is not knowing what they will look like. Some basics may help the animals, but some 
people get overzealous and then we will have even more limitations to practice in the best interest of the animals.  

 

Respective regulatory bodies would obviously have precidence over any guidelines that the AABP may recommend. For 
example, in the Province of Ontario (Canada), the College of Veterinarians of Ontario would dictate what is the definition of a 
VCPR, what constitutes acceptable records etc. If this is the same in other jurisdictions, the AABP needs to consider the amount 
of effort they want to put into this endeavor. Of course there is the possibility that licencing bodies could be convinced that the 
AABP guidelines are more reasonable and prudent.  

 

I support us "regulating" ourselves so that the government can stay the heck out of our business any more than they already are! 
Association guidelines wouldn't be "law" but they would give us a framework to work within so we can say, "Look, I did xyz to the 
standards that this national organization of my peers says is reasonable."  

 

If we can work in concert with AVC on these matters we would have a great deal of leverage in the outcome.  

 

What "medical records" need to be kept to maintain a valid VCPR. The vast majority of LA practices have limited to no medical 
records on a herd basis. Would a NYSCHAP (New York State Cattle HEalth Assurance Program) survey count as a medical 
record? Or something like a welfare module that was updated annually or quarterly. There is really no way of "SOAP" record 
keeping like in small animals  

 

Coming to a farm once a year (or never) is all fine and good until things go wrong... one visit once a year is likely fine for a horse 
or two family cows... but dairies/feedlots and their personnel tend to change quickly.  



 

AABP is the obvious choice to develop these standards. State organizations have made some progress, but a nationally 
organized approach is what is needed, calling on the experience of state VMA's and CVM's, getting us all on the same page, and 
keeping the federal government out of the process of defining us and what we do.  

 

AABP to emphasize the need for veterinarians to understand and uphold the Code of Federal regulations in regards to feed 
medications  

 

Each veterinarian has a license to practice veterinary medicine and should be able to determine what level of record keeping is 
necessary for each farm. If such guidelines are to be established by AABP, the guidelines should be formulated by practicing 
veterinarians independent of academia.  

 

Most of my choices of Agreement are really Neutral to Agree. Most of the abuses that I'm aware of are the practitioners that 
abuse their degree to create a VCPR for the benefit of a distributor or sales group.  

 

none  

 

It would be nice to have these guidelines coming from the AABP instead of various extreme anti-drug groups or some that group 
that supports the idea that they can dump all the drugs they want when they want to in their own livestock. On-farm record 
guidelines would help, too. It may be difficult to adhere to a strict set of guidelines due to variables such as operation size, type, 
and treatment capabilities of the actual operation. Veterinary availability must also be considered.  

 

Records are an interesting thing when dealing with vaccinating, preg checking etc a large group - what do these records say? I 
don't keep track of open vs pg - I tell the owner ant they write it down. I believe it may be different for sick cow work or when 
giving drugs to an animal (esp antibiotics) - I think this is a thorny issue  

 

We need to find a way to quit embarrassing ourselves with violative residues and perhaps this is what is needed. It will not be 
worth much unless it has some conseqence even if it is only publicized loss of membership. I am a dairy farmer and vet and I 
hold the same view from either perspective.  

 

AABP with all the proposed actions needs to make a real focus on reestablishing the value/importance of the veterinarian to 
bovine clients. This has been largely eroded by the aggressive actions by pharmaceutical companies to do the consulting work 
with the clients for free. But the veterinarian have made themselves vulnerable by not developing their veterinary skills to do this 
work both in quantity and quality. Some of the programs like synch breeding have created an environment where the veterinarian 
is no more than a technician-unless he chooses to be an involved theriogenologist. The problem comes when the veterinarian 
gets involved, that person suffers at least lack of support if not outright criticism from the pharmaceutical and even academic 
world for daring to be creative. This concept also applies to the sick/transition cow therapeutics and management. Simple special 
interest groups need to stand down and the veterinarian of record needs to be encouraged to step up to the plate. So all need to 
support this.  

 

none  

 

make sure the bigs things are addressed correctly in the guidelines, don't sweat the small stuff - they are guidelines!  

 

Recommendations or guidelines to govern ourselves is fine. Regulations and laws should be handled elsewhere.  

 

None  

 

Get it right the first time! Welfare issues will dictate proper definition.  

 

The veterinarian of record needs to be established. The normal for me is to have 3-4 different veterinarians on the same 
farm.(Multi-doctor practices and multiple practices.) Repro, drugs, medicine, and milk quality are being delivered by different 
veterinarians. Also, less specific is less oversight. Do we want to delegate to non-veterinarians?  

 

We can have all the guide lines (and even rules) we want. But with regard to the residue problem, the FDA has to do a more 



complete job of testing and interacting with the producers. If we were the only gate keeper to drugs for the industry, that would be 
one thing, but we're not. The FDA is the big dog here, and I think we may be getting a little bit into the role of the tail wagging the 
dog.  

 

I believe this is important as we move forward, especially with the increased emphasis on animal welfare. If we cannot present to 
the public that we (veterinarians) are involved in the process of keeping cattle healthy, eventually the producer will lose any 
positive image they have left.  

 

For survey 2 ---> I think AABP should play a major role in developing guidelines and in doing so, AABP should ensure that all 
stakeholders' (farmers, academics, practitioners, government, other veterinary organizations, etc) have the opportunity to provide 
some input. In this way AABP can get a better overall sense of the ramifications of the proposed guidelines.  

 

What is the definition of "record keeping"?  

 

I believe that guidelines for record keeping and the timeliness of visits are more appropriate than guidelines for the use of specific 
drugs. I believe that there are a multitude of factors influencing correct use of drugs, and that useful guidelines will be non-
specific, and specific guidelines less than useful. Addressing the appropriate rate of visits & oversite will, imo, help correct issues 
with abx use by increasing the shadow of the practioner on the operation. ("The best fertilizer is the foot print of the farmer, and 
the best medication is the eye of the herder." The same goes for the practioner.)  

 

All of this may be moot when the FDA publishes their Bulk Tank Sampling Program results. I really struggle with what are role as 
an organization should be. I believe ther AABP should inform and educate members. Perhaps our role is to "raise the bar" a little 
higher with guidelines that discuss oversight and proper drug use. I am reluctant to add another layer of "thou shalt do this" to the 
guilt and frustration practicing vets already have regarding drug use. I think we all already know what should be done. Record 
requirements are pretty well spelled out in state practice acts. We have been hollering about records for decades, and still those 
producers that find value in them will adopt, those that dont's will leave the three ring binder on the shelf. I am conflicted and 
cyinical about this. I am afraid as long as these drug use issues are all voluntary, there will never be adequate compliance. I 
await the FDA's reports and actions.  

 

Relative to #4, develop information targets and not knit pick the details plus develop record examples / templates. Support ($$$) 
the development of record cattle (beef and dairy) apps for iphone and ipads.  

 

Need to establish veterinarian continuing education requirement to satisfy their state license which must include documented 
attendance at trainings for judicious use of pharmaceuticals: for example 3 hours per year; drugs use and availability is changing 
so rapidly, vets must be forced to keep up. AABP could host a voluntary third party verification of veterinary record keeping; 
those vets attending trainings can opt to participate, so on a random sampling, their clinic is drawn for a 'record inspection', host 
another set of eyes to help spot weaknesses in the vet's records/documentation of vcpr and drug use.  

 

Among this fiercely independent group, this task appears daunting. However, I believe we could all benefit from standards. It may 
take some time for us geezers to come around, it will be really helpful for those coming into the profession.  

 

How would you enforce these "Standard of Practice Guidelines"? Even if adopted by the vote of approval of AABP members, 
they need enforcement teeth. An added complication is enforcement of the guidelines of practitioners who are not AABP 
members. If they cannot be enforeced, they have little meaning beyond a mere suggestion for a standard of conduct and subject 
to criticism and even ridicule by the general public.  

 

strongly strongly agree with the last 4 questions. Practice guidelines include "examples" so that they are helpful but not viewed 
as regulatory. If BP's don't do this for ourselves, the regulators will and the results will likely not be pleasing. The ongoing 
consultation and discussion will do a great deal to educate veterinarians about acceptable standards of practice.  

 

AABP could help practitioners by developing practice guidelines in these areas, but I am strongly against them being described 
as "Standards of Practice". This sounds a little like "Standard of Care" which I also strongly oppose. I am concerned that 
"Standards of Practice" guidelines would eventually be used in regulations directed toward bovine practices that may not fit all 
bovine practices.  

 

Because AABP is not a legislative organization, I believe that it is useful for us as a group of veterinarians to develop guidelines 
for appropriate veterinary client patient relationship. This only serves to strengthen our position that we are conscientious 



guardians of the food supply and may serve to limit to drive of legislative bodies to legislate our behavior.  

 

In Ontario, guidelines (i.e. requirements) on recording-keeping for food animal practice exist (from the licencing authority). 
Despite input from bovine practitioners, these are adapted from companion animal perspectives. Guidelines from AABP that 
could be adpoted or adapted by licencing bodies would be very useful.  

 

Veterinarians sometimes forget to look at what else the farmer has in the drug cabinet besides medications that were personally 
dispensed. Veterinarians should have a better understanding of what drugs are available on the farm and how they are/have 
been used. I don't want a standard to require that a vet go through the drug cabinet and quiz the farmer the first time they meet at 
midnight for a bad calving.  

 

These are key practices that provide value for professional services after blood tests replace traditional herd checks! The 
veterinarian should be central to all tracking and analysis of health information - the DVM should be the key integrator of data and 
knowledge to create new and valuable information for the Clients caring for the patients. DVM's unwilling to provide this level of 
service should not be allowed to dispense or meet the qualifications of a VCPR.  

 

none  

 

I would be very catious about adding another layer of "guidelines." Those that make them always love them, those that use them 
get fatigued by the layers of info. AVMA, FAD, USDA, State organization, AABP, AVC.....  

 

Practice guidelines are a good idea but the AABP should proceed with caution. Developing additional requirements for VCPR 
should not add unnecessary burdens on practitioners. Unscrupulous people will always find ways to avert the law.  

 

if we do not strengthen our rules, and teach new graduates to follow them, soon our profession will not be needed. we need to 
prove ourselves with our actions and not just with degrees.  

 

I do not want to promote the development of more rules/ regulations , but I believe that they are coming and we will need to be 
involved in there development. If they are in place they will need to have teeth.  

 

I would support AABP establishing guidelines but am concerned that they might become mandates that may not be needed and 
just create another level of paperwork.  

 

My laziness makes me like the current conditions; however, since regulations or guidelines are likely, I would prefer the common 
sense guidelines developed by AABP vs something imposed by a government agency. I'm neutral on "Standards of Practice", 
since it seems written standards could be used to burn good practitioners more than stimulate poor ones to change their ways.  

 

none  

 

I am concerned that when "guidelines" are drawn up they sometimes turn into recipes that must be followed or practitioners are 
opened up for lawsuits by not following the recipe close enough. If they were best practice suggestions that would be one thing. 
By making them practice guidelines we elevate them to a higher legal standing. In veterinary medicine I don't feel that there 
should be individual species guidelines for a valid VCPR. This can become confusing for mixed animal practitioners who work on 
a half dozen species and it can make some veteriarians "appear" to be less conscientious if they only visit a poultry farm twice a 
year, or it may make a bovine veterinarian who insists on visiting a feedlot once a week greedy by having to have a stop charge 
and a visit when the poultry people don't visit that frequently. It starts to become us versus them if we develop guidelines and no 
other species does. I think general information given at AABP Convention and in the Proceedings on the above topics; especially 
record keeping would be great for veterinarians to have, but to make them into official guidelines would be confusing especially 
when individual states may have their own interpretations of what a valid VCPR is.  

 

The reality of today's practice setting is that we as a profession and individually would be somewhat protected by having and 
implementing such guidelines in our practices. The consuming public would be reassured by knowing that the profession was 
actively attempting to ensure responsible and reasonable science in our day to day activities as bovine practitioners.  

 

AABP should coordinate these efforts with the already published Milk and Dairy Beef Drug Residue Prevention producer manual 
of best management practices. If a dairy sends a cow with positive drug residue, the farm must complete the plan. This satisfies 



FDA and puts the farm back on track. The plan includes a VCPR, approved drugs, drug inventory, purchases and disposal, and 
treatment protocols (written, signed and dated by the VCPR vet) and treatment records (completed by the dairyman).  

 

Thank you for looking at this difficult issue. Also for presnting a statement regarding numbers of large animal veteriarians for the 
future. AABP is a great organization!  

 

AABP should support members and assist us when outside groups make statements or policies that are potentially detrimental to 
our profession. However, AABP should not act as "big brother" over it's members.  

 

I'm hoping that all answers that come to you are relatively close on the bell curve. Otherwise how can you arrive at such 
guidelines? Good luck and thank you - this discussion is probably overdue.  

 

Drug use is already clearly defined and penalties in place for those who choose to be creative in their use and dispensing of 
pharmaceuticals. When universal and mandatory animal ID becomes a reality and traceability foolproof, then record systems will 
develop to meet these standards, they won't need to be developed by us.  

 

Thank you for continuing to be the voice of practicing veterinarians. I am extremely disappointed with some of the proposed 
VCPR changes by AVMA.  

 

Let's have the assoc. Work for practicing vet. And not employees of drug companies running the assoc.  

 

Without records, how do you prove anything. Sometimes I believe, invoices are alright for records of being on the farm or seeing 
the client and patient. As long as proper use and guidelines for the meds are included on the invoice, ie. withdrawls, route of 
administration and duration of treatment.  

 

In response to the 3rd question on guidelines for judicious use; you can define a phrase like VCPR, or even what constitutes 
adequate records. However, "judicious" requires judgement, which is nearly impossible to provide any meaningful framework for 
that isn't so vague as to be common sense or useless. I have strong opinions on judicious use, but they are not applicable to 
every animal or every veterinarian, or every state; to provide for every contingency would be a logistical nightmare.  

 

It is not up to AABP to determine the record keeping; that is the purview of the FDA at this time. I do feel it is appropriate for 
written protocols to be kept on the farm as prescribed by the veterinarian for the treatment of health problems and also to ensure 
that animals are handled humanely.  

 

Although i would appreciate a more specific definition of the VCPR for things like protecting myself from medical mispractice, 
preventing drug pedaling companies (and all vets) from stepping on a farm once per year and selling anything with little/no 
oversight, and to increase veterinary oversight in general- i see other problems arising. An AABP "standards of practice" would 
easily be adopted by the government as "requirements of practice". And once in their hands, it would change from a document 
meant to help guide and improve the VCPR upon a veterinarian's discretion to a law meant to restrict and generalize veterinary 
medicine based on a politician's discretion. Improving Proper Drug Use would be much better accomplished by increasing 
veterinary involvement, not increasing government involvement- but how to accomplish that is the real question.  

 

With the increased desire by lay persons to hand veterinary practice over to lay persons, this is one area that creates more illwill. 
The future of veterinary practice will depend on professional organizations such as AABP to develop and present their position 
statements to State Boards and then work diligently with practicing veterinarians to support them, not for the good of the 
practicing veterinarian, but for the good of the animal. Too often the program becomes more important than what is to be served. 
We must remember the animal owner is an intermediary between animals, their production and a safe, wholesome food source 
and the practicing veterinarian is the link to address these segments.  

 

must keep complete and comprehensive records on every animal/group treated or examined for at least 7 years  

 

None  

 

I don't think it is AABP's place to determine standards of practice. While AABP can have input on these issues they are really 
issues for stste boards. There are lots of veterinarians that work on cattle that are not AABP members and do not have the 
opportunity to voice their opinion with this survey.  



 

VISITING, SPEKING AND CHECKING FOR BE LONG THE WORK OF THE VETERINARIANS FOR RUMINANTS, (DAIRY 
CATTLE)  

 

If the veterinary profession does not develope such guidelines then you can be assured that others will certainly put in their 
tuppence worth. After all we have developed our own guidelines on our farms and we should be able to justify them or be willing 
to change to suite a changing world.  

 

I strongly believe there needs to be guidelines because so many farms are getting drugs from these cheap companies and the 
only vet they see is the one who signs the prescriptions and might visit the farm once a year, but that is not a VCPR and is the 
exact reason why drugs are not controlled very well, if we cut "on farm" veterinarians out of the pharmaceutical side of medicine 
how can there be any control. Large animal vets are not just glorified palpators, we should be in charge of drugs on farms and 
how they are managed and used.  

 

Given the variety in operations, particularly in beef cattle production, it may be very difficult to develop a "one-size-fits-all" set of 
guideline that will be specific enough to satisfy regulators while still allowing veterinarians to serve clients effectively.  

 

Our membership should recognize this as a service to support the practice of veterinary medicine.  

 

I feel there are strong upsides for developing practice guidelines.  

 

Those who organize shows, fairs, or other livestock exhibitions should be required to use the complete definition of a VPCR. 
some limit it to the owner having agreed to follow the veterinarian's directions on zoonotic diseases.  

 

Record keeping does not have anything to do with physical contact. "Welfare" is just as important as "residue."  

 

none  

 

quidelines are useful and educational but one should worry that 'quidelines' become a forum for activist and their desire to elicit 
changes without public veterinary discourse  

 

I strongly believe that the AABP should do nothing to further weaken the guidelines for what constitutes a valid VCPR. The 
revision stating that a "patient" is an individual or group of animals makes sense with today's production systems, but to allow 
that to include a veterinarian that has never set foot on a farm is absolutely counter-productive. I understand that there are very 
large production systems, such as cattle feedlots that use consultants from long distances away, but if that veterinarian cannot 
physically visit the facility on a regular basis, then he/she has no business prescribing prescription or ELDU medications.  

 

Just like the survey on VCPRs, guidelines of practice should be different for feedlot, cow-calf, and dairy operations.  

 

AABP is the best organization to guide practicing bovine veterinarians in maintaining a practical VCPR, and in helping us protect 
our clients, livestock, and food supply in the proper use of pharmaceuticals. AVMA is well intentioned but not as well versed on 
our particular needs.  

 

if you recommend a standard of practice and your members do not follow it, will that then be used agains the member in 
question. AABP does currently not have a legislative role.  

 

Any help in standardized record keeping may be valid. I am not sure, given the regional differences, client differences, diversity of 
situations that standardized oversight in other areas would be any more than an exercise in futility  

 

If we don't define it someone else will...or has!??  

 

Might be a slippery slope giving "animals" a different name. I have no qualms about "patient" but this could lead to giving animals 
a differnet status.  

 



This is an area of utmost importance to get all members of the profession on an even ethical plane and to help preserve 
veterinary autonomy and relevance before it is dictated by a governmental mandate.  

 

I have to say we already have to many different opinions to add an AABP "standards of practice" would probably be just writing. It 
may give us a good place to lobby for change but at the same time we already have to many different standards with the AVMA, 
individual states and FDA and the like.  

 

Our clients are smart, without a doubt. But, they do not have a pharmacologic background and they cannot make the appropriate 
treatment decisions without veterinary oversight. The animals' collective welfare, the public's health, the effective use of 
pharmaceuticals (meaning that they actually are working and do more good than harm), and the resulting productivity of the herd 
are what we try to achieve with our veterinary oversight of drug use.  

 

What "teeth" would these guidelines have? Without some type of enforcement these guidelines are just talk. Illegal performance 
of veterinary procedures and sale of prescription supplies are rampant in the industry and stemming the flow of these non-ethical 
entities (veterinary and other wise) would be a benefit to the veterinary food animal industry.  

 

Continued gutting of practice acts for producers who don't want to pay more than 1963 rates and for pharma/industry interests 
and their army of "tech service" salesmen will make herd vetseven less relevant ven  

 

When an organization be it AABP, FDA or the HSUS sets up standards of practice or any other rules of the road you immediately 
take what can be done at that time and make it the standard for everyone, everywhere. Look at our brothers in human medicine 
who are reluctant to put a cast on a broken arm for fear they may not follow the standards of practice and refer it to an orthopedic 
specialist. The marketplace has served us well in providing standards of practice. Those who fail to satisfy the needs of the client 
fail. The other problem with any standard is it fails to recognize advances. What was acceptable or desirable may be supplanted 
by new practices if they are allowed. However, unless you are constantly updating your standards of practice, the new is not 
allowed. The use of meloxicam is alleviating pain is a good example. The benefits of alleviating pain look promising. The costs of 
the drug, the ability to legally use the drug, any residues or untoward side effects all need to be addressed. Let this play out and 
see if these concerns are answered. At that point, the veterinary profession working with the individual clients will decide if this 
should be done. Top down planning is rarely a good idea.  

 

I feel AABP guidelines are helpful to practicing veterinarians by providing industry standards and goals to work by.  

 

I was under the impression that the FDA already has prevue in this area; are these guidelines going to exceed what FDA already 
stipulates/defines as a VCPR?  

 

This would be a good time to look at the language regarding CVTs.  

 

The central problem is that acting as a regulatory proxy conflicts with AABP's primary goal, which is continuing education. I admit 
, reluctantly, that there are times when public guidelines may be necessary as a matter of public relations or for other reasons, 
but it is inherent in the definition of a learned profession that professionalism requires individual judgement. It is generally difficult 
or impossible to define guidelines which are flexible enough to serve in all situations but firm enough to mean anything. That's 
why the concept of professional privileges was invented. Also, jobs like writing guidelines inevitably attract the interest of special 
interest groups, so the rules are likely to reflect the strong views of a minority over the best interests of the profession as a whole. 
This is a very serious problem in all regulatory endeavors, and one we should bring upon AABP as little as possible. Sometimes 
a good alternative is to bring issues to members attention, help with needed background information, but refrain from taking an 
official stance.  

 

We need somethink like this to prevent or at least make open end scripts harder for drug companies to obtain.  

 

many ways to achieve positive on farm results. I fear being straight jacketed by another beaucracy!  

 

Our profession is at a crossroad for re-establishing our role as the gatekeepers for animal health, food safety and public health. 
We have allowed our clients to put us in a "box" of covering scripts w/o oversight for too long because we have been viewed as 
"too expensive" to visit the farm. We must unite professionally and politely say that we will be involved with all aspects of 
medicinal usage on farms or we will not authorize the prescriptions. And the OTC market for systemic antibiotics must be 
changed to all Rx products since these compounds represent the top residue issues year after year.  

 



Even if we do the above I question if it will change anything because of the lack of an inforcement entity to do anything about it.  

 

Thanks again. I hope you will share the results with the membership.  

 

The record keeping requirements are needed but they must be kept simple and easy to maintian or compliance will be low. 

 
Sorry for tardy but might still be useful in your planning.  

 

None  

 

i think this discussion is very timely in light of current fda scrutiny, and there expectations are rather vague. thanks 

for taking on the cause  

 

Proactively approaching guidelines are more important than having lay developed laws voted on.  

 

The human realm of medicine is paralized by oversight in what and how they should operate. Our profession deals 

with a host of variable that should not be stovepiped into a one-size-fits-all process. If that is the case, where we are 

mandated to do X and Y, where then does free thought and development of newer techniques enter into the world of 

the food animal veterinarian.  

 

This later portion would need a referendum. I do NOT want a committee to function in representative democracy. 

This must be much as this forum is to allow all members input.  

 

I would also support AABP working with FDA to remove over th counter drugs and working with Pharma companies 

to encourgae more responsible distribution (that is why sell to Lextron when you know they have a vet sitting in an 

office writting a RX for anyone who calls?)...we are all culpable for this issue, including the companies 

manufacturing the drugs.  

 

GUIDELINES WILL INCREASE COSTS AND OPEN DOORS FOR MORE LEGAL SITUATIONS.  

 

Part of these revisions sound like they are coming from indivuals that just want to sit behind a desk, go to meetings, 

and not take pride in their chosen profession. And we wonder why there is a questionable shortage of large 

animal/rural veterinarians. They are not used because somebody from a long distance away is willing to do the 

consulting and scripting without seeing what is going on!  

 

THERE ARE SOME LOCAL SITUATIONS THAT DO NOT ALL FIT LG OPERATIONS/SM;QUALITY OF 

RECORDS ON FARMS DISTANCE AND # OF LARGE(FOOD) PRATIONERS/MILE;THE STANDARD OF 

CARE ENFORCED BY LOCAL GOV.  
 

 


