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The future of veterinary medicine is unfolding
at an unprecedented pace. Technology,
public expectation and scientific discovery
are impacting business models, care delivery,
education, and regulation.
The College, in partnership with the Ontario
Veterinary Medical Association and the
Ontario Veterinary College, is hosting a twoday symposium in November to discuss this
important topic.
More than 100 leaders in veterinary medicine
have been invited to share their expertise and

unique perspective. Through the workshop,
participants will identify strategic priorities
that will inform decisions related to business,
education, regulation and veterinary medicine.
A report will be published following the
workshop.

FEATURED
A spotlight on policy
This issue of College Connection explores
the College’s most current policy initiatives.
The College welcomes your feedback on
College Connection.

EDUCATING CLIENTS ABOUT CBD, CANNABIS FOR PETS
By Sarah Silcox, DVM
Since the legalization of cannabis in October
2018, both the Canadian Association of
Cannabinoid Medicine (CAVCM) and the CVO
have been fielding questions from practicing
veterinarians on how best to address client
inquiries regarding the use of CBD and other
cannabis products for their pets.
The most common question that we receive
is this:
My clients are already using cannabis
products for their pets. What can I tell them?
While drugs with cannabis for animals
are currently not available for veterinary

prescription, and veterinarians cannot legally
authorize the use of cannabis for medical
purposes for patients, there is nothing in the
law that prohibits Canadian adults from legally
purchasing recreational cannabis products
from authorized retailers and administering
them to their pets.
Herein lies one of the greatest challenges for
veterinarians.
The CVO advises veterinarians to avoid
making recommendations or providing
dosing information regarding illegal cannabis
products or non-approved cannabis drug
products.

However, the CVO recognizes that the
veterinary team must be able to provide
clients with the information that they need to
reduce any risk of harm and to ensure the
health and safety of patients. That is our job
as veterinarians.
The first step is encouraging your clients
to talk to you about their decision to use
cannabis. Some clients do not feel it
necessary to share this information with us.
Others may be nervous given the lingering
stigma attached to cannabis after almost a
century of prohibition. But this is an important
part of your patients’ medical history.
continued on the back page
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COUNCIL NEWS
Pain Management

COUNCIL UPDATES ITS PAIN MANAGEMENT POLICY

Managing pain while delivering treatment to
animals is fundamental to quality veterinary
care. The College Council approved revisions
to its position statement on pain management
at its June meeting.
Pain management is an important component
of humane veterinary medicine and is a vital
part of safe, effective patient care. Updating
the position statement is part of Council’s
three-year animal welfare agenda.
In drafting the revised position statement, the
College consulted veterinarians who practise

on both small and large animals and who
specialize in analgesia and anesthesia.
The revised position statement states a
veterinarian is expected to maintain current
knowledge and skill in the prevention,
recognition and management of pain in
animals served. The prevention and alleviation
of pain and suffering is considered an
essential therapeutic goal. Appropriate
treatment includes pharmacological therapy,
integrative therapy and environmental
adaptation.

The updated policy document is now
available on the College website at cvo.org/
painmanagement.

After-Hours Care Services

A BALANCE FOR ANIMALS, CLIENTS AND VETERINARIANS

A key part of Council’s work is managing
the risks in veterinary medicine, and the
provision of after hours care services has
been identified as a critical area. After hours
care is an area of veterinary medicine that is
important to the public and their animals and

also has an impact on veterinarians and their
staff. Veterinarians are expected to provide
after hours care services to animals they
have recently treated or treat regularly – this
is an aspect of the veterinarian-client-patient
relationship.

health of veterinarians. Through the updated
policy, veterinarians have options for deciding
how to best deliver after hours care, including
the use of on-call services, referrals to 24/7
facilities or an emergency clinic, and referrals
to teletriage.

At its June meeting, Council reviewed a
proposed policy statement on after hours
care, which had extensive changes from the
previous version which had been approved
by Council in July 2014. The requirements for
licensed veterinarians to provide after hours
services are set in regulation.

The revised policy also provides an
understanding that veterinarians occasionally
have unforeseen circumstances, such as
severe weather or illness, that affect their
ability to provide services. Council approved
the updated policy statement with just a few
changes.

The revised policy strives to achieve a
balance among legislative requirements,
animal needs, client expectations and the

Watch for the policy statement to be posted at
cvo.org/afterhourscare.

Code of Ethics

SHARE YOUR THOUGHTS ON REVISED ETHICS DOCUMENT

Veterinarians hold themselves and their
colleagues to a high standard of ethical
conduct. The Code of Ethics, first introduced
in 2015, outlines six core values that guide
ethical behaviour of veterinarians.
At the June meeting, Council approved a
revised version of the Code of Ethics for
public consultation.
The code is intended to provide a
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framework to guide veterinarians in ethical
decision-making. The code reflects the
core values of compassion, transparency,
respect, trustworthiness, professionalism
and competence. These values form the
foundation for ethical care and service in
veterinary medicine.
The code also explains the ethical principles
of the veterinary profession and provides

guidance on how one is to act as a morally
responsible member of the veterinary
profession. The code provides guidance to
assist veterinarians to earn and to maintain
the public trust.
The consultation on the Code of Ethics opens
in July. Watch your inbox for a notice when
the consultation opens or visit cvo.org/publicconsultations to share your thoughts.

college connection

COUNCIL NEWS
Get to know Council

PUBLIC MEMBERS HAVE A KEY ROLE ON COLLEGE COUNCIL

Andrew Glenny was appointed to the College
Council by the provincial government in 2014.
Since joining Council, Andrew has served
as chair of the Complaints Committee and
recently joined the Registration Committee.

province or Canada. The time commitment
also surprised me. We receive a lot of briefing
notes to review prior to meetings.

Andrew retired from The Canadian Press
where he was an information technology
and software executive. His role included
managing the election system and the Census
of Canada project.

In the past several years, the Council looked
at modernizing the Veterinarians Act. This
process took quite a while but I feel the
processes used and the final product
presented to the Ministry is solid. I was hoping
the Act would be reviewed before my term is
up (April 2020), but think it will take longer.

Andrew’s other community involvement
includes volunteering as a math tutor to assist
children and on serving on the executive of
the local federal political riding association.
Andrew was born and raised in Toronto and
now lives in Haliburton County.

As for the veterinary profession, I’m pleased
with the way the CVO deals with challenges
such as alcohol and drug use and mental
health issues. The goal is to get help for the
member. The impairment is looked at as a
health issue, not as the member’s fault.

Andrew shared the following thoughts about
serving on the College Council.

Another surprise was how much veterinarians
touch our lives. Veterinarians look after our
pets, farm animals, fish, zoo-animals, wildlife
and even bee health. They also help ensure
human diseases are kept under control.

the world, like Australia, USA, UK and all other
provinces. This networking is important as it
allows the College to stay at the forefront of
the profession.

Why do you think public members are key to
good profession-based regulation?

The CEO and Registrar of the College,
Jan Robinson, is very well respected in the
regulatory field.

What prompted you to seek an appointment
as a public representative with the College of
Veterinarians of Ontario?
After I retired, I still wanted to be active and
find a way to serve. I had heard of a program
that allowed the public to apply to various
councils and boards in Ontario. I searched for
public appointments in Ontario and I came
across the Public Appointments Secretariat for
the province. I applied to a couple of Colleges
in which I had an interest. A few months later,
I received a call asking if I wanted to join the
College of Veterinarians of Ontario.
What surprised you most about the College
and your role on Council?
Other than attending Council meetings four
times a year, I wasn’t sure what to expect.
I thought we would ask questions of staff,
approve operating and capital budgets and
perhaps set some directions for the College.
I knew there would be more but wasn’t sure
what that was to be.
I wasn’t aware the College worked as closely
as it does with other health regulators. I’m
glad to see how a concept such as One
Health is applied across all areas of the

If the population of the province understands
that non-veterinarians are also involved with
the regulation of the veterinary profession, I
hope they would feel less concerned that this
is just a profession-based organization looking
after the best interests of veterinarians. I feel
the professional members on Council and
committees feel as strongly as I do about the
importance of protecting the public.
What have you learned about veterinary
medicine in Ontario as a member of Council?
Veterinary medicine in Ontario is well run
as a profession. The staff take their work
seriously. Public and professional members
of committees and panels are well-served by
the staff who provide support, as needed, for
committee members.
The CVO is connected with other regulatory
bodies provincially, nationally and around the
world. I’ve been on many teleconference calls
with veterinary professionals in other parts of

Andrew Glenny

How do you think others -veterinarians and
members of the public – could benefit from
serving on Council or volunteering to get
involved in the work of the College?
I definitely feel that veterinarians being
involved with their profession is necessary.
One of the most frequent comments I hear
from professional members who sit with
me on Complaints, is how much they learn
about medicine and their profession by being
involved. And they take what they learn back
to their own practices. As professionals, you
must always be learning, expanding, and
bettering your practice.
For public members, you can use your
knowledge to better an important facet of
public life. I’ve always had a fondness for
animals. I’ve learned a lot since joining the
CVO too. You can get valuable work done via
committee. I’m glad I can help in even a small
way.
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PRACTICE ADVICE
TOOLS TO HELP YOU COPE WITH “ETHICS EXHAUSTION”
Has a client ever asked you to perform a
procedure on their animal that you felt was
unethical?
The more controversial procedures such as
cosmetic surgeries, are perhaps easier to
decline these days with the public becoming
more focused on animal welfare issues and
groups lobbying for these types of medically
unnecessary surgeries to be considered
unlawful. But what if the request is for a
procedure that is not necessarily deemed
an animal welfare issue? For example, what
if a client asks you to do a minor surgery to
improve the way their show dog’s eyelids look
to better meet conformational standards?
Or perhaps a breeder declines your
recommendation to have a puppy spayed
when you repair an umbilical hernia because
they want to breed the dog? Since umbilical
hernias can be congenital, should you agree
to this? How do you handle a convenience
euthanasia situation? What if the client is
demanding a drug, for example an antibiotic,
which is not indicated for the patient’s
condition?
If a long-time “good” client is making the
request to perform what you believe to be
an unethical/unnecessary procedure would
it change how you approach the situation?
What if your boss said you had to?
Ethical dilemmas can also occur based on
how a practice is run. Is a sterile surgical
pack used for more than one surgery? Are
untrained staff members performing tasks
that can put patients’ safety at risk?
The College recently published the Guidance
on Professionalism for Veterinarians. The
guide reminds us, among other things, that
we as veterinarians hold ourselves and our
colleagues to a high standard of ethical
conduct as outlined by the core values in the
College’s Code of Ethics. We are to act in our
patients’ best interest and recognize animal
health and welfare first. However, there are
other factors we need to be aware of that may
result in taking an action that is inconsistent
with our ethics. These include such things
as the client’s beliefs and requests, clinic
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protocols, business pressures, job security,
and guilt.
We may worry that if we don’t perform a
procedure we consider unethical, less
qualified people will, which could result in
more pain and suffering for our patient, or
that we will be asked to euthanize the animal
instead. These situations create an ethical
dilemma because we are uncertain about the
right course of action.
When we are faced regularly with taking
actions that are incongruent with our
ethical views, we can eventually reach the
point where we no longer try to resolve the
dilemmas. Over time, we feel more helpless
and justify our actions by believing we have
no choice and it isn’t our fault. Our ethics
have not necessarily changed but a learned
helplessness has set in.
Sonnya Dennis, DVM, DABVP has coined the
term “ethics exhaustion”, which is “fatigue,
emotional distress and a lack of will to
continue to act in a way that is consistent
with what you believe is the ethical thing
to do.” Ethics exhaustion can contribute to
depression, burnout and compassion fatigue.
Part of professionalism is maintaining our own
health and well-being to provide competent
care to our patients. So how do we prevent
ethics exhaustion?
There are several ways we can address ethics
exhaustion. For example, it is important to be
in a practice where the team shares similar
ethical values and the policies and protocols
reflect these views. This puts us in a position
to feel better able to act in a way that is
consistent with our beliefs. When faced with
the client who requests a procedure that we
deem to be unethical in the circumstance,
we would handle the situation as we would
any other interaction with a client and patient:
assess the patient, give recommendations
and provide client education.
If we decline to perform the requested
procedure as it is not in the patient’s best
interest and recommend alternative courses
of action, then it is up to the client to accept

or decline the recommendation as part
of the informed consent process. We can
decline to perform a requested service that
we feel is unethical, would be of detriment
to the patient’s health and welfare, or against
accepted standards of care and regulatory
obligations. It may not be the easiest
conversation to have, but for our patients’ wellbeing and our own, it is one worth having.
For further information on ethics exhaustion
and ways to prevent it, please review Dr.
Dennis’ publications.

Code of Ethics
The Code of Ethics is a unique and
important document among College
publications. The Code of Ethics
belongs to the veterinary profession
as a reflection of both professional
aspirations and client expectations.

Guidance on Professionalism for
Veterinarians
The College’s newest publication
for veterinarians, Guidance on
Professionalism for Veterinarians,
includes the definition of veterinary
professionalism and elements to assist
veterinarians in upholding their social
contract with the public.

college connection

PRACTICE ADVICE
CONFLICT AND DIFFICULT CONVERSATIONS WITH CLIENTS
The College has a current strategic objective focused on promoting professionalism in the practice of veterinary medicine. This includes
providing resources to veterinarians in key areas that are identified as risks in the practice of veterinary medicine. One of the key areas is the
importance of communication between veterinarians and their clients. The veterinarian-client-patient relationship is built on a foundation of trust.
This article introduces veterinarians to two online communication learning modules that are available on the College’s website.
Conflict is an inevitable part of life, both in our
personal lives and in our workplace. The more
we interact with people who hold perspectives
that are different from our own, the greater
the likelihood we will experience “difficult”
interactions. How many of us feel adequately
prepared to handle these interactions?
In truth, most of us find them uncomfortable,
and the degree of our discomfort covers a
wide range. It is not surprising that a common
strategy in dealing with conflict is to avoid it.
We are all aware of how damaging conflict
can be when the strategies used to deal with
conflict are not only ineffective, but harmful.
From an early age, we learn strategies for
dealing with conflict. These are the default
strategies we tend to use as adults. You may
have learned a competitive style of conflict
where there is a winner and a loser, and your
goal is to win. Or you may use a style of
conflict that is best described as avoidance;
you withdraw from the conflict which prevents
any resolution from taking place and both
parties lose. The best resolution is where both
parties win. This is collaboration. 1
How do we get to a win-win outcome? First,
it is important to be aware of the strong
emotions that can lead us to conflict and
prevent us from moving forward to resolution.
We need to examine the emotions we
are feeling and be open to exploring the

has developed communication modules
to help veterinarians and their teams learn
communication skills to address difficult client
interactions and talk to clients about the costs
of veterinary care.

perspective of the other person to understand
where their feelings are coming from.
Communication skills that can help with this
include listening and empathy.
A common topic in veterinary practice
that can evoke strong emotions in both the
veterinarian and the client is money. Our
strong feelings about money can be traced
to the messages we experienced growing up.
These messages affect us in the community,
at home and at work.
Not only can discussing money be difficult,
when it is discussed it can trigger strong
emotions because of the thoughts and
attitudes we have about it and can lead to
conflict. Again, being aware of our own
emotions connected to money and being
open to exploring the client’s perspective
about money is an important first step to
reaching a win-win outcome.
The Institute for Healthcare Communication
(IHC) Veterinary Communication Project

College Staff
Registrar’s Office

Ms. Sarah Ellery (on leave)

Ms. Jan Robinson - Registrar & CEO Records & Risk Officer
Ms. Ashley Coles (on leave)
Ms. Anita Lovrich (on leave)
Business Intelligence Analyst
Policy Specialist
Ms. Sarah Kirby
Policy Specialist
Ms. Kim Huson
Communications Specialist

Corporate Services
Ms. Beth Ready
Executive Partner, Corporate
Services

Ms. Leigh Bottomley
Business Analyst
Stephanie Lamarche
Ambassador, Corporate Services

Through its IHC license and in collaboration
with the Ontario Veterinary College, the
College has developed online learning
modules that were adapted from the IHC
Veterinary Communication Project as
resources for licensed members and their
veterinary teams:
•

Elephant in the Room: Money Talk with
Clients, and

•

Eye of the Beholder: Addressing Difficult
Client Interactions

By participating in these modules,
veterinarians and their teams will learn
valuable communication skills and strategies
to help them effectively communicate about
financial issues with clients and seek solutions
to conflict that honour the values and needs
of all involved.
References:
1. Thomas, K.W., and Kilmann, R.H.
“An Overview of the Thomas-Kilmann
Conflict Mode Instrument (TKI).” Kilmann
Diagnostics Website (2009). https://www.
kilmanndiagnostics.com/overview-thomaskilmann-conflict-mode-instrument-tki

Ms. Lindsay Sproule
Ms. Cindy Rose
Principal, Licensure & Professional Associate, Investigations &
Corporations
Resolutions

Ms. Emily Ewles
Principal, Quality Assurance &
Improvement

Ms. Sarah Adams
Ms. Gabriella Klosak
Associate, Licensure & Professional
Associate, Licensure &
Corporations
Investigations
Ms. Rose Robinson
Quality Practice
Principal, Investigations &
Resolutions
Dr. Kim Lambert

Ms. Aneeta Bharij
Principal, Accreditation

Licensure

Mr. Martin Fischer
Investigations & Inspections
Specialist

Ms. Shilo Tooze
Associate Registrar, Licensure

Ms. Kristina Mulak
Decision & Reasons Writer

Associate Registrar,
Quality Practice

Accreditation Inspectors
Mr. Wilf Muller
Mr. Adrian Darmon
Ms. Cindy Tang
Associate, Quality Practice

Dr. Susan Sabatini
Practice Advisor
Dr. Colette Larocque
Practice Advisor
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LEARNING IN PRACTICE
Members of the veterinary profession have a responsibility to uphold standards to ensure the public has access to safe, quality
veterinary care. When those standards are compromised, the College responds. Every veterinarian can learn from these
situations and publishing the details of complaints received and resolved is intended to support that learning. The example
below is taken from an actual complaints case and is offered as a self-reflection tool to improve practice across the province.

PANEL TAKES NO ACTION AFTER CONSIDERING ISSUES
CASE SUMMARY
The member examined a dog that had been
drinking a great deal of water. The member
noted the dog had a history of dilute urine,
skin allergies and multiple skin cysts. On
physical examination, the member noted a
moderate amount of tartar and gingivitis,
moist skin with redness and crusty scabbing
around the corners of the mouth, and multiple
sebaceous cysts on the chest and back.
The member considered differential
diagnoses of food or environmental allergies,
as well as bacterial infection. Also considered
was the possibility of kidney disease or
Cushings disease due to the increased
drinking and dilute urine. The member
recommended postponing vaccines until the
medical issues were addressed but the client
insisted on a rabies vaccine. Apoquel and
Cephalexin were prescribed and bloodwork
was performed. Further diagnostic testing
including an abdominal ultrasound and
allergy testing were discussed.
A couple days later the member contacted
the client with bloodwork results and reported
a decreased albumin and BUN. The member
also noted the dog’s previous records
indicated the presence of bilirubin in his
urine. The member recommended bile acid
testing to evaluate liver function as well as
an abdominal ultrasound. The client asked to
meet to discuss the results, and the member
asked him to bring a urine sample from the
dog.
The next day, the member met with the client
and the recommendations were reiterated.
The client agreed to bring in a urine sample,
however, this was never obtained. The client
subsequently sought veterinary care for the
dog at another clinic.
The client complained to the College that the
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member failed to provide appropriate care to
the dog.

CASE OUTCOMES
The panel decided the nature of the
allegations involving the member did not
warrant a discipline hearing. The panel
decided not to take any further action.
In consideration of this complaint, a panel
reviewed the material provided by the
complainant, the veterinarian and the
witnesses. As is standard practice for
investigations, the panel considered any
previous proceedings against the member.

CASE CONSIDERATIONS
The member stated she tried to provide the
dog with the best care possible and took a full
detailed history, completed a comprehensive
physical examination, reviewed the dog’s
history from the previous clinic, discussed
the differential diagnoses with the client,
and completed diagnostic testing including
bloodwork and recommended a urinalysis.
The client was sent home with a urine
container to collect a free flow urine sample
and also recommended an abdominal
ultrasound to rule out liver disease. The
member consulted with an internist to ensure
the best health care possible was provided.
The client stated the dog’s new veterinarian
prescribed the correct treatment and the dog
recovered in 10 days.
The panel reviewed the medical record which
indicated a focus in determining the potential
cause of the dog’s polydypsia. In the panel’s
opinion, it was appropriate to pursue this
issue. The member presented the client with
possible rule outs, as documented in the
medical record, including kidney disease
and Cushing disease. The bloodwork results
revealed low albumin, BUN and glucose, all
of which could be indicative of liver disease.

In the panel’s opinion, the member’s
recommendation of pre and post bile
acid testing was appropriate as was the
recommendation of a possible ultrasound
and a recheck of the dog’s urine. The results
of these diagnostic tests would have assisted
in arriving at a more definitive diagnosis.
With regard to vaccinations, the member
acknowledged the client wished to have the
dog vaccinated for distemper. The member
explained that vaccinations should be
given after ruling out any serious underlying
medical issues. The member stated she
reluctantly administered a rabies vaccination
at the client’s request but postponed the
distemper vaccine pending blood and urine
results. In the panel’s opinion, this was an
appropriate decision. The panel noted it
would have been prudent to postpone all
the vaccinations, but because rabies is a
zoonotic disease, there appeared to be some
justification for administering it.
The member informed the client in person
and in a follow-up phone call that he should
bring the dog’s urine sample to the clinic
to check the bilirubin level and the specific
gravity of the urine. The client did not reply to
the messages and did not bring in the dog’s
urine sample.
The medical record documented two client
communications by telephone but no details
of what was conveyed were included. The
panel expects the member to ensure that
the content of all client communications is
recorded in the medical record.
In the panel’s opinion, there did not appear
to be sufficient evidence to support the
client’s concern the member failed to provide
appropriate care to the dog.
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COLLEGE NEWS
YOUR FEEDBACK
HELPS COLLEGE
SET PRIORITIES
The College values input from the public and
the veterinary profession. Feedback through
policy consultations and general comments
help to inform College decisions.
Last year, the College undertook two surveys one of licensed members and a second of the
general public. The findings are summarized
in the infographic to the left.
In its survey of veterinarians, the College
sought to understand how members perceive
the College in 2018 and what they see as
the College’s priorities. More than 1,000
veterinarians (thank you for participating!)
responded to the survey and the results were
encouraging.
Veterinarians increasingly seem to
have a strong understanding of the
College’s mandate, and the majority have
communicated with the College beyond the
licence renewal process. Members also
reported satisfaction the College’s efforts to
consult with them and also demonstrated an
awareness of current College initiatives.
In its survey of the public, the College sought
to measure the awarneess of the College and
understand to what extent the public views
veterinarians as having a role in protecting the
public against disease.
About a third of those surveyed reported an
awareness of the College. And a majority
believe it is important for the College to licence
and regulate veterinarians. Reassuringly, the
majority reported an understanding of what
veterinarians do. The survey results also
suggested, however, that Ontarians have a
limited understanding of infectious diseases in
humans being spread from animals.
These two surveys are follow-ups to surveys
conducted in 2013. The College Council
will use this input in discussions about the
College’s next strategic plan.
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POLICY

EDUCATING CLIENTS ABOUT CBD, CANNABIS FOR PETS
there are, educate the client about these
risks, recommend necessary monitoring,
and make adjustments to other drug
doses as needed.

continued from the front page
Utilizing informational posters and info boards
in your waiting and exam rooms can help
make your clients feel more comfortable
broaching the subject. (Posters are available
through the CAVCM) Once your clients inform
you that they are using (or planning to use)
a cannabis-based therapy, the next step is
to provide the necessary Harm Reduction
Education.

•

Side effects; counsel clients on potential
side effects, how to minimize these
effects, and when to seek emergency
veterinary care (particularly with those
products containing THC).

•

Monitoring recommendations - this
can include both at-home monitoring
with the use of a log-book, as well as
recommendations for in-clinic reevaluations and monitoring laboratory
work, where appropriate.

•

Sharing of Research/published studies
- including the type of product, dosage
used, species and condition studied.
However, one should also caution clients
about the limitations in extrapolating that
data to other products, species, and
conditions.

•

Exploring their reason for use; always
ensure that you understand why your
client is choosing to use cannabis.
Understanding their motivation can help
ensure that you have provided other
treatment options and that they are not
discontinuing other vital therapy without
veterinary oversight.

Harm Reduction Education (HRE)
HRE should be implemented any time you
become aware of client-initiated treatment. It
is used to provide education to those clients
that already are, or are considering the use of
cannabis for their pet.
HRE encompasses many facets, and
should always be included in your medical
documentation.
Common topics include:
•

Current legal status of cannabis for pets;
there are currently no cannabis drug
products approved by Health Canada for
animal use, and those sold through the
black market are not regulated to ensure
good production practices, laboratory
analysis, or accurate labeling.

•

Type of product they are using (including
the source, cannabinoid profile, terpene
content, and concentration).

•

Reading the Label; ensure both you
and the client understand what is in
the product, and the dose that is being
given.

•

Assessing the client’s treatment plan; a
veterinarian should be able to assess
the client’s product and dosing plan
and be prepared to intervene if they are
concerned it could pose a risk to their
patient.

•

Drug interactions; ensure that there are
no potential drug interactions and if

The CVO and other provincial regulatory
bodies are continuing to work towards
a better understanding of this uniquely
classified substance so that they can develop
guidance that helps veterinarians to best
serve the public while remaining compliant
within the current legal framework.
The CAVCM will continue to provide support
to veterinarians as required and continues
to work on behalf of the profession to
provide veterinarians with the ability to legally
authorize cannabis use for medical purposes.
For more information, please visit www.cavcm.
com.

College Connection is the official publication
of the College of Veterinarians of Ontario,
informing members on regulatory issues,
with the expectation that members will
govern themselves accordingly. College
Connection is charged with the responsibility
of providing comprehensive, accurate and
defensible information.

Instilling public confidence in veterinary regulation.

College of Veterinarians
of Ontario
2106 Gordon Street
Guelph, Ontario
N1L 1G6

Added information from the CVO
A recent discussion with Health Canada
clarified for the CVO that federal rules
under the Cannabis Act do not prohibit a
veterinarian from advising clients on the use
of legally available recreational cannabis
for their pets. These products do not make
health claims, are not considered drugs,
and are legally obtained by adult Canadian
consumers.
If a veterinarian chooses to advise a client
on a legal product marketed through the
authorized recreational cannabis retail stream,
they are accountable for that professional
advice. This advice can include harm
reduction education. They should weigh the
evidence on cannabis against other available
treatment options and practice within the
scope of their clinical competency. They must
have a veterinarian-client-patient relationship
(VCPR) and obtain informed client consent.
They must also be available in the case of
adverse reactions or failure of the treatment.
To understand their responsibilities, further
guidance for veterinarians is provided on the
CVO website.
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