Practical Guidance for the Effective Response
by Veterinarians to Suspected Animal

Cruelty, Abuse and Neglect







Veterinarians often face difficult situations in their practices, including treating animals with
conditions of suspected neglect, maltreatment, cruelty, and similar abuse. The following materials
were prepared to help veterinarians by providing guidance on how to deal with these problematic
issues when they arise. This publication should not be construed as legal advice or legal opinion
on specific facts, or representative of the view of the American Veterinary Medical Association

or any other organization that assisted in its publication, unless so stated. This publication is not
intended as a definitive statement on the subject but a tool, providing practical information for the
reader. We hope that you find this material useful.
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FOREWORD

The connection between human beings and
members of the animal kingdom is usually a good
one, with the increasing presence of companion
animals in our homes bringing people a feeling of
closeness with the natural world and many positive,
healthful benefits. Members of the veterinary
profession are often overseers of that connection
by understanding the health and husbandry needs
of their patients and by educating their clients about
the responsibilities that this connection entails
(Leininger, 1998).

But occasionally the human-animal “bond” goes
awry, and people treat animals with neglect,
violence and cruelty. When these situations occur,
the ethical principles and professional standards of
veterinary medicine dictate that practitioners have
responsibilities not only to the individual animals
involved, but to society as a whole, to respond
compassionately and effectively.

While the majority of veterinarians recognize their
important roles and responsibilities to society
and animal well-being regarding the detection

. INTRODUCTION

“There is a link between animal cruelty and family
violence.”
-- The Linkage Project, Portland, ME

In recent years, scientific research has confirmed
centuries-old conventional wisdom that animal
abuse and interpersonal violence often co-occur.
Animal welfare and human services professionals
now recognize that cruelty to animals, child
maltreatment, domestic violence, and elder abuse
do not exist in isolation; animal abuse is no longer
being excused and is widely recognized as often
being a sign of problems within the family.

These connections, called The Link® by

the American Humane Association, have
metamorphosed into growing practical and
scholarly interest. The research is prompting
changes in public policy and organizational

and possible reporting of suspected animal
maltreatment, they face considerable barriers that
may complicate their fulfilling their professional role
in responding to such cases. With increasing public
and legal attention to animal welfare issues, the
non-fulfillment of these duties places the profession
and its members at risk of adverse criticism
(Robertson, 2010).

In recent years, much work has been done to
assist veterinarians with making clinical diagnoses
of conditions of suspected animal neglect,
maltreatment, cruelty, abuse, starvation, and
fighting. But there has been little written to guide
the practitioner through the problematic issues

of practice management when such cases are
suspected. The objective of this publication is

to help small- and large-animal practitioners and
their staffs to develop policies and protocols that
establish procedures for effective responses when
animal maltreatment is encountered.

programming, and opening up new opportunities
for collaborative approaches to curtail animal abuse
and other forms of family violence. Breaking this
cycle of violence has become a top priority for
communities nationwide.

Understanding and addressing the connection
between animal abuse and human violence can
provide veterinarians and their staffs with an
important tool to protect the well-being of the
animals entrusted to their care.

An ongoing issue relating to the links between acts
of animal cruelty and human violence is the role of
veterinarians and their staffs in the recognition of,
and response to, animal maltreatment. Although
federal, state and provincial legislation seeks to
provide animals with protection from cruelty, abuse
and neglect (see Section Il for definitions of terms),



veterinarians are sometimes reluctant to disclose
information about suspected or confirmed animal
maltreatment to animal welfare authorities for
numerous reasons (Arkow & Munro, 2008).

Several key obstacles to recognizing suspected
animal abuse or maltreatment have been overcome
in recent years. First, in response to veterinarians
requesting training in the clinical identification

of conditions suggesting animal maltreatment,
veterinary forensics has emerged as a specialty
and the International Veterinary Forensics Sciences
Association (www.ivfsa.org) has been formed.
Several new textbooks (Merck, 2007; Sinclair,
Merck & Lockwood, 2006; Munro & Munro,

2008; Cooper & Cooper, 2007) and university

and continuing education training improve the
qualifications of practitioners to make a differential
diagnosis of cruelty, abuse or neglect.

Second, in response to requests for professional
and legal authority to report suspected abuse,
numerous laws have been enacted granting
veterinarians absolute or limited immunity for
reporting suspected family violence. Animal welfare
acts in some countries, such as Denmark, require
veterinarians to make such reports. In the absence
of such legislation, organizations including the
American Veterinary Medical Association, American
Animal Hospital Association, Royal College of
Veterinary Surgeons (UK), the Veterinary Council
of New Zealand, and Canadian Veterinary Medical
Association have adopted policies and codes of
conduct encouraging veterinarians to make such
reports (Crook, 2000)(see Appendix A).

Il. THE INDEX OF SUSPICION

The diagnosis of abuse, cruelty, non-accidental
injury (NAI), neglect, or maltreatment in animals
is one of the most challenging subjects in clinical
work, requiring time, experience, emotional
energy, sensitivity, tact, and not a small measure
of courage. The practitioner may be reluctant to
admit that a client would present such animals
for treatment. Nevertheless, most practitioners
will be presented at some time with a case of
animal abuse, neglect or cruelty (Enders-Slegers

In order for veterinarians to respond effectively

to animal abuse in a manner comparable to

their human medicine counterparts vis-a-vis

child maltreatment, another obstacle must be
overcome, namely the development of policies
and protocols that address legal, practice
management, confidentiality, ethical, safety, and
economic considerations (Arkow & Munro, 2008).
To date, discussion of these issues has been
largely theoretical and has not resulted in concrete
protocols that fully answer concerns voiced by the
profession.

This Guidance for the effective response to
suspected animal cruelty, abuse and neglect

has been developed by Link and veterinary
officials in the U.S. and U.K. It includes a Risk
Assessment and Reporting Decision Tree, a Client
Questionnaire, and a Sample Protocol that may be
utilized when presenting factors lead to a raised
index of suspicion of animal maltreatment.

Every effort has been made to delineate an effective
response to suspected animal maltreatment that
balances the interests of the patient, the client,
other animals and persons in the household, the
veterinary staff, and the practice. It is our hope

that practitioners will use these guidelines to
develop practice-specific protocols, a strategy of
client education and, when warranted, referrals to
community agencies, to resolve the situation when
animal abuse, neglect or cruelty is suspected.

& Janssen, 2009; Gullone, Johnson & Volant,

2004; Kovacs, Adams & Carioto, 2004; Patronek,
2004; American Humane Association, 2003;
Kuehn, 2002; Munro & Thrusfield, 2001a-d; Donley
Patronek & Luke, 1999; Sharpe, 1999; Landau,
1999; Deviney, Dickert & Lockwood, 1983). While
these cases may not be seen frequently, they are
invariably problematic and some of the most difficult
circumstances faced in practice (Crook, 2000).



Circumstances in Which A Veterinarian May Encounter Animal Abuse, Cruelty and Neglect

in Private Practice

Category of Animal Abuse

Suspected Frequency

Criteria for Suspicion

Seen in Private Practice

Neglect

Occasional to common

* Poor body condition but client
refuses needed workup/treatment

* Pet severely matted and client
refuses grooming

¢ Client declines medical care or

euthanasia to relieve serious

illness or injury

Lack of concern for animal’s welfare

Dangerous or unsanitary environment

Inadequate shelter

Excessive number of animals

Large-scale neglect (hoarding)

Probably a few clients

Large number of animals
Poor continuity of care
¢ Most office visits for trauma
or preventable, contagious and
parasitic diseases
¢ Client uses several veterinary offices
¢ Heroic efforts requested for newly
acquired pets with poor prognoses

Dog fighting Depends on area

¢ Characteristic pattern of bite wounds on
head, neck, legs. Much more prevalent in
pit bulls and other fighting breeds.

e Owner may self-treat injuries

Intentional infliction of injuries

Uncommon to rare

* Injuries not consistent with history

Once a suspected diagnosis has been made,

the practitioner may face a confounding series of
ethical, economic and practice management issues
in attempting to arrive at an effective response that
balances the interests of the patient, the client,
other animals and persons in the household, and
the practice (Arkow & Munro, 2008). To help
resolve these dilemmas, policies, procedures and
protocols should be established in advance to deal
with these cases effectively when they occur.

Most cases of maltreatment seen in practice

are probably the result of client ignorance and
accidents rather than intention, and it has been
suggested (Patterson-Kane & Piper, 2009) that
most animal abuse occurs as isolated acts heavily
influenced by opportunity and impulse factors
rather than by individual pathological behavior. (A
list of aggravating factors, a combination of which
suggest a potential high level of dangerousness

in a perpetrator of animal cruelty, is presented at

(Sources: Patronek, 1998; Anti-Cruelty Society, n.d.)

Appendix |.) Regardless of whether the patient’s
condition is the result of deliberate or inadvertent
commission or omission by the client, early
intervention may prevent further maltreatment.

What to look for

No single diagnostic pointer is indicative of animal
cruelty, abuse and neglect; there may be a number
of explanations for the presenting signs and it is

a variable combination of factors that leads to a
raised index of suspicion (Munro & Thrusfield,
2001a-d; Patronek, 1998). In addition to diagnostic
clinical conditions described elsewhere (Merck,
2007; Sinclair, Merck & Lockwood, 2006; Munro
& Munro, 2008; Cooper & Cooper, 2007), specific
indicators relating to the history may raise your
index of suspicion (Munro & Thrusfield, 2001a-d;
American Humane Association, 2003; Arkow &
Munro, 2008; Yoffe-Sharp & Loar, 2009; Sinclair,
Merck & Lockwood, 2006):



Client disclosure: The client may reveal information
about cruelty or neglect including implicating

the perpetrator. The client may be hoping for a
chance to protect the pet if given a private and
understanding opportunity. The client is most likely
to not be the actual abuser, and may simultaneously
reveal information about being a victim herself or
himself.

Client profile:

¢ The client may be new to the practice, or may
visit multiple clinics (so-called “vet shopping”) in
an attempt to avoid presenting an ongoing history
of violence or to avoid raising suspicions.

* There may be discrepancies in names, addresses
or ownership of the animal.

® The family may own many and frequently
changing pets offered minimal or sporadic care.

* Abuse may occur when attachment to the pet is
weak and the household is under pressure due to
factors such as poverty, family instability and
dysfunction.

* Abusers may come from any social class.
® The majority of animal abusers are male.

e Children and adolescents may be abusers, often
as a result of their being victims or witnesses of
abuse themselves.

Client behavior:

¢ The client lacks knowledge or concern about
previous pets, or is indifferent about the current
pet's injuries. (In other instances, the client may
appear to be very concerned about the animal
and acts very cooperatively.)

¢ The client may be aggressive or argumentative
or demonstrates behaviors, bruises or gives
information consistent with signs suggesting
possible domestic violence, child abuse or
elder abuse.

¢ The client may be reluctant to give a full history.
* The client may delay seeking medical attention.

¢ The client may express not feeling safe at home,
or there may be concerns about an isolated
senior citizen or an excessive number of animals
deprived of adequate care.

¢ One partner may act nervous or deferential
around the other.

* There may be a history of a high turnover of
pets in the household, especially younger animals
or those with repetitive histories of behavioral
problems.

The client presents an inconsistent history (the
story doesn’t fit the injuries). Often the injuries are
too severe to be explained by the history given. For
example, the client may cite a road traffic or motor
vehicle accident as an easy excuse, or an incident
that is not consistent with normal animal behaviour
patterns (e.g., “the animal fell”), but the injuries are
not consistent with the history.

The client presents a discrepant history (the
history changes). The client may offer different
histories to various staff members, or various family
members may present different histories.

Types of injuries. Veterinary forensics have
identified an extensive list of clinical conditions
suggesting NAI. Some of the more common
physical injuries that might raise an index

of suspicion include old injuries evident on
examination, ultrasound or x-ray. Rib injuries
(fractures) in particular should raise suspicion.

The animal’s behavior. Changes in an animal’s
behaviour that cannot be adequately explained by
underlying medical conditions might be the result
of traumatic, non-accidental injury. For example,
an animal demonstrating fear of a family member,
excessive aggression or submission, or relief when
separated from the owner may contribute to the
index of suspicion. A tentative diagnosis of animal
maltreatment should not be based on behaviour
alone.

A history of repetitive injury. Repetitive injuries
may be seen with the same animal over a period

of time, or older injuries may be found upon
examination. Repetitive injuries may also be seen
with other animals in the household, concurrently or
sequentially.

A history of unexplained injuries or deaths in
other animals in the household. Consider the age
of the animal: dogs and cats under age 2 are at
greater risk (Munro & Thrusfield, 2001a-d).



Veterinarians have voiced concerns regarding
possible civil and criminal exposure should

they make a false report, a good-faith report
that proves to be unfounded, or fail to make a
report as prescribed by law. To address this
concern, and in recognition of the principle that
it is better for animals’ welfare to make a report
that later proves unfounded than to not respond
to a potential problem, several U.S. states have
granted practitioners with immunity from liability.
This immunity may be absolute (in effect even
when reports are made negligently or fraudulently)
or qualified (protects those who report in good
faith even when no abuse or neglect is revealed)
(Patronek, 1998). Veterinarians can further

lil. DEFINITION OF TERMS

Veterinarians are challenged by conflicting
professional, personal, public, and legal

standards (Arkow & Munro, 2008). In common
usage, the terms “cruelty to animals,” “abuse,”

and “neglect” encompass a range of behaviors
harmful to animals, from unintentional neglect to
malicious killing, and it is difficult to arrange these
commissions and omissions along a scale of
acceptabillity in a variety of cultures. Recognizing
animal abuse is not always straightforward. Human
maltreatment of animals extends across a spectrum
ranging from passive neglect to intentional cruelty,
with the majority of cases arising from neglect
which may often be unintentional due to lack of
education or temporary lapses in care. Other
neglect may be chronic (Crook, 2000). While clear
definitions (especially those that clarify intent) are
important in the legal arena, practitioners may be
hindered by those same definitions (Sinclair, Merck
& Lockwood, 2006).

The legal definitions of the following terms (and
even the legal definition of “animal”) vary from
jurisdiction to jurisdiction, and clinical descriptions
and public perceptions may vary from statutory
terminology. Nevertheless, the following terms are
commonly used to describe the types of animal
maltreatment seen in practice. In some jurisdictions,
anti-cruelty statutes differentiate among these types
of maltreatment; in others, statutes are necessarily

reduce exposure by maintaining liability insurance
and signing “hold harmless” agreements with
government and nonprofit agencies (King, 1998).
Maintaining comprehensive medical records —
including health assessment, medical history,
statements made, observed behaviors, detailed
description of injuries, an opinion as to whether
injuries are adequately explained, results of
laboratory tests and diagnostic procedures, and
photographs and imaging studies — may likewise
reduce the exposure to liability. In cases where
discrepant histories are given to various staff
members, it is important that each such statement
is recorded.

broad and encompass a wide range of conditions
constituting animal maltreatment. The practitioner is
advised to investigate applicable local statutes for
guidance (see Appendix E).

Animal cruelty: The common term used in animal
anti-cruelty statutes and societies for the prevention
of cruelty to animals. Although legal definitions
vary by jurisdiction, several popular definitions
have been disseminated. These include: any act
that, by intention or by neglect, causes an animal
unnecessary pain or suffering (Sinclair, Merck

& Lockwood, 2006). Or: deliberate infliction of
pain on an animal from which the abuser derives
enjoyment or amusement (King 1998). Or: the
infliction of pain or distress unnecessarily (Blood
& Studdert, 1999). Or: socially unacceptable
behaviour that intentionally causes unnecessary
pain, suffering, or distress to and/ or death of an
animal (Ascione, 1993).

Neglect: lack of care, often resulting from
ignorance, poverty, or extenuating circumstances.
Usually results in a failure to provide the basic
necessities of life: adequate levels of food, water,
shelter, veterinary care, grooming, or sanitation
resulting in poor physical conditions. Neglect is
the most common form of animal maltreatment
investigated by animal protection authorities.



Animal abuse: more wilful failing to provide

care or doing something harmful. Abuse implies
maltreatment occurred regardless of the intent,
motivation or mental condition of the perpetrator,
whereas cruelty connotes more deliberate intention.

Animal physical abuse: the infliction of injuries
or causing unnecessary pain and/or suffering.
May be caused by hitting, kicking, throwing,
beating, shaking, poisoning, burning, scalding,
suffocation, etc.

Non-accidental injury (NAI): a synonym for
physical abuse (Munro & Thrusfield, 2001a-d).
Animal sexual abuse: any abusive act involving

the rectum, anus or genitalia; or sexual contact with
animals which may or may not result in physical injury
to the animal. Sometimes called interspecies sexual
assault. (Beetz, 2008; Beetz & Podberscek, 2005;
Beirne, 1997) Animal sexual abuse is the preferred
term over bestiality (in which sexual intercourse
would have to take place) and zoophilia, neither of
which take into account the effect on the animal.
Hoarding: animal neglect on a large scale involving
multiple numbers of animals and frequently
inadequate housing and husbandry conditions.

Fabricated or Induced lliness (Minchausen
Syndrome by Proxy): also called Factitious
Disorder by Proxy, this is a disorder in which a
person deliberately causes illness or injury, usually
to a child or vulnerable adult, to gain attention or
some other benefit. It has been identified as a
condition affecting caregivers and their animals
(Munro & Thrusfield, 2001d). The caregiver
deliberately makes an animal sick, or convinces
others that the animal is sick. The caregiver
misleads others by lying and reporting fictitious
episodes, or may exaggerate, fabricate or induce
symptoms.

Emotional abuse: bullying, excessive teasing,
exploitation, or coercion that leads to a fragile
emotional state is easier to recognize in humans
than in animals. In animals, persistent threatening
behaviour or a failure to provide basic needs is
considered by some to constitute emotional abuse.
While a typology of companion animal abuse
presented in South Africa includes a category of
“mental abuse,” (Vermeulen & Odendaal 1993) this
has not been recognized clinically or in statutory
language in the U.S., U.K. or Canada.

IV. PREPARING THE PRACTICE TO REPORT ANIMAL MALTREATMENT

The most important step a practitioner can take

to assure a positive outcome in these inevitable
situations is to prepare in advance for their
possibility. The creation of a policy for the veterinary
hospital clarifies for staff what client actions will

not be tolerated and what steps will be taken

when animal maltreatment is encountered. (See
Appendices G and H for sample hospital policies)

1. Identify whether reporting is mandated
or protected

Determine whether practitioners in your
jurisdiction are required by law to report
suspected animal maltreatment to law
enforcement or animal welfare authorities.
Determine whether you have absolute immunity
(protection from civil and criminal lawsuits
even when reports are made negligently or
fraudulently) or qualified immunity (protection
from civil or criminal lawsuits extends to those

who report in good faith even when no abuse
or neglect is revealed) (Patronek, 1998). Your
state veterinary medical association, or the
AVMA state legislative division, should have
this information available and be able to advise
the practitioner on issues of liability, legal
responsibility, confidentiality and other matters.

2. Determine which agency to report to.

The practice should identify, in advance, animal
welfare and human service agencies in the
community to be contacted when animal cruelty
or neglect, or family violence, is suspected or
confirmed, and what their procedures are for
processing these referrals and investigating
cases. All staff should be made familiar with the
anti-cruelty laws in the community and be made
aware of these agencies: representatives from
animal control, humane, or law enforcement
agencies can provide in-service training to staff.



3. Establish an internal decision-making process.

A procedure should be established in advance
whereby members of the veterinary team who
have concerns about the well-being of an animal
or person can consult with senior colleagues to
determine the most appropriate course of action.
Implement the Risk Assessment and Reporting
Decision Tree, and the Client Questionnaire, to
help this process go more smoothly.

. Become familiar with the recognition of
animal cruelty, abuse and neglect.

Training is now widely available in the clinical
identification of conditions suggesting animal
maltreatment. Melinda Merck, DVM, Lila Miller,
DVM, and Randall Lockwood, Ph.D., of the
ASPCA conduct extensive trainings in veterinary
colleges and continuing education seminars on
these techniques. Several textbooks (Merck,
2007; Sinclair, Merck & Lockwood, 2006;
Munro & Munro, 2008; Cooper & Cooper,
2007) are available to assist practitioners to
make a differential diagnosis of cruelty, abuse

or neglect. Major animal shelters may have

staff veterinarians with particular expertise in
diagnosing and responding to incidents of animal
maltreatment.

. Become familiar with procedures for
collecting and preserving evidence.

A practitioner should be trained in appropriate
procedures for collecting, documenting and
preserving evidence, and procedures for
submitting tissue samples and cadavers for post
mortem examinations conducted by a board
certified veterinary pathologist. The practitioner
should begin collecting physical evidence as
soon as s/he is suspicious of animal abuse and
continue collecting evidence on an ongoing basis
throughout the care of the patient. Practitioners
should take precautions to maintain the chain

of custody of evidence and to keep meticulous
medical records.

. Prioritize collection of evidence. ltems of
evidence most likely to be destroyed by time,
other people, or environmental conditions should
be collected first.

. Avoid contaminating the evidence by wearing
a cap, gown, mask, gloves, etc., as necessary.

c. Assess and record the mental status and
behaviour of the animal.

d. Take photographs and/or video before and
during the examination.

e. Properly identify the animal(s) on the medical
record and avoid guessing the animal’s breed
or age If uncertain.

f. Perform a complete physical examination,

including body scoring.

1) Do not focus on the chief complaint or
obvious abnormalities.

2) Do not overlook the unremarkable: if a
parameter is normal, say so.

3) Consider using standard forms to ensure
that the physical examination is completely
recorded.

4) Carefully examine the coat, mouth, and
paws for evidence of chemicals, fiber, or
other materials that can yield critical
information about the sheltering of the animal
or home remedies the owner may have tried.
Such evidence needs to be preserved for a
thorough investigation.

5) Look for any evidence on the animal that may
explain the condition or injury. Forensic
entomology can assist in establishing the time
of death or the age of injuries that contain
maggots.

6) In the case of deceased animals, every
attempt should be made to determine the
exact cause of death by referral to a board
certified forensic pathologist.

g. Perform CBC, chemistry panel, fecal, and
urinalysis. (Note: consent is required to take
samples, and the question of who will pay any
incurred fees must be considered.)

1) Neglected animals have a higher incidence
of parasitism, anemia and hypoproteinemia.

h. Take whole body radiographs. (Note: consent
is required to take samples, and the question
of who will pay any incurred fees must be
considered.)

1) Look for fractures in different stages of
healing.

2) Key areas to examine are the head, ribs and
extremities.



I. Properly label and record evidence.

1) The animal and everything associated with
the animal is evidence and must be saved,
documented, tagged and secured, including
the leash and collar.

2) Marking evidence means recording the
following information. An evidence log
is helpful:

Time seized

From whom

Detailed description of property

Manner packaged

Time tagged and deposited

Location deposited

3) Label the exhibit (or the package within
which the exhibit has been placed) with
the investigator’s initials, employee number
(if applicable), and the date of the seizure.
Use a stylus to mark metallic objects.
Place the mark in a discreet place. Use a
pen to mark absorbent articles, such as
clothing or documents. If an item is too small
to be marked directly on its surface, place the
item in a container (pill box or plastic vial),
then seal and mark the container. Never mark
an item where evidentiary traces may exist.

For a set of similar objects, place the
identification mark in the same general area
on each object. If the item has removable
parts, mark each major part.

J. Ensure that all evidence collected is accounted
for at all times.

k. If the animal is seen on a number of occasions or
hospitalized:

1) Record the initial weight and subsequent
weights on a regular or weekly basis. Use
a weight change form and take photographs
to document weight gain.

2) Record daily updates even if there are no
changes in the animal’s condition. Any
changes should be carefully described no
matter how minor they may appear.

The Canadian Veterinary Medical Association
(http://canadianveterinarians.net) has information
on maintaining a Chain of Custody, body scoring
charts, condition of skin, weight change forms and
sample evidence log forms.

For more information:
www.veterinaryforensics.com and www.ivfsa.org

(Source: Canadian Veterinary Medical Association)

V. ESTABLISHING PROTOCOLS, POLICIES AND PROCEDURES

Once a diagnosis of animal maltreatment is
suspected, the practitioner should be prepared

to assess the risks to the animal, the client, other
animals and persons in the household, and staff
members. The veterinarian must determine whether
the most effective response would be through client
education, monitoring the situation, or reporting

the incident to appropriate authorities. Unlike

the situation for human healthcare professionals
where the reporting of suspected child abuse

and neglect is required (Arkow & Munro, 2008),

in most jurisdictions veterinary reporting is not
mandated by law, and consequently arriving at the
most effective resolution is challenging. The Risk
Assessment Decision Tree depicted in Sec. VI, and
the suggested Client Questionnaire in Sec. VI,

will assist the practitioner in determining the most
effective response.

10

A proportion of cases of animal abuse and neglect
can be resolved through client education. Specific
language for discussing with a client the neglect
of a pet's care is available (Wilson, Rollin & Garbe
1993). When educational interventions fail or in
severe cases, a report should be filed with the
appropriate authorities for investigation.

Because veterinarians are widely assumed to be
experts regarding all matters relating to animals, it
is not surprising that practitioners often mistakenly
assume they must serve as investigator, prosecutor,
judge and jury in animal cruelty cases. Veterinarians
are not responsible for making a diagnosis of
neglect or abuse, but for sharing their concerns
appropriately. It is important for practitioners to
recognize that their report of suspected neglect

or abuse is only the first step in evaluating a case,



and that other experts and legal authorities will
determine the circumstances of the case and
whether legal action is indicated (Sinclair, Merck
& Lockwood, 2006; Arkow, 2003). A report of
suspected abuse, neglect or cruelty does not
necessarily lead to prosecution of the perpetrator
and in fact the filing of criminal charges is quite
rare — and conviction rarer still (Arluke & Luke,
1997). Particularly in cases of benign or ignorant
neglect where the animal’s life is not immediately
threatened, animal protection agencies are more
likely to pursue an educational intervention and use
the incident as an opportunity to teach the parties
about responsible animal husbandry practices
(Sinclair, Merck & Lockwood, 2006).

In all cases, information gathered must be entered
in the patient’s clinical record. The question of

the confidentiality of these records, and whether
information can be reported to other family
members, other practitioners, or animal welfare

or law enforcement authorities, has become a
contentious issue. According to the American
Veterinary Medical Association, the status of the
confidentiality of patient records, and whether this
information may be released to the client and/or
outside agencies, varies widely by state. In many
states a full copy of all records must be provided to
the client upon request; in some states a summary
or incomplete copy is acceptable. In many states
client records may not be shared without a court
order; in others there are exemptions for protecting
human and/or animal welfare. (See Appendix C for
a summary of state laws concerning confidentiality
of records.)

In the United Kingdom, The RCVS Guide to
Professional Conduct states the following in terms
of data protection:

¢ The Data Protection Act 1998 gives anyone
the right to be informed about any personal
data relating to themselves on payment of an
administration charge.

¢ At the request of a client, veterinary surgeons
must provide copies of any relevant clinical
records; this includes relevant records which
have come from other practices, if they relate to
the same animal and the same client. It does not
include records which relate to the same animal
but a different client. Where any significant

expense is involved in providing such copies,

as there might be, for example, with the provision
of radiographs, a charge can be made. Expense
should not be a reason for declining to provide
copies.

e |t follows that the utmost care is essential in
writing case notes or recording a client’s
personal details to ensure that the latter are
accurate (particularly in relation to financial
details) and that the notes are comprehensible
and legible.

e Disclosure of records may be ordered in
disciplinary or court hearings, and the RCVS
may request copies of case records routinely in
the course of investigating a complaint.

Therefore, any personal data that is maintained
will be available to the client under the Data
Protection Act, including any “confidential” entries
of suspected cruelty or other concerns.

There is no specific advice concerning whether/
how to record any suspicions on the clinical record;
practitioners may wish to consider forming a code
system to enter the particular concern on the

record, for example using different coloured inks to
represent certain issues so that when copied it is not
apparent that the entries are any different, but the
practice would be able to reference that colour to
whichever concern it represents (Murdoch, 2009).

If the case proceeds to a formal investigation,
comprehensive, concurrent and accurate note
taking is essential. Explanations from the client

to all staff members should be recorded as fully

as possible and if no explanation is offered this
should also be noted. If the identity of the alleged
perpetrator is known, this information should be
captured. If the veterinarian does not feel qualified
to perform a forensic post mortem examination, it
is recommended that the cadaver be preserved
and sent to a veterinary pathologist rather than risk
destroying potential forensic evidence. Forensic
evidence, the number of visits and their time and
length, the participants involved, and relevant
photographs and radiographs should be collected
on a precautionary basis even if it is not clear that
they will be required. Tissue samples and cadavers
should be preserved and retained whenever
possible.
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Several factors will influence the practitioner’s
approach:

® |s the injury to the animal severe or even life-
threatening?

* |s this a single occurrence or is there evidence
of recurrent episodes? Look at the number of
problems, the severity and duration. Review the
medical records of the patient for previous
injuries. Review the medical records of the
client’s other animals. Speak to peers who may
have seen the same animal or others in the
household.

* |s it possible to obtain some sense as to
the culpability of the perpetrator? Was the
incident inadvertent, accidental, or deliberate?
What was the individual's motivation and
emotional intelligence? Were there mitigating or
exacerbating circumstances? Gathering such
information may be outside the practitioner’s
expertise and responsibility, but any such
assessment gathered may be of value to
subsequent investigations by animal control,
humane, or law enforcement authorities.

¢ |s the animal alone involved or are there concerns
for other animals or persons as well?

* Do you have a human victim in front of you?
* Do you have a perpetrator in front of you?

¢ Assess the attitude of the client; is s/he
indifferent”? Concerned?

e Evaluate the appearance, attitude and history of
family members; is there cause for concern?

e Are you or your staff feeling threatened?

12

¢ What impact would reporting the case have with
professional colleagues or the practice owner?
What impact would not reporting the case have?
Would the veterinary team be in full support of
such an action?

There are several common scenarios under which
the practitioner is presented with a case of possible
abuse (Sinclair, Merck & Lockwood, 2006; Yoffe-
Sharp & Loar, 2009; Jack, 2000):

In clinical practice:

* The animal is presented by the owner or another
family member, one of whom is the abuser

¢ A client-owned animal is presented by the client,
and the animal has been abused or neglected by
someone else (e.g., a neighbour poisoned the
animal)

¢ The animal is brought in by someone else, e.g.
a good Samaritan

® The practitioner witnesses abuse

In other venues:

® an on-site inspection of animals or house call

® in a municipal or nonprofit animal shelter

* in a veterinary teaching hospital or public clinic

e witnessing the abuse of an animal in a public
place

¢ while serving as a consultant to animal protection
or law enforcement agencies. If the practitioner
is requested by animal protection authorities
to assist in an assessment or investigation of a
potential cruelty case, it is the relevant authority
that is acting as the client.



V1. TOOLS FOR THE PRACTITIONER:

A DECISION TREE FOR ASSESSING RISK AND
REPORTING SUSPECTED ANIMAL MALTREATMENT

The initial examination, client conference and
discussion with colleagues may direct the
practitioner in one of two ways:

A. It may be sufficient to note concerns on a
confidential part of the client’s record so that
future incidents that raise suspicion are dealt
with appropriately. (See Appendix C regarding
confidentiality of client records.)

B. Where the practitioner is not satisfied by
simply recording these concerns, a decision
may be made to report the case to appropriate
authorities.

A suggested cascade for reporting to
appropriate agencies is given below but a
practice-specific protocol should be formulated
and circulated so that all in the practice are
aware of it and have agreed to implement it,
should it be necessary.

1. If there is evidence of serious injury or neglect
to an animal it should be reported to
appropriate animal welfare authorities.

2. If there is evidence of minor injury or of
neglect to an animal, assess the risk to the
patient and other animals and determine
whether client education, referral to other
animal welfare and/or social services
agencies, or a report to an investigating
authority would be the most effective
response. The severity, duration and
frequency of the injury or neglect should be
taken into account for the risk assessment.

3. If the client discloses incidence of domestic
violence, the practitioner should advise the
client to take necessary steps to ensure the
well-being of the animals. These may include
relocation to a safer environment and the

client’s reporting the domestic violence to
appropriate authorities. The practitioner may
also refer the victim to social service agencies
and provide literature from local women'’s
refuges, animal shelters and pet adoption and
fostering services.

4. In cases where the clinical diagnosis
is inconclusive or where the maltreatment
is strongly suspected but not proven,
the practitioner should attempt to secure
corroborating documentation in the form of
second opinions and, if possible, radiographs,
x-ray, blood analysis, CBC, serum chemistry,
fecal analysis, and any other appropriate
lab tests and appropriate diagnostic methods.
Client consent must be obtained for any such
investigation undertaken.

5. If there is suspected maltreatment of the
animal, the likely cause must be recorded in
the client record.

There is presently no absolute scale to determine
when a particular collection of factors escalate

a case of animal neglect, abuse or cruelty into a
situation reflecting higher risk to the animal and
others. The practitioner should use his or her
good judgment in recognizing that a number of
aggravating factors should be cause for serious
concern. (For a detailed checklist of factors used
in the assessment of levels of dangerousness in
individuals who perpetrate acts of animal cruelty,
see Appendix I.)
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A Risk Assessment and Reporting Decision Tree

RISK
ASSESSMENT

Clinical history

Low Risk

Single episode

Medium Risk

Repetitive or chronic
conditions; previous efforts
to resolve through client
education have failed.

High Risk

Repetitive or chronic
conditions; unexplained
injuries or death of
previous animals,
particularly young animals;
client unresponsive to
educational interventions.

Injuries consistent with
presented history

Injuries probably inconsistent
with presented history

Injuries definitely not
consistent with presented
history

Non-life threatening
conditions

More serious, non-life-
threatening conditions

Serious and life-threatening
conditions

Client behavior

Conditions probably caused
by lack of client education,
lack of money, or extenuating
circumstances

Client seems concerned with
animal’s condition; is willing
to improve the situation

Conditions probably

caused by ongoing issues
that may or may not be
resolved; maltreatment may be
inadvertent or deliberate

Client seems indifferent to
animal’s condition; is reluctant
to improve situation

Conditions definitely caused
by ongoing issues that will
not be resolved; known
deliberate mistreatment with
aggravating factors

Client is hostile to
recommendations to
improve the animal’s
condition; is unwilling
to make necessary
improvements

Delay in seeking medical
attention due to financial
constraints or valid reasons

Delay in seeking medical
attention due to attempt to hide
abuse

Blatant refusal to seek
medical attention in attempt
to hide abuse

Pet behavior
(only in addition
to other
parameters)

Client has followed up on
previous recommendations

Bonded to client; positive
response to attention

Client has been unable
to follow up on previous
recommendations

May cower in presence of
owner

Client unwilling to
follow up on previous
recommendations

Cowers in presence
of client; happier when
hospitalized

Normal response to everyday
activities

May have abnormal response
to everyday activities, e.g.,
cowers in the presence of
some individuals.

Abnormal response to
everyday activity, e.g.,
cowering when attempts
made to pet it.
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Client profile Ongoing relationship with New client without established | New client without
client with a known history history; or possible previous established history; or
and no prior reason to incident that was not existing client where there
suspect violence. satisfactorily explained. have been concerns over
previous incidents.
Stable history of consistent [ Client seeks out new Client seeks out new
relationship with practice. practitioner in effort to avoid practitioner in effort to
raising suspicion with primary | avoid raising suspicion
veterinarian. with primary veterinarian.
Client has stable history of | Turbulent history of pet Turbulent history of pet
maintaining suitable number | ownership with frequent ownership with frequent
of animals. turnover of animals in the turnover of animals in the
home; excessive number of home; excessive number
animals. of animals.
Ownership of animal is clear |Discrepancies in history Ownership of animal
and unquestioned. regarding ownership of animal. [is deliberately
misrepresented.
VETERINARY Low Risk Medium Risk High Risk
RESPONSE

Record findings, enter into
patient history so future
incidents that raise suspicion
are dealt with appropriately.

Record findings, enter into
patient history so future
incidents that raise suspicion
are dealt with appropriately.

Record findings, enter
into patient history so
future incidents that raise
suspicion are dealt with
appropriately.

Provide client education
regarding animal care.

Provide client education
regarding animal care.

Provide client education
regarding animal care.

Provide client with education
and literature regarding
community animal welfare
and social services agency
resources.

Provide client with education
and literature regarding
community animal welfare
and social services agency
resources.

Provide client with
education and literature
regarding community
animal welfare and social
services agency resources.

Refer client as necessary to
appropriate animal welfare
and social service agencies.

Refer client as necessary to
appropriate animal welfare and
social service agencies.

Refer client as necessary
to appropriate animal
welfare and social service
agencies.

Consider reporting case to
animal protection agency in
accordance with local laws and
professional codes of ethics.

Make report to animal
protection agency in
accordance with local laws
and professional codes of
ethics.

If child abuse and/or family
violence are suspected,
make report to appropriate
social service agency in
accordance with local
mandated reporting laws and
professional codes of ethics.

If child abuse and/or family
violence are suspected, make
report to appropriate social
service agency in accordance
with local mandated reporting
laws and professional codes of
ethics.

If child abuse and/or family
violence are suspected,
make report to appropriate
social service agency in
accordance with local
mandated reporting laws
and professional codes of
ethics.
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VII.

TOOLS FOR THE PRACTITIONER: A CLIENT QUESTIONNAIRE

TO ASSESS RISKS FOR ANIMAL MALTREATMENT

Practitioners can gain considerable additional
information about clients and their ability to
provide proper animal husbandry by administering
a questionnaire. ldeally, this would occur when

a new client arrives at the practice. However, in
cases of suspected abuse, this could be discretely
administered whenever a case is presented
where the caregiver's ability to follow-through with
recommendations is questioned or compromised.
The results of such a questionnaire may help the
practitioner to determine whether referrals to
animal welfare and/or human services agencies
are appropriate.

CLIENT QUESTIONNAIRE FOR ASSESSING
RISKS FOR ANIMAL CRUELTY, ABUSE AND
NEGLECT

The purpose of the questionnaire is to assist
veterinary personnel in conducting interviews with
clients in cases where animal welfare issues may
be pertinent and/or where the welfare of children
or adults in the home may be compromised or in
danger of being compromised. The questions in
this protocol typically refer to pets or companion
animals but there may be cases where other
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types of animals (e.g., horses or farm animals) are
involved. The results of this interview process may
help veterinary personnel to assess the scope or
existence of suspected maltreatment and whether
a report to appropriate agencies is warranted.

The questionnaire can be framed as a marketing or
informational piece that also includes the practice’s
hours, staff, services, details on how to schedule
appointments, species treated, etc., so as to seem
less intrusive and accusatory.

The questionnaire can be administered to clients
utilizing the following introduction to create the
context for the questions and to indicate their
purpose:

“In order to provide the best and most complete
care for our clients and their companion animals,
we are trying to determine if you have needs related
to the health and welfare of your animals. We would
like to learn more about your own needs related

to pets and other animals. If these needs fit within
the responsibilities of our practice, we will try to
provide resources or referrals that could help you
meet these.”



CLIENT QUESTIONNAIRE

TO ASSESS RISKS FOR ANIMAL MALTREATMENT

. IN ADDITION TO THE ANIMAL(S) BEING PRESENTED FOR TREATMENT, HOW MANY OTHER
PETS OR OTHER ANIMALS DO YOU CURRENTLY HAVE?

Type Number

DOG

CAT

BIRD

FISH

HAMSTER/GERBIL/GUINEA PIG
SNAKE/REPTILE/LIZARD/AMPHIBIAN
HORSE

OTHER LIVESTOCK

OTHER

. IN RECENT YEARS, HAVE YOU LOST ANY PETS OR OTHER ANIMALS?
No Yes. If Yes,

Please indicate how many:

¢ Died a natural death or from disease (please indicate their ages)
¢ Died as a result of injuries (please provide details)

¢ \Were taken away from you

* Were given to another home or animal shelter

* Ran away from home

¢ Did you require bereavement support or counselling?

. HOW DOES HAVING A PET OR CARING FOR OTHER ANIMALS HELP YOU? (check all that apply)
___ | consider pets part of my family

____ They provide companionship for me

____ They provide me with a sense of being loved and valued

___ They provide companionship to my partner

___ They provide assistance (e.g., guide dog for person with vision or hearing impairment)

___ They provide opportunities for physical activity (e.g., walking, play)

___ They make me feel more secure and/or safe

___ They give me opportunities to meet other people

___ They make me feel needed and responsible

___ They help teach my children responsibility

___ Other (please specify

. HOW DO YOU CARE FOR YOUR PET OR OTHER ANIMALS? (check all that apply)

___ provide food/water

provide exercise

provide love and affection

provide routine veterinary care

interact with pet or other animals (e.g., petting, play, grooming)
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5. DO YOU HAVE CONCERNS ABOUT THE HEALTH AND WELFARE OF YOUR PET OR OTHER
ANIMALS?

___ YES (please list concerns) ___NO

6. DO YOU HAVE CONCERNS ABOUT YOUR ABILITY TO CARE FOR YOUR PETOR OTHER
ANIMALS?

__ YES (please list concerns) ~__NO

7. DO YOU HAVE CONCERNS ABOUT BEING ABLE TO CONTROL YOUR PET’S OR YOUR OTHER
ANIMALS’ BEHAVIOR?

___ YES (please list concerns) ___NO

8. DO YOU HAVE CONCERNS ABOUT BEING ABLE TO GET VETERINARY CARE FOR YOUR PET OR
OTHER ANIMALS?

__ YES (please list concerns) __NO
___ financial constraints

transportation problems

animal too difficult to manage

time constraints: working hours

other:

9. DO YOU HAVE CONCERNS ABOUT WHO WILL CARE FOR YOUR PET OR OTHER ANIMALS IF
YOU NEED TO BE HOSPITALIZED, EXPERIENCE OTHER UNPLANNED ABSENCES FROM YOUR
HOME, NEED TO MOVE, OR ARE NO LONGER ABLE TO CARE FOR THEM?

___YES (please list concerns) ___NO

__lam in good health

__ | have a circle of family/friends who can care for my pet
__ I have a reciprocal arrangement with my neighbour

__ | have pet insurance that covers boarding

__ Other

10.DO YOU SUSPECT THAT ANYONE HAS EVER HARMED OR THREATENED TO HARM YOUR PET
OR OTHER ANIMALS?

___YES (please provide details) __NO

11.1S THERE ANYTHING ELSE YOU WOULD LIKE TO ADD OR SOMETHING ELSE YOU WOULD LIKE

TO TELL US ABOUT YOUR PET OR OTHER ANIMALS?
YES NO

THANK YOU SO MUCH FOR YOUR PATIENCE IN ANSWERING THESE QUESTIONS. WE WILL
CONSIDER THE CONCERNS YOU RAISED AND SEE IF WE CAN BE OF ASSISTANCE TO YOU.
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VIil. FAQS: OTHER ISSUES AFFECTING THE RESPONSE PROTOCOL

To whom should a report of suspected animal
maltreatment be made?

In the U.S., the network of agencies empowered
to investigate suspected animal cruelty, abuse

and neglect is a confusing hodgepodge of
community animal care and control agencies and
law enforcement agencies, usually operating solely
on the municipal or county level. Depending on
the jurisdiction, investigations may be undertaken
by the local humane organization, Society for the
Prevention of Cruelty to Animals, city or county
animal control agency, department of agriculture,
police department, or sheriff’s office. Each agency
operates autonomously with varying degrees of
investigation and enforcement powers and little
coordination of investigations. Each operates under
a state and, occasionally, municipal anti-cruelty
statute (Arkow, 1987). The practitioner is advised
to check locally to identify and regularly update the
appropriate agency and to invite agency personnel
to train the veterinary team in their referral and
investigation procedures so that information is

at hand when it is needed. (See Appendix B for

a description of reporting responsibilities, and
Appendix D for a list of major humane society and
animal control shelters who may be able to assist
in these cases.)

Child welfare cases are generally investigated

by a city or county social services agency as a
department of family and youth services, answering
to a state coordinating agency. Domestic violence is
generally investigated by local police departments.
Elder abuse is usually investigated by a county
department of adult protection or family services or
by law enforcement agencies (Arkow, 2003).

In England and Wales, the RSPCA is the agency
that investigates and, if necessary, prosecutes in
cases of animal abuse. Practitioners are advised to
identify their local RSPCA inspectors and to invite
them to meet the veterinary team. This contact
may be a useful source of informal advice without
breaking client confidentiality.

Child welfare cases are generally investigated by
the local social services authority. The National

Society for the Prevention of Cruelty to Children
(NSPCC) may also be a good information resource.
Domestic violence is generally investigated by

local police departments. Elder abuse should

be reported to the local social services. Other
information resources are Age Concern
(www.ageconcern.co.uk) and Action on Elder
Abuse (www.elderabuse.org.uk).

Additional information is available in the publication,
“Understanding the Links: Information for
Professionals,” available from The Links Group
(www.thelinksgroup.org.uk) and the NSPCC
(www.nspcc.org.uk).

Can | be sued for defamation if I'm wrong in my
assessment of suspected abuse?

Liability and confidentiality are serious concerns in
a litigious society. Animals are regarded by the law
as property belonging to their owners, rather than
as beings with inherent rights to protection from
abuse. Many states address this issue by enacting
provisions granting practitioners absolute or limited
immunity against civil and criminal liability for
making a report of suspected animal maltreatment.
Limited liability provisions cover veterinarians who
make a report of suspected abuse in good faith;
absolute protection covers practitioners who make
any report, regardless of whether it was made in
good faith.

Given that there is no objective diagnostic test at
present for abuse, the veterinarian must rely on her
or his professional judgment in reporting suspected
abuse to authorities. If an assessment is carefully
documented, represents sound professional
opinion, and the report was not made in a cavalier
way, the practitioner should theoretically be
protected. When in doubt consult private legal
counsel or the legal section of the state veterinary
medical association. (See Appendix B for a digest
of state reporting and immunity laws.)

Am