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Call to Order – Bruce Bowman, DVM, Chair 
 Welcome  
 Emergency Egress Procedures 

  

Introductions – Dr. Bowman   

Ordering of Agenda – Dr. Bowman    

Public Comment – Dr. Bowman 
The Board will receive all public comment related to agenda items at this time. The Board will 
not receive comment on any regulatory process for which a public comment period has closed or 
any pending or closed complaint or disciplinary matter.  

  

Discussion –Kelli Moss/Matthew Novak 
• 2025 Large Animal Veterinarian Shortage Study Report (HJR 43, 2024) (pp 1-16) 
• NOIRA for Haul In Establishments (pp 17-19) 
• Discussion of Haul-in Facility Regulations in Virginia (pp 20-70) 

o Current regulations (pp 21-49) 
o California board proposed regulatory changes for large animal facilities (pp 50-70) 

Pages 1-70  

Next Steps –  Mr. Novak/Ms. Moss    

Meeting Adjournment – Dr. Bowman   

 
This information is in DRAFT form and is subject to change. 

 

 
 
 
 
 
 
 
February 3, 2026 
Hearing Room 5 
10:00 a.m. 

 
 
 
 

 
 
 
 
 
 

Agenda 
Virginia Board of Veterinary Medicine 

Regulatory Advisory Panel Meeting 

mailto:vetbd@dhp.virginia.gov
https://www.dhp.virginia.gov/Boards/VetMed/


REPORT OF THE BOARD OF VETERINARY 
MEDICINE, VIRGINIA DEPARTMENT OF HEALTH 
PROFESSIONS 

Shortage of Large Animal 

Veterinarians in the 

Commonwealth (HJR 43, 2024) 

TO THE GOVERNOR AND 
THE GENERAL ASSEMBLY OF VIRGINIA 

HOUSE DOCUMENT NO. 2 

COMMONWEALTH OF VIRGINIA 
RICHMOND  
2025  

P001



1 
 

 
 
 
 
 

  COMMONWEALTH of VIRGINIA 
 

Arne W. Owens Department of Health Professions  www.dhp.virginia.gov 
Director Perimeter Center PHONE (804) 367- 4400 
 9960 Mayland Drive, Suite 300  
 Henrico, Virginia 23233-1463 
 
 

TO:  The Honorable Alfonso H. Lopez 
Chair, House Committee on Agriculture, Chesapeake and Natural Resources 
 
The Honorable Sam Rasoul 
Chair, House Committee on Education 
 
The Honorable David W. Marsden 
Chair, Senate Committee on Agriculture, Conservation and Natural Resources 

 
The Honorable Ghazala F. Hashmi 
Chair, Senate Committee on Education and Health 

 
FROM: Arne W. Owens 
  Director, Virginia Department of Health Professions 
 
DATE: January 3, 2025 
 
RE: Report Regarding the Shortage of Large Animal Veterinarians in the 

Commonwealth 
 

This report is submitted in compliance with House Joint Resolution No. 43 and Senate 
Joint Resolution No. 15, which required: 
 

That the Board of Veterinary Medicine and the State Veterinarian 
be requested to study the shortage of large animal veterinarians. 
[The Board and State Veterinarian] shall (i) identify ways to 
strengthen existing debt repayment programs for veterinarians, (ii) 
examine options for developing programs that offer business 
support to provide incentives or low-interest business loans for large 
animal private practices; (iii) identify programs that support a strong 
pipeline of veterinary students from rural backgrounds and help 
such students navigate post-secondary education to increase 
retention; (iv) examine other possible solutions for increasing the 
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number of large animal veterinarians in the Commonwealth, such as 
expanding veterinary technician-type or physician assistant-type 
programs to allow large animal veterinarians to expand their scope 
of practice in rural areas; and (v) reexamine the recommendations 
from the 2010 study on the shortage of large animal veterinarians 
published pursuant to House Joint Resolution 730 (2009).  

 
Should you have questions about this report, please feel free to contact me at (804) 367-

4648 or arne.owens@dhp.virginia.gov.  
 
AO/EB  
Enclosure 
 
CC: The Honorable Janet Kelly, Secretary of Health and Human Resources  
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Preface 
 
 This report is submitted in compliance with House Joint Resolution No. 43 and Senate 
Joint Resolution No. 15 (hereinafter “the Joint Resolutions”), which required: 
 

That the Board of Veterinary Medicine and the State Veterinarian be 
requested to study the shortage of large animal veterinarians. [The 
Board and State Veterinarian] shall (i) identify ways to strengthen 
existing debt repayment programs for veterinarians, (ii) examine 
options for developing programs that offer business support to 
provide incentives or low-interest business loans for large animal 
private practices; (iii) identify programs that support a strong 
pipeline of veterinary students from rural backgrounds and help 
such students navigate post-secondary education to increase 
retention; (iv) examine other possible solutions for increasing the 
number of large animal veterinarians in the Commonwealth, such as 
expanding veterinary technician-type or physician assistant-type 
programs to allow large animal veterinarians to expand their scope 
of practice in rural areas; and (v) reexamine the recommendations 
from the 2010 study on the shortage of large animal veterinarians 
published pursuant to House Joint Resolution 730 (2009). 
 

 The Joint Resolutions require the Board to submit this report “no later than the first day of 
the next Regular Session of the General Assembly.” This is the first of two reports. Pursuant to the 
Joint Resolutions, the next report will be submitted by the first day of the 2026 General Assembly 
Session. 
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I. Executive Summary 
Pursuant to the Joint Resolutions, the Board of Veterinary Medicine (“Board”) and the State 

Veterinarian convened a workgroup which met multiple times over the course of 2024. The 
workgroup considered the required topics of the Joint Resolutions, which were as follows:  

 
1. Identify ways to strengthen existing debt repayment programs for veterinarians, 

including making recommendations on how to simplify application criteria, explore 
state matching loan repayment programs, limit barriers for participation, and 
improve methods for consistent identification of veterinary shortage areas to better 
target rural communities in need.     
 

2. Explore options for developing programs that offer business support to provide 
incentives or low-interest business loans for large animal private practices.   
 

3. Identify programs that support a strong pipeline of veterinary students from rural 
backgrounds and help such students navigate post-secondary education to increase 
retention.   
 

4. Consider other possible solutions for increasing the number of large animal 
veterinarians in the Commonwealth, such as expanding veterinary technician-type 
or physician assistant-type programs to allow large animal veterinarians to expand 
their scope of practice in rural areas.   
 

5. Reexamine the recommendations from the 2010 study on the shortage of large 
animal veterinarians published pursuant to House Joint Resolution 730 (2009). 

 
The workgroup identified four subgroups for areas deemed essential to this study, which 

were (1) supporting data; (2) financial resources; (3) licensed veterinary technician (“LVT”) scope 
of practice; and (4) veterinary school class size. Each subgroup reported findings and 
recommendations to the workgroup as outlined below.    

 
Supporting data 
 
The supporting data subgroup recommended that additional governmental and private 

sector resources be identified to develop frameworks for proposed solutions. The subgroup further 
recommended that the workgroup survey stakeholders such as cattlemen, extension agents, and 
biological farmers, and use that gathered data to pinpoint shortage areas and assess ongoing needs. 

 
Financial resources 
 
The financial resources subgroup recommended exploring development of: (1) a loan 

repayment program that ties awards to practice in underserved communities; (2) matching 
awardees of grants with mentors to assist with grant-writing and other facets of mentorship; (3) 
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developing a pathway for haul-in1 or shared use large animal veterinary facilities to address 
shortages in a variety of ways; and (4) expanding educational opportunities for participants in 
youth high school and agricultural development programs.  

 
LVT scope of practice 
 
The LVT scope of practice subgroup recommended expanding educational outreach to 

advance awareness of LVT as a profession. The subgroup felt this would serve as a recruiting tool 
and maximize utilization of LVTs in large animal veterinary practice. The subgroup additionally 
recommended expanding pathways to LVT educational programs and expanding opportunities for 
large animal training in LVT program curricula. The subgroup recommended developing a haul-in 
practice model to increase opportunities for LVTs in large animal medicine and recommended 
exploring title protection to address the misidentification of veterinary assistants as “technicians.”2 

 
Veterinary medicine class size 
 
The veterinary medicine class size subgroup recommended exploring additional funding 

options for students, expanding the scholarship programs for Virginia residents, and developing a 
loan repayment program to place new veterinarians in areas of need. 

 
The full workgroup, based on the recommendations of the subgroups, believes four actions 

can be immediately pursued. Those include a request for budget funding to create additional seats 
for Virginia residents at the Virginia-Maryland College of Veterinary Medicine (“VMCVM”), a 
request for budget funding for a state loan repayment program to incentivize practice in areas of 
need, development of a regulatory framework for large animal haul-in facilities, and provision of 
additional pathways to large animal medicine and veterinary assistant programs that will attract 
and support large animal veterinary practice in rural Virginia. 

 
As noted in the preface, this workgroup will span two years. This report comprises only 

the first year of work produced by the workgroup and its subgroups and should be viewed as an 
ongoing project that is not yet complete. 
 
 
 

 
1 Haul-in facilities would allow owners to bring animals to veterinarians to be treated at an inspected facility. Currently, 
there is no provision that allows practice to occur away from the location of the animal. Under current regulations, 
veterinary medicine may only be practiced out of a registered establishment categorized as stationary (“bricks and 
mortar”) or ambulatory (generally house calls or farm visits). Large animal veterinarians often travel extensively to 
provide healthcare at animals’ locations, impacting patient safety and contributing to burnout and attrition. Haul-in 
facilities would enable veterinarians to treat more patients, would address environmental factors (inclement weather, 
poor barn lighting), and travel times without requiring the veterinarian to incur the financial burden of opening and 
maintaining a stationary establishment. 
2 The Board of Veterinary Medicine routinely receives information through investigations, inspections and 
communication with the public that veterinarians, unlicensed veterinary assistants and the public use the term 
“veterinary technician” to describe all staff who assist the veterinarian, regardless of whether they are licensed. 
Unlicensed individuals have been identified as performing duties that require a licensed veterinary technician. This 
includes placing IV catheters, intubating surgical patients, and accessing/administering federally controlled drugs, all 
of which directly relate to patient and public safety. 
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Workgroup Members 
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Virginia Board of Veterinary Medicine 
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Director of Legislative and Regulatory Affairs 
Department of Health Professions 
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Randall Evans, DVM 
Associate Dean of Career Services & Professional Development 
Lincoln Memorial College of Veterinary Medicine 
 
Cliff Williamson 
Executive Director 
Virginia Agribusiness Council 
 
Julia Murphy, DVM 
State Health Veterinarian  
Virginia Department of Health 
 
Nicole Riley 
Senior Vice President of Policy and Strategic Partnerships 
Virginia Economic Development Partnership 
 
Stephen Versen 
Deputy Director  
Virginia Tobacco Region Revitalization Commission 
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Virginia Association of Licensed Veterinary Technicians 
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Virginia Association of Licensed Veterinary Technicians 
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Legislative Specialist 
Virginia Farm Bureau 
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II. Meetings of the workgroup 
 
 The workgroup held its initial meeting on April 15, 2024. At that meeting, the workgroup 
created subgroups to tackle the wide array of topics the workgroup was charged with addressing 
in the Joint Resolutions. The supporting data subgroup met on July 8, and August 19, 2024. The 
financial resources subgroup met on July 8 and September 4, 2024. The LVT scope of practice 
subgroup met on July 8 and September 9, 2024. The class size subgroup met on July 8, 2024. The 
full workgroup met for its final 2024 meeting on October 9, 2024.  
 
 As directed by the workgroup, an ad hoc committee met on November 6, 2024 to draft 
budget amendment requests for a state loan repayment incentive program and funding to increase 
the number of seats available to Virginia veterinary students for consideration by the 2025 General 
Assembly. This subgroup discussed survey questions for producers, developing a certification 
program for large animal veterinary assistants, and considerations for haul-in facilities. 
 
 In total, the workgroup or its subgroups met 10 times over the course of 2024, which 
entailed a significant contribution from the participants and the state agencies leading the 
workgroup.  
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III. Supporting data 
 

The supporting data subgroup collected and compiled information to share as reference 
materials with the workgroup. This reference material will facilitate development of proposed 
solutions and recommendations for the two-year study. The reference collection will be updated 
as additional governmental and private sector data are identified and will serve as an ongoing 
resource to the workgroup. The information will additionally serve as a public resource which will 
facilitate awareness and participation in programs and implemented solutions of the workgroup.  

 
The subgroup additionally developed targeted questions for the Board of Veterinary 

Medicine’s annual veterinarian license renewal survey. Those questions were included in the 2024 
renewal survey and will capture data regarding types and locations of large animal veterinary 
shortages. The survey questions will be revised by the Board of Veterinary Medicine as needed in 
subsequent years to measure the efficacy of implemented solutions proposed by the workgroup 
and to identify shortage trends.  

 
The subgroup will continue to collect data from food animal producers through various 

professional associations and large animal veterinarians to assess ongoing shortages or needs. This 
information will be included with the aggregate data compiled by the supporting data subgroup.  
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IV. Financial resources 
 
 The success of financial resource programs depends on early and ongoing community 
involvement to place, support, and retain veterinarians in rural areas. The subgroup identified 
organizations that support community connections and include: (1) local agricultural economic 
development offices; (2) the Virginia Tobacco Regional Revitalization Commission; (3) county 
Farm Bureau offices; and (4) Virgnia Cooperative Extension offices.  
 
 The subgroup recognized that the development of a state loan repayment program tied to 
practice in underserved communities may be combined with other loans to reduce the financial 
burdens on new veterinarians wishing to enter large animal practice. The subgroup recommended 
matching students and former students awarded such loan repayment with mentors to assist with 
grant-writing, finding this to be a key component to the success of a loan repayment program. The 
subgroup also felt student financial resources should be coordinated through a program 
administrator.  
 
 The subgroup identified geographic challenges, environmental conditions, and lack of 
shared resources as factors contributing to the attrition of large animal veterinarians in the 
Commonwealth. A proposed solution is to develop a regulatory pathway under the Board of 
Veterinary Medicine for haul-in or shared use veterinary establishments for large animals. Such 
establishments may expand utilization of LVTs in large animal medicine because only 
veterinarians and LVTs are authorized to access controlled drugs. For this reason, LVTs frequently 
oversee controlled drug management and inspection compliance for practices. A haul-in large 
animal practice model may be matched with grants or other funding for ongoing support. These 
establishments may also expand educational opportunities for participants in Future Farmers of 
America, 4-H youth development, and high school agricultural programs to generate early interest 
in large animal veterinary medicine.   
 

  

P012



12 
 

V.  Licensed veterinary technician scope of practice 
 
 The subgroup examined a variety of references defining current LVT scope of practice to 
identify barriers to expansion. Virginia’s LVT practice act may benefit from clarification to 
distinguish the role of an LVT from an unlicensed veterinary assistant. Title protection for LVTs 
may elevate the earning capacity of practitioners and address the misuse and misidentification of 
veterinary assistants as “technicians.” Geographic variability, prohibitions to independent 
diagnosing and prescribing by LVTs, government requirements for food animal medicine, and 
financial constraints of large animal veterinarians to employ LVTs limit the practical use of LVTs 
in large animal medicine. 
 
 The subgroup developed targeted questions for the Board of Veterinary Medicine’s annual 
veterinary technician license renewal survey. Those questions were included in the 2024 renewal 
survey to capture data to identify ongoing factors contributing to the low number of LVTs 
practicing in large animal veterinary medicine and animal shelters. The survey questions will be 
revised by the Board of Veterinary Medicine as needed in subsequent years to measure the efficacy 
of implemented solutions proposed by the workgroup and to identify shortage trends. 
 
 Limited exposure to large animal medicine in LVT educational programs contributes to 
fewer numbers of LVTs participating in large animal medicine upon graduation and licensure. 
Expansion of pathways to LVT programs and opportunities for large animal training in LVT 
program curricula is needed and may be integrated into a haul-in practice model to increase 
opportunities for LVTs in large animal medicine.  
 
 Large animal veterinarians typically work unassisted or use trained individuals to assist 
with corralling and restraining large animal patients. A certification program is available through 
the Department of Education vocational training that may be developed to meet national 
certification standards. This would provide large animal veterinarians with larger numbers of 
adequately and appropriately trained assistants to increase efficacy and safety of patients and the 
public. 
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VI. Veterinary school class size 
 
 After reviewing information about enrollment, available financial assistance, current class 
size, and new veterinary programs seeking accreditation, the subgroup determined that available 
seats at veterinary schools could potentially increase by approximately 30%. Given the constraints 
of current programs in recruiting qualified faculty, available facilities, and budget, an overall 
increase in class size is not a feasible option to address the large animal veterinarian shortage. It is 
possible to increase the percentage of seats offered to Virginia residents if funding is made 
available and contractual obligations with neighboring states to provide seats are met. Additionally, 
VMCVM must secure adequate state funding to offer more seats to Virginia residents pursuing 
large animal medicine.  
 

Lincoln Memorial College of Veterinary Medicine (“LMU-CVM”), a private program in 
Tennessee near the Virginia border, discussed expanding its scholarship program for Virginia 
residents. This would create another pathway to expose veterinary students to local mentorship, 
resources, and state infrastructure from which to develop a practice network upon graduation.  
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VII.  Workgroup recommendations 
 
 In its first year, the workgroup recommended addressing the large animal veterinarian 
shortage with the following steps: 
 

1. Develop a pathway for rural and farming community youth to obtain training for national 
certification and recognition as large animal veterinary assistants.  

2. Gather additional data from food producers to pinpoint which areas are most impacted by 
veterinarian shortages and gather data from large animal veterinarians to assess current 
practice needs. Use data for loan repayment incentivization program to establish new 
veterinarians in areas of need. 

3. Create a board or partnership for ongoing dialogue among stakeholders and an information 
repository to identify continuing needs and shortages. 

4. Draft budget amendment requests for an incentive-based loan repayment program in 
Virginia to place veterinarians in shortage areas. 

5. Develop support systems to provide ongoing engagement to retain rural veterinarians after 
satisfying loan terms. 

6. Develop a regulatory pathway and model for haul-in facilities. 
7. Develop an integrated haul-in practice model to address a variety of needs, including 

environmental factors, opportunities for licensed veterinary technicians, shared resources, 
earlier educational opportunities in large animal medicine, and matching with grants or 
other available funding. 

8. Draft budget amendment requests to fund additional seats at the state veterinary school for 
Virginia students. 
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VIII. Conclusions and next steps 
 
 The workgroup determined that the success of addressing the large animal veterinarian 
shortage in rural areas depends on a multifaceted approach. This approach includes providing 
opportunities for students to learn about large animal veterinary medicine in primary and 
secondary education, offering diverse public and private financial assistance during veterinary 
school, and linking incentives to rural practice and developing infrastructure and resources for 
long-term success in underserved communities. While a shortage of LVT practitioners exists in the 
Commonwealth, this issue does not align with the mandates for this study. Solutions to address the 
shortage and issues like LVT title protection are outside of the scope of this workgroup. The Board 
of Veterinary Medicine will review data collected from the annual renewal survey to determine the 
best process to address shortages. 
 
 The workgroup will continue meeting in 2025 and the Department of Health Professions 
will produce its final report no later than the first day of the 2026 Session in accordance with the 
Joint Resolutions. Responses from the Board of Veterinary Medicine’s annual renewal survey, food 
animal producers’ survey, and large animal veterinarians’ survey will be presented to the 
workgroup at its next meeting. The workgroup will discuss public engagement to increase 
awareness of the financial incentive programs and other resources as they develop. 
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townhall.virginia.gov 

 
 

Notice of Intended Regulatory Action (NOIRA) 
Agency Background Document 

 

 
Agency name Board of Veterinary Medicine, Department of Health Professions 

Virginia Administrative Code 
(VAC) Chapter citation(s)  

18VAC150-20 

VAC Chapter title(s) Regulations Governing the Practice of Veterinary Medicine 

Action title Regulation of haul-in facilities 

Date this document prepared 7/29/2025 

 
This information is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the 
Virginia Administrative Process Act (APA), Executive Order 19 (2022) (EO 19), any instructions or procedures issued 
by the Office of Regulatory Management (ORM) or the Department of Planning and Budget (DPB) pursuant to EO 19, 
the Regulations for Filing and Publishing Agency Regulations (1 VAC 7-10), and the Form and Style Requirements 
for the Virginia Register of Regulations and Virginia Administrative Code. 

 
 

Brief Summary 
[RIS1] 

 

Provide a brief summary (preferably no more than 2 or 3 paragraphs) of the subject matter, intent, and 
goals of this regulatory change (i.e., new regulation, amendments to an existing regulation, or repeal of 
an existing regulation).  
              

 

Following a recommendation from the 2025 report of the Large Animal Veterinarian Shortage Study 
Workgroup, the Board is issuing a NOIRA to begin the process of regulating haul-in veterinary facilities. 
The regulation of haul-in facilities would allow owners to bring animals to veterinarians to be treated in an 
inspected facility. There is currently no provision that allows this.  
 

[RIS2] 
Acronyms and Definitions  

 
 

Define all acronyms or technical definitions used in this form.  
              

 

N/A 
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Mandate and Impetus 
[RIS3] 

 

Identify the mandate for this regulatory change and any other impetus that specifically prompted its 
initiation, (e.g., new or modified mandate, petition for rulemaking, periodic review, or board decision). For 
purposes of executive branch review, “mandate” has the same meaning as defined in the ORM 
procedures, “a directive from the General Assembly, the federal government, or a court that requires that 
a regulation be promulgated, amended, or repealed in whole or part.”  
              

 

The impetus for this action is the 2025 report of the Large Animal Veterinarian Shortage Study 
Workgroup. 

 
[RIS4] 

Legal Basis 
 

 

Identify (1) the promulgating agency, and (2) the state and/or federal legal authority for the regulatory 
change, including the most relevant citations to the Code of Virginia and Acts of Assembly chapter 
number(s), if applicable. Your citation must include a specific provision, if any, authorizing the 
promulgating agency to regulate this specific subject or program, as well as a reference to the agency’s 
overall regulatory authority.    
              

 

Regulations of the Board of Veterinary Medicine are promulgated under the general authority of Chapter 
24 of Title 54.1 of the Code of Virginia. Virginia Code § 54.1-2400(6) specifically states that the general 
powers and duties of health regulatory boards shall be “[t]o promulgate regulations in accordance with the 
Administrative Process Act (§ 2.2-4000 et seq.) that are reasonable and necessary to administer 
effectively the regulatory system.” 

 
 

Purpose 
 

 

Describe the specific reasons why the agency has determined that this regulation is essential to protect 
the health, safety, or welfare of citizens. In addition, explain any potential issues that may need to be 
addressed as the regulation is developed. 
              

 

The purpose of this regulatory action is to regulate a facility type that is not currently permitted under the 
law to allow greater access to care for large animals.  

 
 

Substance  
 

 

Briefly identify and explain the new substantive provisions that are being considered, the substantive 
changes to existing sections that are being considered, or both.   
              

 

The Board will be developing a model for regulating haul-in facilities, including facility registration and 
inspections, treatment guidelines, etc. It is difficult to know what will be included as these will be initial 
regulations for a new facility and treatment type. 
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Alternatives to Regulation 
 

 

Describe any viable alternatives to the regulatory change that were considered, and the rationale used by 
the agency to select the least burdensome or intrusive alternative that meets the essential purpose of the 
regulatory change. Also, include discussion of less intrusive or less costly alternatives for small 
businesses, as defined in § 2.2-4007.1 of the Code of Virginia, of achieving the purpose of the regulatory 
change. 
              

 

The workgroup determined that a regulatory change should be initiated. Other non-regulatory ideas were 
discussed and can be viewed here. 
 

 
 

Periodic Review and 

Small Business Impact Review Announcement 

[RIS5] 
 

 

This NOIRA is not being used to announce a periodic review or a small business impact review. 
 

[RIS6] 

Public Participation 
 

 

Indicate how the public should contact the agency to submit comments on this regulation, and whether a 
public hearing will be held, by completing the text below. In addition, as required by § 2.2-4007.02 of the 
Code of Virginia, describe any other means that will be used to identify and notify interested parties and 
seek their input, such as regulatory advisory panels or general notices.  
              

 
The Board of Veterinary Medicine is providing an opportunity for comments on this regulatory proposal, 
including but not limited to (i) the costs and benefits of the regulatory proposal, (ii) any alternative 
approaches, and (iii) the potential impacts of the regulation. 
 
Anyone wishing to submit written comments for the public comment file may do so through the Public 
Comment Forums feature of the Virginia Regulatory Town Hall web site at: https://townhall.virginia.gov. 
Comments may also be submitted by mail, email or fax to Matt Novak, Agency Regulatory Coordinator, 
9960 Mayland Drive, Henrico, VA 23233 or matthew.novak@dhp.virginia.gov or by fax to (804) 915-0382. 
In order to be considered, comments must be received by 11:59 pm on the last day of the public 
comment period. 
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DATE August 13, 2018 

TO Veterinary Medical Board 

FROM Amanda Drummond, Administrative Programs Coordinator 

SUBJECT 
Amend Sections 2030-2030.5, Article 4, Division 20, Title 16 of the California 
Code of Regulations (CCR) Regarding Minimum Standards for Alternate 
Veterinary Premises/Practices 

Background:  
 
The Minimum Standards for Alternate Veterinary Premises/Practices has been an ongoing project 
between the Multidisciplinary Advisory Committee (MDC) Premises Permit Subcommittee, 
Veterinary Medical Board (Board) staff, the California Veterinary Medical Association (CVMA) 
and various stakeholders. The Board originally requested the CVMA to initiate a taskforce to 
discuss premise practice types.  
 
At the October 2017 MDC meeting, CVMA reported on their findings and recommendations for 
revisions to the regulations. The discussion of Minimum Standards for Alternate Veterinary 
Premises was further discussed at the February 2018 MDC meeting where Dr. Sullivan reviewed 
that he and Ms. Annemarie Del Mugnaio participated in meetings with CVMA and multiple 
stakeholders to ensure that multiple types of veterinary premises were identified. The MDC 
discussed, made additional recommendations, and approved the proposed language for Minimum 
Standards for Alternate Veterinary Premises/Practices at the February 2018 MDC meeting.  
 
The proposed regulations are now before the Board for your review and consideration.  

Attachments: 

• Amended version of the proposed changes to CCR sections 2030-2030.5 showing the 
proposed revisions that the MDC voted on (changes are denoted with strike through and 
underline) 

• Clean version of the proposed changes to CCR sections 2030-2030.5 (without 
strikethrough and underline) 
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Minimum Standards for Alternate Premises  
Proposed Language – Original Version with Edits 

 

2030. Minimum Standards - Fixed Veterinary Premises. 

All fixed premises where veterinary medicine and its various branches are being practiced, and all instruments, 
apparatus and apparel used in connection with those practices, shall be kept clean and sanitary at all times and 
shall conform to or possess the following minimum standards: The facilities and practice types in sections 2030.1 
through 2030.5 are premises pursuant to section 4853 of the code and shall be registered with the board and 
meet all of the requirements in section 2030.05.   If the facility or practice type is operated from a building or 
facility that is the licensee manager’s principal place of business and the building or facility is registered with the 
board, the facility or practice type shall be considered a mobile unit and exempt from independent registration 
with the board. 
(a) Indoor lighting for halls, wards, reception areas, examining and surgical rooms shall be adequate for their 
intended purpose. 
(b) A reception room and office, or a combination of the two. 
(c) An examination room separate from other areas of the facility and of sufficient size to accommodate the 
doctor, assistant, patient and client. 
(d) If animals are housed or retained for treatment, the following shall be provided: 

(1) Compartments for animals which are maintained in a comfortable and sanitary manner. 
(2) Effective separation of known or suspected contagious animals. 
(3) If there are to be no personnel on the premises during any time an animal is left at the veterinary 
facility, prior notice of this fact shall be given to the client. For purposes of this paragraph, prior notice 
may be accomplished by posting a sign in a place and manner conspicuous to the clients at the entrance 
of the premises, stating that there may be times when there are no personnel on the premises. 

(e) When a veterinary premises is closed, a sign shall be posted and visible outside the primary entrance with a 
telephone number and location where emergency care is available. An answering machine or service shall be used 
to notify the public when the veterinary premises will be re-opened and where after hours emergency care is 
available. If no after hours emergency care is available, full disclosure shall be provided to the public prior to 
rendering services.  
(f) The veterinary premises shall meet the following standards: 

(1) Fire precautions shall meet the requirements of local and state fire prevention codes. 
(2) The facility, its temperature, and ventilation shall be maintained so as to assure the comfort of all 

patients. 
(3) The disposal of waste material shall comply with all applicable state, federal, and local laws and 

regulations. 
(4) The veterinary premises shall have the capacity to render diagnostic radiological services, either on 
the premises or through other commercial facilities. Radiological procedures shall be conducted in 
accordance with Health and Safety Code standards. 
(5) Clinical pathology and histopathology diagnostic laboratory services shall be available within the 
veterinary premises or through outside services. 
(6) All drugs and biologicals shall be maintained, administered, dispensed and prescribed in compliance 
with state and federal laws. 
(7) Sanitary methods for the disposal of deceased animals shall be provided and maintained.  
(8) Veterinary medical equipment used to perform aseptic procedures shall be sterilized and maintained 
in a sterile condition. 
(9) Current veterinary reference materials shall be readily available on the premises. 
(10) Anesthetic equipment in accordance with the procedures performed shall be maintained in proper 
working condition and available at all times. 
(11) The veterinary premises shall have equipment to deliver oxygen in emergency situations. 
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(12) Appropriate drugs and equipment shall be readily available to treat an animal emergency.  
(g) A veterinary premises which provides aseptic surgical services shall comply with the following: 

(1) A room, separate and distinct from all other rooms shall be reserved for aseptic surgical procedures 
which require aseptic preparation. A veterinarian may perform emergency aseptic surgical procedures in 
another room 
when the room designated for aseptic surgery is occupied or temporarily unavailable. 

(A) A veterinary premises which is currently registered with the board, but does not have a 
separate room reserved for aseptic surgical procedures, shall obtain compliance with this 
subdivision on or before January 1, 
2014. 
(B) The board may exempt a veterinary premises which is currently registered with the board, but 
does not have a separate aseptic surgery room, where it determines that it would be a hardship 
for the veterinary premises to comply with the provisions of this subdivision. 
In determining whether a hardship exists, the board shall give due consideration to the following 

factors: 
1. Zoning limitations. 
2. Whether the premises constitutes a historical building. 
3. Whether compliance with this requirement would compel the veterinary practice to 
relocate to a new location. 

(2) Storage in the surgery room shall be limited to items and equipment normally related to aseptic 
surgery and surgical procedures. Equipment not normally related to surgery and surgical procedure 
includes, but is not limited to, equipment used for dental prophylaxis, autoclaves and non-surgical 
radiographic equipment. 
(3) Open shelving is prohibited in the surgical room. 
(4) The surgery room shall not contain a functional sink with an open drain. 
(5) The doors into the surgery room must be able to be fully closed, fill the entire door space, be made of 
non-porous material and not provide access from outside the hospital. In cases where the size of the 
animal prevents entry to the hospital via a regularly-sized door, doors for outside access are permitted as 
long as such doors are able to be fully closed, fill the entire door space and be made of non-porous 
material. 
(6) The surgery room shall be well lighted, shall have equipment for viewing radiographs and shall have 
effective emergency lighting with a viable power source.  
(7) The floors, table tops, and counter tops of the surgery room shall be of a non-porous material suitable 
for regular disinfecting, and cleaning, and shall be cleaned and disinfected regularly. 
(8) Surgical instruments and equipment shall be:  

(A) Adequate for the type of surgical procedures performed.  
(B) Sterilized as required by the surgical procedure performed and instruments used. 

(9) In any sterile procedure, a separate sterile pack shall be used for each animal. 
(10) All instruments, packs and equipment that have been sterilized shall have an indicator that reacts to 
and verifies sterilization. 
(11) The following attire shall be required for aseptic surgery: 

(A) Each member of the surgical team shall put on an appropriate sanitary cap and sanitary mask 
which covers his or her hair and mouth, nose and any facial hair, except for eyebrows or eyelashes. 
All members of the surgical team who will be handling the instruments or touching the surgical 
site shall wear sterilized surgical gowns with long sleeves and sterilized gloves. 
(B) Ancillary personnel in the surgery room shall wear clean clothing, footwear, sanitary cap and 

mask.  
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(h) When performing clean surgery, the instruments used to perform such surgery shall have been sterilized and 
the surgeon(s) and ancillary personnel shall wear clean clothing and footwear when appropriate. 
For purposes of this section, “clean surgery” shall mean the performance of a surgical operation for the treatment 
of a condition and under circumstances which, consistent with the standards of good veterinary medicine, do not 
warrant the use of aseptic surgical procedures. 
 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4853, 4854, 
and 4883, Business and Professions Code. 
 
 
 
 
2030.05. Minimum Standards - Licensee Manager. 
 
(a) A Licensee Manager is the California licensed veterinarian named as the Licensee Manager on a facility’s 
premises permit. 
(b) The Licensee Manager is responsible for ensuring that the premises for which he/she is manager complies with 
the requirements in sections 4853, 4854, 4855 and 4856 of the Business and Professions Code, Division 2, Chapter 
11, Article 3code. The Licensee Manager is responsible for ensuring that the physical and operational components 
of a premises meet the minimum standards of practice as set forth in sections 2030 through 2032.5 of the 
California Code of Regulations, Title 16, Division 20, Article 4. 
(c) The Licensee Manager is responsible for ensuring that no unlicensed activity is occurring within the premises 
or in any location where any function of veterinary medicine, veterinary surgery or veterinary dentistry is being 
conducted off the premises under the auspices of this premises license. 
(d) The Licensee Manager shall maintain whatever physical presence is reasonable within the facility to ensure 
that the requirements in subdivisions (a) – through (c) are met. 
(e) Each licensed veterinarian shall be responsible for their individual violations of the Veterinary Medicine 
Practice Act or any regulation adopted thereunder. 
 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4853, 4854, 
4855, 4856, and 4883, Business and Professions Code. 
 
 
 
 
2030.1. Minimum Standards - Small Animal Fixed PremisesFacility.  
 
For purposes of these rules and regulations, a “small animal fixed premisesfacility” shall mean a fixed veterinary 
premises which concentrates in providing building where veterinary medicine and its various branches are being 
practiced and where veterinary services are being provided to common domestic household pets. In addition to 
the requirements in section 2030, small animal fixed premises shall provide: A small animal fixed facility shall meet 
the following minimum standards:  
(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times.  
(b) Indoor lighting for halls, wards, reception areas, examining and surgical rooms shall be adequate for their 
intended purpose.  
(c) Fire precautions shall meet the requirements of local and state fire prevention codes.  
(d) The facility, temperature, and ventilation shall be maintained so as to assure the comfort of all patients. 
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(e) The floors, table tops, and counter tops in areas where animals are being treated shall be made of a material 
suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected regularly.  
(f) Shall have a reception area and office, or a combination of the two. 
(g) Shall have an examination room separate from other areas of the facility and of sufficient size to accommodate 
the doctor, assistant, patient, and client.  
(h) Current veterinary reference materials shall be readily available at the facility.  
(i) All drugs and biologicals shall be stored and maintained according to the manufacturer’s recommendations and 
administered, prescribed, and dispensed in compliance with state and federal laws.  
(j) Shall have the ability to provide diagnostic radiological services.  Radiological procedures shall be conducted in 
accordance with Health and Safety Code standards.  
(k) Shall have the ability to provide clinical pathology and histopathology diagnostic laboratory services.  
(l) Shall have appropriate drugs, including oxygen, and equipment to provide immediate emergency care.  
(m) The disposal of waste material shall comply with all applicable federal, state, and local laws and regulations.  
(n) If animals are housed or retained for treatment, the following shall be provided:  

(1) Compartments or exercise runs or areas for animals shall be consistent with husbandry standards and 
shall be comfortable, sanitary, and provide for effective separation of animals and waste products.  
(2) Effective separation of known or suspected contagious animals.  
(3) Prior notice shall be given to the client if there are to be no personnel on-site during any time an animal 
is left at the facility.  For purposes of this paragraph, prior notice may be accomplished by posting a sign 
in a place and manner conspicuous to the clients at the primary entrance of the premises, stating that 
there may be times when there are no personnel on the premises.  
(4)(a) When medically and/or species appropriate for a given species, Wwhere animals are kept on the 
veterinary premises for 24 hours or more, the animals shall be provided with an opportunity for proper 
exercise. Compliance with this section may be achieved by the use of exercise runs/areas or by providing 
the animal with the opportunity for outdoor walks. Where a premises has exercise runs, they shall be 
clean and sanitary and provide for effective separation of animals and their waste products. 

(o) When the facility is closed, a sign shall be posted and visible outside the primary entrance with a telephone 
number and location where emergency care is available.  An answering machine or service shall be used to notify 
the public when the facility will be re-opened and where after-hours emergency care is available.  If no after-hours 
emergency care is available, full disclosure shall be provided to the public prior to rendering services.  
(p) Anesthetic equipment in accordance with the procedures performed shall be maintained in proper working 
condition and available at all times.  
(q) Sanitary methods for the disposal of deceased animals shall be provided.  
(r)(b) When the client has not given the veterinarian authorization to dispose of his or her deceased animal, the 
veterinarian shall be required to retain the carcass in a freezer for at least 14 days prior to disposal.  
(s) If aseptic surgery is performed, the following shall be provided:  

(1) A room, separate and distinct from all other rooms shall be reserved for aseptic surgical procedures 
which require aseptic preparations.  A veterinarian may perform emergency aseptic surgical procedures 
in another room when the room designated for aseptic surgery is occupied of temporarily unavailable. 
The board may exempt a facility which is currently registered with the board, but does not have a separate 
aseptic surgery room, where it determines that it would be a hardship for the facility to comply with the 
provisions of this section.  In determining whether a hardship exists, the board shall give due consideration 
to the following factors:  

(A) Zoning limitations. 
(B) Whether the facility constitutes a historical building. 
(C) Whether compliance with this requirement would compel the veterinary practice to relocate 
to a new location.  

P054



Page 5 of 12 
 

(2) Storage in the surgery room shall be limited to items and equipment normally related to aseptic 
surgery and surgical procedures.  Equipment not normally related to surgery and surgical procedure 
includes, but in not limited to, equipment used for dental prophylaxis, autoclaves and non-surgical 
radiographic equipment.  
(3) Open shelving is prohibited in the surgical room.  
(4) The surgical room shall not contain a functional sink with an open drain.  
(5) Surgery room doors shall be able to be fully closed, fill the entire door space, be made of a material 
suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected regularly, and not 
provide access from outside the facility when aseptic surgery services are provided.  
(6) The surgery room shall be well lighted, shall have equipment for viewing radiographs and shall have 
effective emergency lighting with a viable power source.  
(7) Surgical instruments and equipment shall be: 

(A) Adequate for the type of surgical procedures performed.  
(B) Sterilized as required by the surgical procedure performed and instruments used.   

(8) In any sterile procedure, a separate sterile pack shall be used for each animal.  
(9) All instruments, packs, and equipment shall be sterilized and have an indicator that reacts to and 
verifies sterilization.  
(10) The following attire shall be required for aseptic surgery:  

(A) Each member of the surgical team shall put on an appropriate sanitary cap and sanitary mask 
which covers his or her hair and mouth, nose and any facial hair, except for eyebrows or eyelashes.  
All members of the surgical team who will be handling the instruments or touching the surgical 
site shall wear sterilized surgical gowns with long sleeves and sterilized gloves. Ancillary personnel 
in the surgery room shall wear clean clothing, footwear, sanitary cap and mask.  

(t) When performing clean surgery, the instruments used to perform such surgery shall have been sterilized and 
the surgeon(s) and ancillary personnel shall wear appropriate apparel. For purposes of this section, “clean surgery” 
shall mean the performance of a surgical procedure for the treatment of a condition and under circumstances 
which, consistent with the standards of good veterinary medicine, do not warrant the use of aseptic surgical 
procedures.  
 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4854 and 4883, 
Business and Professions Code. 
 
 
 
 
2030.15 Minimum Standards – Large Animal Fixed Facility 
 
For purposes of these regulations, a “large animal fixed facility” shall mean a building where veterinary medicine 
and its various branches are being practiced and where veterinary services are being provided to equine and food 
animals and livestock as defined in section 4825.1 (c) and (d) of the code.  A large animal fixed facility shall meet 
the following minimum standards: 
(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times.  
(b) Indoor lighting for halls, wards, reception areas, examining and surgical rooms shall be adequate for their 
intended purpose.  
(c) Fire precautions shall meet the requirements of local and state fire prevention codes.   
(d) The facility, temperature, and ventilation shall be maintained so as to assure the comfort of all patients.  
(e) The floors, table tops, and counter tops in areas where animals are being treated shall be made of a material 
suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected regularly.  
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(f) Shall have a reception area and office, or a combination of the two.   
(g) Shall have an examination room separate from other areas of the facility and of sufficient size to accommodate 
the doctor, assistant, patient, and client.  
(h) Current veterinary reference materials shall be readily available at the facility.  
(i) All drugs and biologicals shall be stored and maintained according to the manufacturer’s recommendations and 
administered, prescribed, and dispensed in compliance with state and federal laws.  
(j) Shall have the ability to provide diagnostic radiological services.  Radiological procedures shall be conducted in 
accordance with Health and Safety Code standards.   
(k) Shall have the ability to provide clinical pathology and histopathology diagnostic laboratory services.  
(l) Shall have appropriate drugs and equipment to provide immediate emergency care.  
(m) The disposal of waste material shall comply with all applicable federal, state, and local laws and regulations.  
(n)  If animals are housed or retained for treatment, the following shall be provided:  

(1) Compartments or exercise areas for animals shall be consistent with husbandry standards and shall be 
comfortable, sanitary, and provide for effective separation of animals and waste products.  
(2) Effective separation of known or suspected contagious animals.  
(3) Prior notice shall be given to the client if there are to be no personnel on-site during any time an animal 
is left at the facility. For purposes of this paragraph, prior notice may be accomplished by posting a sign in 
a place and manner conspicuous to the clients at the primary entrance of the premises, stating that there 
may be times when there are no personnel on the premises.  
(4) When medically appropriate for a given species, where animals are kept at the facility for 24 hours or 
more, the animals shall be provided with an opportunity for proper exercise.  Compliance with this section 
may be achieved by the use of exercise areas or by providing the animal with the opportunity for outdoor 
walks.  

(o) When the facility is closed, a sign shall be posted and visible outside the primary entrance with a telephone 
number and location where emergency care is available.  An answering machine or service shall be used to notify 
the public when the facility will be re-opened and where after-hours emergency care is available.  If no after-hours 
emergency care is available, full disclosure shall be provided to the public prior to rendering services.  
(p) Anesthetic equipment in accordance with the procedures performed shall be maintained in proper working 
condition and available at all times.  
(q) Sanitary methods for the disposal of deceased animals shall be provided.  
(r) If aseptic surgery is performed, the following shall be provided:  

(1) A room, separate and distinct from all other rooms shall be reserved for aseptic surgical procedures 
which require aseptic preparations.  A veterinarian may perform emergency aseptic surgical procedures 
in another room when the room designated for aseptic surgery is occupied of temporarily unavailable. 
The board may exempt a facility which is currently registered with the board, but does not have a separate 
aseptic surgery room, where it determines that it would be a hardship for the facility to comply with the 
provisions of this section.  In determining whether a hardship exists, the board shall give due consideration 
to the following factors:  

(A) Zoning limitations.  
(B) Whether the facility constitutes a historical building.  
(C) Whether compliance with this requirement would compel the veterinary practice to relocate 
to a new location.  

(2) Storage in the surgery room shall be limited to items and equipment normally related to aseptic 
surgery and surgical procedures.  Equipment not normally related to surgery and surgical procedure 
includes, but in not limited to, equipment used for dental prophylaxis, autoclaves and non-surgical 
radiographic equipment.  
(3) Open shelving is prohibited in the surgical room.  
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(4) Surgery room doors shall be able to be fully closed, fill the entire door space, be made of a material 
suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected regularly, and not 
provide access from outside the. facility when aseptic surgery services are provided.  In cases where the 
size of the animal prevents entry to the hospital via a regularly-sized door, doors for outside access are 
permitted as long as such doors are able to be fully closed, fill the entire door space and be made of a 
material suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected regularly.  
(5) The surgery room shall be well lighted, shall have equipment for viewing radiographs and shall have 
effective emergency lighting with a viable power source.  
(6) Surgical instruments and equipment shall be: 

(A) Adequate for the type of surgical procedures performed.  
(B) Sterilized as required by the surgical procedure performed and instruments used.   

(7) In any sterile procedure, a separate sterile pack shall be used for each animal.  
(8) All instruments, packs, and equipment shall be sterilized and have an indicator that reacts to and 
verifies sterilization.  
(9) The following attire shall be required for aseptic surgery:  

(A) Each member of the surgical team shall put on an appropriate sanitary cap and sanitary mask 
which covers his or her hair and mouth, nose and any facial hair, except for eyebrows or eyelashes.  
All members of the surgical team who will be handling the instruments or touching the surgical 
site shall wear sterilized surgical gowns with long sleeves and sterilized gloves.  
(B) Ancillary personnel in the surgery room shall wear clean clothing, footwear, sanitary cap and 
mask.  

(s) When performing clean surgery, the instruments used to perform such surgery shall have been sterilized and 
the surgeon(s) and ancillary personnel shall wear appropriate apparel. For purposes of this section, “clean surgery” 
shall mean the performance of a surgical procedure for the treatment of a condition and under circumstances 
which, consistent with the standards of good veterinary medicine, do not warrant the use of aseptic surgical 
procedures.  
 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4854 and 4883, 
Business and Professions Code. 
 
 
 
 
2030.2. Minimum Standards - Small Animal Mobile ClinicFacility. 
 
For purposes of these regulations, a “small animal mobile clinicfacility” shall mean a trailer or mobile facility 
established to function as a veterinary premises which concentrates in providingunit or vehicle where veterinary 
medicine and its various branches are being practiced and where veterinary services are being provided to 
common domestic household pets and is required by section 4853 of the code to be registered with the board. 
(a) A small animal mobile clinicfacility shall havemeet the following minimum standards: 
(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times. 
(b)(1) Shall have Hhot and cold water. 
(c)(2) Shall have Aa 110-volt power source for diagnostic equipment. 
(d)(3) Shall have Aa collection tank for disposal of waste material. 

(4) Lighting adequate for the procedures to be performed in the mobile clinic. 
(5) Floors, table tops, and counter tops shall be of a non-porous material suitable for regular disinfecting, 
and cleaning, and shall be cleaned and disinfected regularly. 
(6) Compartments to transport or hold animals, if applicable. 
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(b) A small animal mobile clinic shall also have: 
(e)(1) iIndoor lighting for halls, wards, reception areas, examining and surgical rooms, which shall be adequate for 
its intended purpose. 

(2) an examination room separate from other areas of the facility, which shall be of sufficient size to 
accommodate the doctor, assistant, patient and client. 

(f)(3) fFire precautions that meet the requirements of local and state fire prevention codes, 
(g)(4) The facility, temperature, and ventilation controls adequateshall be maintained so as to assure the comfort 
of all patients. 

(5) a small animal mobile clinic which provides aseptic surgical services shall also have a room separate 
and distinct from other rooms, which shall be reserved for aseptic surgical procedures. Storage in the 
surgery room shall be limited to items and equipment normally related to surgery and surgical procedures. 
A veterinarian may perform emergency aseptic surgical procedures in another room when the room 
designated for aseptic surgery is occupied or temporarily unavailable. A small animal mobile clinic which 
provides aseptic surgical services and that is currently registered with the board, but does not have a 
separate room reserved for aseptic surgical procedures, shall provide the board with the vehicle 
identification number of the mobile clinic and obtain compliance with this subdivision on or before 
January 1, 2006.  

(A) A small animal mobile clinic that provides aseptic surgery shall also have an examination area 
separate from the surgery room that is large enough to conduct an examination. 

(c) A small animal mobile clinic shall have the ability and equipment to provide immediate emergency care at a 
level commensurate with the specific veterinary medical services it is providing. 
(d) A small animal mobile clinic shall provide either after hours emergency services to its patients or, if no after 
hours emergency care is available, full disclosure to the public prior to rendering services.  
(h) The floors, table tops, and counter tops shall be made of a material suitable for regular disinfecting and 
cleaning, and shall be cleaned and disinfected regularly.  
(i) Shall have an examination room of sufficient size to accommodate the doctor, assistant, patient, and client.  
(j) Current veterinary reference materials shall be readily available at the facility.  
(k) All drugs and biologicals shall be stored and maintained according to the manufacturer’s recommendations 
and administered, prescribed, and dispensed in compliance with state and federal laws.  
(l) Shall have the ability to provide diagnostic radiological services, on the premises or through other commercial 
facilities.  Radiological procedures shall be conducted in accordance with Health and Safety Code standards.  
(m) Shall have the ability to provide clinical pathology and histopathology diagnostic laboratory services.  
(n) Shall have appropriate drugs, including oxygen, and equipment to provide immediate emergency care.  
(o) The disposal of waste material shall comply with all applicable federal, state, and local laws and regulations.  
(p) If animals are housed or retained for treatment, the following shall be provided: 

(1) Compartments or exercise runs or areas for animals shall be consistent with husbandry standards and 
shall be comfortable, sanitary, and provide for effective separation of animals and waste products.  
(2) Effective separation of known or suspected contagious animals.  
(3) When medically appropriate for a given species, where animals are kept at the facility for 24 hours or 
more, the animals shall be provided with an opportunity for proper exercise.  Compliance with this section 
may be achieved by the use of exercise runs/areas or by providing the animal with the opportunity for 
outdoor walks.  
(4) Prior notice shall be given to the client if there are to be no personnel on-site during any time an animal 
is left at the facility.   

(q) Prior notice shall be given to the client when the facility is closed.  An answering machine or service shall be 
used to notify the public when the facility will be re-opened and where after hour emergency care is available.  If 
emergency services are not provided by the facility, a legible list of contact information for facilities or practices 
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that provide emergency services shall be provided to the client.  If no after-hour emergency care is available, full 
disclosure shall be provided to the public prior to rendering services.  
(r) Anesthetic equipment in accordance with the procedures performed shall be maintained in proper working 
condition and available at all times.  
(s) Sanitary methods for the disposal of deceased animals shall be provided.  
(t)(e) When the client has not given the veterinarian authorization to dispose of his or her deceased animal, the 
veterinarian shall be required to retain the carcass in a freezer for at least 14 days prior to disposal. 
(u) If aseptic surgery is performed, the following shall be provided:  

(1) A room, separate and distinct from all other rooms, which shall be reserved for aseptic surgical 
procedures.  A veterinarian may perform emergency aseptic surgical procedures in another room when 
the room designated for aseptic surgery is occupied of temporarily unavailable.   
(2) Shall have an examination area separate from the surgery room.  
(3) Storage in the surgery room shall be limited to items and equipment normally related to surgery and 
surgical procedures.  Equipment not normally related to surgery and surgical procedure includes, but is 
not limited to, equipment used for dental prophylaxis, autoclaves, and non-surgical radiographic 
equipment.  
(4) Open shelving is prohibited in the surgical room.  
(5) The surgical room shall not contain a functional sink with an open drain.  
(6) The surgery room shall be well lighted, shall have equipment for viewing radiographs and shall have 
effective emergency lighting with a viable power source.  
(7) Surgical instruments and equipment shall be: 

(A) Adequate for the type of surgical procedures performed.  
(B) All instruments, packs, and equipment shall be sterilized and have an indicator that reacts to 
and verifies sterilization  
(C) A separate sterile pack shall be used for each animal.  

(8) Surgery room doors shall be able to be fully closed, fill the entire door space, be made of a material 
suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected regularly.   
(9) The following attire shall be required: 

(A) Each member of the surgical team shall put on an appropriate sanitary cap and sanitary mask 
which covers his or her hair and mouth, nose and any facial hair, except for eyebrows or eyelashes.  
All members of the surgical team who will be handling the instruments or touching the surgical 
site shall wear sterilized surgical gowns with long sleeves and sterilized gloves.  
(B) Ancillary personnel in the surgery room shall wear clean clothing, footwear, sanitary cap and 
mask.  

(10) When performing clean surgery, the instruments used to perform such surgery shall have been 
sterilized and the surgeon(s) and ancillary personnel shall wear appropriate apparel. For purposes of this 
section, “clean surgery” shall mean the performance of a surgical procedure for the treatment of a 
condition and under circumstances which, consistent with the standards of good veterinary medicine, do 
not warrant the use of aseptic surgical procedures.  

 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4853 and 4854, 
Business and Professions Code. 
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2030.3. Minimum Standards - Small Animal Vaccination ClinicPractice. 
 
(a) The termFor purposes of these regulations, an “small animal vaccination clinicpractice” shall mean a privately 
or publicly supported vaccination clinic where a veterinarian performs vaccinations and/or immunizations against 
disease on multiple animals, and where the veterinarian may also perform location where the scope of veterinary 
practice is limited to only vaccinations and preventative procedures for parasitice control. An animal vaccination 
practice shall meet the following minimum standards: 
(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times.  
(b) Diagnostic tests shall not be performed, and dangerous drugs shall not be prescribed or dispensed. 
(c)(b) A veterinarian must remain on site throughout the duration of a vaccination clinicpractice and must maintain 
responsibility for all medical decisions made. The veterinarian is responsible for proper immunization and 
parasiticvaccination and preventative procedures for parasite control and the completeness of recommendations 
made to the public by the paraprofessional staff that the veterinarian supervises or employs. The veterinarian is 
responsible for documenting that the patient appears healthy enough to receive vaccines or preventable 
parasiticides as well as providing consultation and referral of clients when disease is detected or suspected. 
(d) Lighting shall be adequate for the procedures to be performed in the vaccination practice.  
(e) Fire precautions shall meet the requirements of local and state fire prevention codes.  
(f) When applicable, floors, table tops, and counter tops in areas where animals are being treated shall be made 
of a material suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected regularly.  
(g)(c) The disposal of waste material shall comply with all applicable state, federal, and local laws and regulations. 
(h) Current veterinary reference materials shall be readily available at the practice.  
(i)(d) All drugs and biologicals shall be stored, and maintained, administered, dispensed and prescribed according 
to the manufacturer’s recommendations and administered and in compliance with state and federal laws. 
(j) Shall have the appropriate drugs and equipment to provide immediate emergency care at a level 
commensurate with the specific veterinary medical services provided. 
(e) Lighting shall be adequate for the procedures to be performed in the vaccination clinic. 
(f) Floors, table tops, and counter tops shall be of a non-porous material suitable for regular disinfecting, and 
cleaning, and shall be cleaned and disinfected regularly. 
(k)(g) Equipment shall be of the type and quality to provide for the delivery of vaccines and parasiticides in the 
best interest of the patient and with safety to the public. 
(l)(h) Fresh, clean water shall be available for sanitizing and first aid. Disposable towels and soap shall be readily 
available. 
(i) A vaccination clinic shall have the ability and equipment to provide immediate emergency care at a level 
commensurate with the specific veterinary medical services it is providing. 
(m)(j) The vaccination clinic shall provide aA legible list of the name, address, and hours of operation of allcontact 
information for facilities or practices that provide or advertise emergency services and, when applicable, the 
location of other clinics provided by the same entity on that day, that are located within a 30-minute or 30-mile 
radiusshall be provided to the client. 
(n)(k) The vaccination clinic shall mMaintain all vaccination records for a minimum of three (3) years from the date 
of the vaccinationthat they were administered. 
(l) If any diagnostic tests are performed or dangerous drugs are provided, administered, prescribed or dispensed, 
then a valid veterinary-client-patient relationship must be established, including a complete physical exam and 
Medical Records as set forth in section 2032.3. 
(o)(m) The veterinarian shall be identifiable to the public, including, but not limited to the posting of a copy of the 
veterinarian’s license, as set forth in section 4850 of the codeBusiness and Professions Code. 
 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4853, 4854, 
and 4883, Business and Professions Code. 
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2030.4.  Minimum Standards – Small Animal House Call Practice. 
 
For purposes of these regulations, a “small animal house call practice” shall mean one in which veterinary 
medicine and its various branches are being practiced and where veterinary services are being provided to 
household pets at the location where the animal resides.  A small animal house call practice shall meet the 
following minimum standards: 
(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times.  
(b) General anesthesia and aseptic surgical procedures shall not be performed. 
(c) Prior notice shall be given to the client when the practice is closed.   An answering machine or service shall be 
used to notify the public when the practice will be re-opened and where after-hours emergency care is available.  
If no after-hours emergency care is available, full disclosure shall be provided to the public prior to rendering 
services.  
(d) A legible list of contact information for facilities or practices that provide emergency services shall be provided 
to the client.   
(e) The disposal of waste material shall comply with all applicable federal, state, and local laws and regulations.  
(f) Shall have the ability to provide diagnostic radiological services.  Radiological procedures shall be conducted in 
accordance with Health and Safety Code standards.  
(g) Shall have the ability to provide clinical pathology and histopathology diagnostic laboratory services.  
(h) All drugs and biologicals shall be stored and maintained according to the manufacturer’s recommendations 
and administered, prescribed, and dispensed in compliance with state and federal laws.  
(i) Sanitary methods for the disposal of deceased animals shall be provided.  
(j) When the client has not given the veterinarian authorization to dispose of his or her deceased animal, the 
veterinarian shall be required to retain the carcass in a freezer for at least 14 days prior to disposal.  
(k) Shall have the appropriate drugs and equipment to provide immediate emergency care at a level 
commensurate with the specific veterinary medical services provided.  
(l) Current veterinary reference materials shall be readily available.  
(m) When performing clean surgery, the instruments used to perform such surgery shall have been sterilized and 
the surgeon(s) and ancillary personnel shall wear appropriate apparel.  
(n) For purposes of this section, “clean surgery” shall mean the performance of a surgical procedure for the 
treatment of a condition and under circumstances which, consistent with the standards of good veterinary 
medicine, do not warrant the use of aseptic surgical procedures.  
 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4854 and 4883, 
Business and Professions Code. 
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2030.5. Minimum Standards – Large Animal Ambulatory Practice. 
 
For purposes of these regulations, a “large animal ambulatory practice” shall mean a practice where veterinary 
medicine and its various branches are being practiced either at the location of the animal or by operating in more 
than one location providing veterinary services to large animals belonging to multiple clients that are not 
permanently housed or boarded at that location(s).  For purposes of this section, large animal pertains to equine 
and food animals and livestock, as defined in subdivisions (c) and (d) of section 4825.1 of the code.  A large animal 
ambulatory practice shall meet the following minimum standards: 
(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times.  
(b) Prior notice shall be given to the client when the practice is closed.  An answering machine or service shall be 
used to notify the public when the facility will be re-opened and where after-hours emergency care is available.  
If no after-hours emergency care is available, full disclosure shall be provided to the public prior to rendering 
services.  
(c) The disposal of waste material shall comply with all applicable federal, state, and local laws and regulations.  
(d) Shall have the ability to provide diagnostic radiological services.  Radiological procedures shall be conducted 
in accordance with Health and Safety Code standards.  
(e) Shall have the ability to provide clinical pathology and histopathology diagnostic laboratory services  
(f) All drugs and biologicals shall be stored and maintained according to the manufacturer’s recommendations and 
administered, prescribed, and dispensed in compliance with state and federal laws.  
(g) Current veterinary reference materials shall be readily available.  
(h) Shall have the appropriate drugs and equipment to provide immediate emergency care at a level 
commensurate with the specific veterinary medical services provided.  
(i) When performing clean surgery, the instruments used to perform such surgery shall have been sterilized and 
the surgeon(s) and ancillary personnel shall wear appropriate apparel. For purposes of this section, “clean surgery” 
shall mean the performance of a surgical procedure for the treatment of a condition and under circumstances 
which, consistent with the standards of good veterinary medicine, do not warrant the use of aseptic surgical 
procedures.  
 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4825.1 , 4854, 
and 4883, Business and Professions Code. 
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Section 2030. Minimum Standards - Fixed Veterinary Premises. 
 
The facilities and practice types in sections 2030.1 through 2030.5 are premises pursuant to section 4853 of the 
code and shall be registered with the board and meet all of the requirements in section 2030.05.   If the facility 
or practice type is operated from a building or facility that is the licensee manager’s principal place of business 
and the building or facility is registered with the board, the facility or practice type shall be considered a mobile 
unit and exempt from independent registration with the board.  
 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4853, 4854, 
and 4883, Business and Professions Code. 

 

 

 

Section 2030.05 Minimum Standards - Licensee Manager. 

(a) A Licensee Manager is the California licensed veterinarian named as the Licensee Manager on a facility’s 
premises permit. 

(b) The Licensee Manager is responsible for ensuring that the premises for which he/she is manager complies 
with the requirements in sections 4853, 4854, 4855 and 4856 of the code. The Licensee Manager is 
responsible for ensuring that the physical and operational components of a premises meet the minimum 
standards of practice as set forth in sections 2030 through 2032.5 of the California Code of Regulations, Title 
16, Division 20, Article 4. 

(c) The Licensee Manager is responsible for ensuring that no unlicensed activity is occurring within the premises 
or in any location where any function of veterinary medicine, veterinary surgery or veterinary dentistry is 
being conducted off the premises under the auspices of this premises license. 

(d) The Licensee Manager shall maintain whatever physical presence is reasonable within the facility to ensure 
that the requirements in subdivisions (a) through (c) are met. 

(e) Each licensed veterinarian shall be responsible for their individual violations of the Veterinary Medicine 
Practice Act or any regulation adopted thereunder. 

Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4853, 4854, 
4855, 4856, and 4883, Business and Professions Code. 
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2030.1. Minimum Standards - Small Animal Fixed Facility.  
 
For purposes of these regulations, a “small animal fixed facility” shall mean a building where veterinary medicine 
and its various branches are being practiced and where veterinary services are being provided to household 
pets. A small animal fixed facility shall meet the following minimum standards: 
In addition to the requirements in section 2030, small animal fixed premises shall provide: 
(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times.  
(b) Indoor lighting for halls, wards, reception areas, examining and surgical rooms shall be adequate for their 

intended purpose.  
(c) Fire precautions shall meet the requirements of local and state fire prevention codes.   
(d) The facility, temperature, and ventilation shall be maintained so as to assure the comfort of all patients.  
(e) The floors, table tops, and counter tops in areas where animals are being treated shall be made of a material 

suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected regularly.  
(f) Shall have a reception area and office, or a combination of the two.   
(g) Shall have an examination room separate from other areas of the facility and of sufficient size to 

accommodate the doctor, assistant, patient, and client.  
(h) Current veterinary reference materials shall be readily available at the facility.  
(i) All drugs and biologicals shall be stored and maintained according to the manufacturer’s recommendations 

and administered, prescribed, and dispensed in compliance with state and federal laws.  
(j) Shall have the ability to provide diagnostic radiological services.  Radiological procedures shall be conducted 

in accordance with Health and Safety Code standards.  
(k) Shall have the ability to provide clinical pathology and histopathology diagnostic laboratory services.  
(l) Shall have appropriate drugs, including oxygen, and equipment to provide immediate emergency care.  
(m) The disposal of waste material shall comply with all applicable federal, state, and local laws and regulations.  
(n) If animals are housed or retained for treatment, the following shall be provided:  

(1) Compartments or exercise runs or areas for animals shall be consistent with husbandry standards 
and shall be comfortable, sanitary, and provide for effective separation of animals and waste 
products.  

(2) Effective separation of known or suspected contagious animals.  
(3) Prior notice shall be given to the client if there are to be no personnel on-site during any time an 

animal is left at the facility.  For purposes of this paragraph, prior notice may be accomplished by 
posting a sign in a place and manner conspicuous to the clients at the primary entrance of the 
premises, stating that there may be times when there are no personnel on the premises.  

(4) When medically and/or species appropriate for a given species, where animals are kept on the 
veterinary premises for 24 hours or more, the animals shall be provided with an opportunity for 
proper exercise.  Compliance with this section may be achieved by the use of exercise runs/areas or 
by providing the animal with the opportunity for outdoor walks. 

(o) When the facility is closed, a sign shall be posted and visible outside the primary entrance with a 
telephone number and location where emergency care is available.  An answering machine or service shall 
be used to notify the public when the facility will be re-opened and where after-hours emergency care is 
available.  If no after-hours emergency care is available, full disclosure shall be provided to the public prior 
to rendering services.  

(p) Anesthetic equipment in accordance with the procedures performed shall be maintained in proper 
working condition and available at all times.  

(q) Sanitary methods for the disposal of deceased animals shall be provided.  
(r) If aseptic surgery is performed, the following shall be provided:  
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(1) A room, separate and distinct from all other rooms shall be reserved for aseptic surgical 
procedures which require aseptic preparations.  A veterinarian may perform emergency aseptic 
surgical procedures in another room when the room designated for aseptic surgery is occupied of 
temporarily unavailable. The board may exempt a facility which is currently registered with the 
board, but does not have a separate aseptic surgery room, where it determines that it would be a 
hardship for the facility to comply with the provisions of this section.  In determining whether a 
hardship exists, the board shall give due consideration to the following factors:  
(A) Zoning limitations.  
(B) Whether the facility constitutes a historical building.  
(C) Whether compliance with this requirement would compel the veterinary practice to 

relocate to a new location.  
(2) Storage in the surgery room shall be limited to items and equipment normally related to aseptic 

surgery and surgical procedures.  Equipment not normally related to surgery and surgical 
procedure includes, but in not limited to, equipment used for dental prophylaxis, autoclaves and 
non-surgical radiographic equipment.  

(3) Open shelving is prohibited in the surgical room.  
(4) Surgery room doors shall be able to be fully closed, fill the entire door space, be made of a 

material suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected 
regularly, and not provide access from outside the facility when aseptic surgery services are 
provided.  

(5) The surgery room shall be well lighted, shall have equipment for viewing radiographs and shall 
have effective emergency lighting with a viable power source.  

(6) Surgical instruments and equipment shall be: 
(A) Adequate for the type of surgical procedures performed.  
(B) Sterilized as required by the surgical procedure performed and instruments used.   

(7) In any sterile procedure, a separate sterile pack shall be used for each animal.  
(8) All instruments, packs, and equipment shall be sterilized and have an indicator that reacts to and 

verifies sterilization.  
(9) The following attire shall be required for aseptic surgery:  

(A) Each member of the surgical team shall put on an appropriate sanitary cap and sanitary 
mask which covers his or her hair and mouth, nose and any facial hair, except for eyebrows 
or eyelashes.  All members of the surgical team who will be handling the instruments or 
touching the surgical site shall wear sterilized surgical gowns with long sleeves and sterilized 
gloves.  

(B) Ancillary personnel in the surgery room shall wear clean clothing, footwear, sanitary cap and 
mask.  

(s) When performing clean surgery, the instruments used to perform such surgery shall have been sterilized 
and the surgeon(s) and ancillary personnel shall wear appropriate apparel. For purposes of this section, 
“clean surgery” shall mean the performance of a surgical procedure for the treatment of a condition and 
under circumstances which, consistent with the standards of good veterinary medicine, do not warrant 
the use of aseptic surgical procedures.  

 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4854 and 
4883, Business and Professions Code. 
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2030.2. Minimum Standards - Small Animal Mobile Facility. 
 
For purposes of these regulations, a “small animal mobile facility” shall mean a mobile unit or vehicle where 
veterinary medicine and its various branches are being practiced and where veterinary services are being 
provided to household pets. A small animal mobile facility shall meet the following minimum standards:  
(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times.  
(b) Shall have hot and cold water.  
(c) Shall have a 110-power source for diagnostic equipment.  
(d) Shall have a collection tank for disposal of waste material. 
(e) Indoor lighting for halls, wards, reception areas, examining and surgical rooms, which shall be adequate 

for its intended purpose. 
(f) Fire precautions shall meet the requirements of local and state fire prevention codes.  
(g) The facility, temperature, and ventilation controls shall be maintained so as to assure the comfort of all 

patients.  
(h) The floors, table tops, and counter tops shall be made of a material suitable for regular disinfecting and 

cleaning, and shall be cleaned and disinfected regularly.  
(i) Shall have an examination room of sufficient size to accommodate the doctor, assistant, patient, and 

client.  
(j) Current veterinary reference materials shall be readily available at the facility.  
(k) All drugs and biologicals shall be stored and maintained according to the manufacturer’s 

recommendations and administered, prescribed, and dispensed in compliance with state and federal laws.  
(l) Shall have the ability to provide diagnostic radiological services.  Radiological procedures shall be 

conducted in accordance with Health and Safety Code standards. 
(m) Shall have the ability to provide clinical pathology and histopathology diagnostic laboratory services.  
(n) Shall have appropriate drugs, including oxygen, and equipment to provide immediate emergency care.  
(o) The disposal of waste material shall comply with all applicable federal, state, and local laws and 

regulations.  
(p) If animals are housed or retained for treatment, the following shall be provided: 

(1) Compartments or exercise runs or areas for animals shall be consistent with husbandry standards 
and shall be comfortable, sanitary, and provide for effective separation of animals and waste 
products.  

(2) Effective separation of known or suspected contagious animals. 
(3) When medically appropriate for a given species, where animals are kept at the facility for 24 hours 

or more, the animals shall be provided with an opportunity for proper exercise.  Compliance with 
this section may be achieved by the use of exercise runs/areas or by providing the animal with the 
opportunity for outdoor walks.  

(4) Prior notice shall be given to the client if there are to be no personnel on-site during any time an 
animal is left at the facility.   

(q) Prior notice shall be given to the client when the facility is closed.  An answering machine or service shall 
be used to notify the public when the facility will be re-opened and where after hour emergency care is 
available.  If emergency services are not provided by the facility, a legible list of contact information for 
facilities or practices that provide emergency services shall be provided to the client.  If no after-hour 
emergency care is available, full disclosure shall be provided to the public prior to rendering services.  

(r) Anesthetic equipment in accordance with the procedures performed shall be maintained in proper 
working condition and available at all times. 

(s) Sanitary methods for the disposal of deceased animals shall be provided.  
(t) When the client has not given the veterinarian authorization to dispose of his or her deceased animal, the 

veterinarian shall be required to retain the carcass in a freezer for at least 14 days prior to disposal.   
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(u) If aseptic surgery is performed, the following shall be provided:  
(1) A room, separate and distinct from all other rooms, which shall be reserved for aseptic surgical 

procedures.  A veterinarian may perform emergency aseptic surgical procedures in another room 
when the room designated for aseptic surgery is occupied of temporarily unavailable.   

(2) Shall have an examination area separate from the surgery room.  
(3) Storage in the surgery room shall be limited to items and equipment normally related to surgery 

and surgical procedures.  Equipment not normally related to surgery and surgical procedure 
includes, but is not limited to, equipment used for dental prophylaxis, autoclaves, and non-surgical 
radiographic equipment.  

(4) Open shelving is prohibited in the surgical room.  
(5) The surgical room shall not contain a functional sink with an open drain.   
(6) The surgery room shall be well lighted, shall have equipment for viewing radiographs and shall 

have effective emergency lighting with a viable power source.  
(7) Surgical instruments and equipment shall be: 

(A) Adequate for the type of surgical procedures performed.  
(B) All instruments, packs, and equipment shall be sterilized and have an indicator that reacts to 

and verifies sterilization  
(C) A separate sterile pack shall be used for each animal.  

(8) Surgery room doors shall be able to be fully closed, fill the entire door space, be made of a material 
suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected regularly.  

(9) The following attire shall be required: 
(A) Each member of the surgical team shall put on an appropriate sanitary cap and sanitary 

mask which covers his or her hair and mouth, nose and any facial hair, except for eyebrows 
or eyelashes.  All members of the surgical team who will be handling the instruments or 
touching the surgical site shall wear sterilized surgical gowns with long sleeves and sterilized 
gloves.  

(B) Ancillary personnel in the surgery room shall wear clean clothing, footwear, sanitary cap and 
mask.  

(10) When performing clean surgery, the instruments used to perform such surgery shall have been 
sterilized and the surgeon(s) and ancillary personnel shall wear appropriate apparel. For purposes of 
this section, “clean surgery” shall mean the performance of a surgical procedure for the treatment of a 
condition and under circumstances which, consistent with the standards of good veterinary medicine, 
do not warrant the use of aseptic surgical procedures.  
 

Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4853 and 
4854, Business and Professions Code. 
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2030.3. Minimum Standards - Animal Vaccination Practice. 
 
For purposes of these regulations, an “animal vaccination practice” shall mean a location where the scope of 
veterinary practice is limited to only vaccinations and preventative procedures for parasitic control. An animal 
vaccination practice shall meet the following minimum standards: 

(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times. 
(b) Diagnostic tests shall not be performed, and dangerous drugs shall not be prescribed or dispensed.  
(c) A veterinarian must remain on site throughout the duration of a vaccination practice.  The veterinarian 

is responsible for proper vaccination and preventative procedures for parasite control and the 
completeness of recommendations made to the public by the paraprofessional staff that the 
veterinarian supervises or employs.  The veterinarian is responsible for documenting that the patient 
appears healthy enough to receive vaccines or preventable parasiticides as well as providing 
consultation and referral of clients when disease is detected or suspected.  

(d) Lighting shall be adequate for the procedures to be performed in the vaccination practice.  
(e) Fire precautions shall meet the requirements of local and state fire prevention codes.  
(f) When applicable, floors, table tops, and counter tops in areas where animals are being treated shall be 

made of a material suitable for regular disinfecting and cleaning, and shall be cleaned and disinfected 
regularly. 

(g) The disposal of waste material shall comply with all applicable federal, state, and local laws and 
regulations. 

(h) Current veterinary reference materials shall be readily available at the practice.  
(i) All drugs and biologicals shall be stored and maintained according to the manufacturer’s 

recommendations and administered in compliance with state and federal laws.  
(j) Shall have the appropriate drugs and equipment to provide immediate emergency care at a level 

commensurate with the specific veterinary medical services provided. 
(k) Equipment shall be of the type and quality to provide for the delivery of vaccines and parasiticides in the 

best interest of the patient and with safety to the public. 
(l) Fresh, clean water shall be available for sanitizing and first aid.  Disposable towels and soap shall be 

readily available. 
(m) A legible list of contact information for facilities or practices that provide or advertise emergency 

services shall be provided to the client.  
(n) Maintain records of all vaccinations and drugs administered to each patient for a minimum of three (3) 

years from the date that they were administered.  
(o) The veterinarian shall be identifiable to the public, including, but not limited to the posting of the 

veterinarian’s license, as set forth in section 4850 of the code. 
 

Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4853, 4854, 
and 4883, Business and Professions Code. 

 

 

 

 

 

 

P068



Page 7 of 8 
 

Section 2030.4.  Minimum Standards – Small Animal House Call Practice. 

For purposes of these regulations, a “small animal house call practice” shall mean one in which veterinary 
medicine and its various branches are being practiced and where veterinary services are being provided to 
household pets at the location where the animal resides.  A small animal house call practice shall meet the 
following minimum standards: 

(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times.  
(b) General anesthesia and aseptic surgical procedures shall not be performed. 
(c) Prior notice shall be given to the client when the practice is closed.   An answering machine or service 

shall be used to notify the public when the practice will be re-opened and where after-hours emergency 
care is available.  If no after-hours emergency care is available, full disclosure shall be provided to the 
public prior to rendering services.  

(d) A legible list of contact information for facilities or practices that provide emergency services shall be 
provided to the client.   

(e) The disposal of waste material shall comply with all applicable federal, state, and local laws and 
regulations.  

(f) Shall have the ability to provide diagnostic radiological services.  Radiological procedures shall be 
conducted in accordance with Health and Safety Code standards.  

(g) Shall have the ability to provide clinical pathology and histopathology diagnostic laboratory services.  
(h) All drugs and biologicals shall be stored and maintained according to the manufacturer’s 

recommendations and administered, prescribed, and dispensed in compliance with state and federal 
laws.  

(i) Sanitary methods for the disposal of deceased animals shall be provided.  
(j) When the client has not given the veterinarian authorization to dispose of his or her deceased animal, 

the veterinarian shall be required to retain the carcass in a freezer for at least 14 days prior to disposal.  
(k) Shall have the appropriate drugs and equipment to provide immediate emergency care at a level 

commensurate with the specific veterinary medical services provided.  
(l) Current veterinary reference materials shall be readily available.  
(m) When performing clean surgery, the instruments used to perform such surgery shall have been sterilized 

and the surgeon(s) and ancillary personnel shall wear appropriate apparel.  
(n) For purposes of this section, “clean surgery” shall mean the performance of a surgical procedure for the 

treatment of a condition and under circumstances which, consistent with the standards of good 
veterinary medicine, do not warrant the use of aseptic surgical procedures.  

 
Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4854 and 
4883, Business and Professions Code. 
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2030.5. Minimum Standards – Large Animal Ambulatory Practice. 
 
For purposes of these regulations, a “large animal ambulatory practice” shall mean a practice where veterinary 
medicine and its various branches are being practiced either at the location of the animal or by operating in 
more than one location providing veterinary services to large animals belonging to multiple clients that are not 
permanently housed or boarded at that location(s).  For purposes of this section, large animal pertains to equine 
and food animals and livestock, as defined in subdivisions (c) and (d) of section 4825.1 of the code.  A large 
animal ambulatory practice shall meet the following minimum standards: 

(a) All instruments, apparatus, and apparel shall be kept clean and sanitary at all times.  
(b) Prior notice shall be given to the client when the practice is closed.  An answering machine or service 

shall be used to notify the public when the facility will be re-opened and where after-hours emergency 
care is available.  If no after-hours emergency care is available, full disclosure shall be provided to the 
public prior to rendering services.  

(c) The disposal of waste material shall comply with all applicable federal, state, and local laws and 
regulations.  

(d) Shall have the ability to provide diagnostic radiological services.  Radiological procedures shall be 
conducted in accordance with Health and Safety Code standards.  

(e) Shall have the ability to provide clinical pathology and histopathology diagnostic laboratory services 
(f) All drugs and biologicals shall be stored and maintained according to the manufacturer’s 

recommendations and administered, prescribed, and dispensed in compliance with state and federal 
laws.  

(g) Current veterinary reference materials shall be readily available.  
(h) Shall have the appropriate drugs and equipment to provide immediate emergency care at a level 

commensurate with the specific veterinary medical services provided.  
(i)  When performing clean surgery, the instruments used to perform such surgery shall have been 

sterilized and the surgeon(s) and ancillary personnel shall wear appropriate apparel. For purposes of this 
section, “clean surgery” shall mean the performance of a surgical procedure for the treatment of a 
condition and under circumstances which, consistent with the standards of good veterinary medicine, 
do not warrant the use of aseptic surgical procedures.  
 

Note: Authority cited: Sections 4808 and 4854, Business and Professions Code. Reference: Sections 4825.1, 
4854, and 4883, Business and Professions Code. 
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