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SCOPE OF RESPONSABILITY OF THE TRIAGE GROUP
The Triage group serves within the Veterinary Services Division as an initial point of contact for all animals being cared for by SMART.  It is the responsibility of the Triage Group to decontaminate animals (if indicated by the situation), identify each animal, and assess each animal’s overall health status.  Once examined, every animal will be assigned an initial disposition including care of the owner/guardian, care of a SMART or humane organization shelter, care of a SMART or private veterinary clinic or euthanasia.  Triage team members will coordinate with other members of the veterinary services team to arrange appropriate transfer of animals once the triage process is complete.

Specialized Team members may need to address other issues pertinent to specific disasters such as toxicological concerns, zoonotic issues, food safety or public health concerns. 
Team members will provide care and support for any search and rescue dogs that may be on site.
ORGANIZATIONAL STRUCTURE 
The triage group will function within the operations section of the Veterinary services team of SMART.  The organization of this group is designed to maximize use of trained medical personnel (veterinarians, technicians) in roles requiring those expertise while delegating organizational, logistical and administrative functions to non-medical personnel within the group.
Diagram: Organizational structure for Triage Team within the  Veterinary Services Division of SMART
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JOB DESCRIPTIONS

A. Triage Team Leader – responsible for contacting deputy veterinarian and technician, oversees Triage operations as specified in this document.
B. Triage Facilities Coordinator – responsible for working with Procurement and the T riage Team Leader setting up the Site for the operations of Triage
C. Triage Intake Paperwork Coordinatorr 
Will work under the direction of the triage group supervisor to coordinate the generation of appropriate documentation for all animals being examined by the SMART.  The triage and intake paperwork supervisor will:

1.  Assign duties to volunteers within the triage and intake paperwork section

2.  Supervise those volunteers as needed.  It is within the purview of the supervisor to reassign duties or personnel if needed
3.  Ensure that appropriate documentation of all animals being cared for by SMART:

a.  If  legal  owner is  present:

-Receive all paperwork turned in from triage members that may include;

-Vaccine certificates, license certificates, owner information, surrender forms

-Assign each animal a folder, cage slip, collar or other ID that corresponds to number assigned by triage group.

-Enter each pet onto a master list using complete physical description, identification if any of tags and microchips and location of rescue.

-If online access available before end of each shift have all numbers entered into computer program.

-Trace owners of those pets that are wearing tags or microchips by means of gathered list of town dog license lists, phone calls to animal hospitals for rabies certificates and calls to micro chips companies.

b.  If legal  owner is not  present:

-Assign each animal a folder, cage slip, collar or other ID that corresponds to number assigned by triage group.

-Enter each pet onto a master list using complete physical description, identification if any of tags and microchips.

-Enter all information online if access available 

-Have owner fill out intake form to include:

-Address of permanent home and address they are currently staying at during emergency. Contact phone numbers, at least two. Phone number of animal’s veterinarian. Pet’s physical/medical needs to include food, medications, temperament etc. 

-Give owner copy of intake form, how to contact “shelter”, rules for release from “shelter”

4.  Supporting documentation:

-Contact numbers at site and when owners can visit

-Surrender of animals to SMARTforms

- Release of animal from shelter back to owner

-,Waiver signed by owner, if present,  if animal becomes ill/dies in SMART’s care
Job descriptions listed are a guideline and everyone is expected to fill where there is a need and are subject to the officer above in the command tree/ superior officer. Tasks as assigned.
D. Veterinary Roles 
1. Triage Veterinary Deputy – in charge of coordinating supporting veterinarians,  schedules, tasks, disputes, etc.
Education/Experience Required: minimum DVM, VMD or equivalent degree and veterinary license in Massachusetts.  Three of more years of clinical practice strongly recommended.

Training required (100 and 700):  ICS 100- Introduction to the Incident Command System; NIMS 700-; Highly recommended: ICS 10 and 11- Animals in Disasters modules A and B; ICS 111- Livestock in Disasters;  SMART orientation manual, SMART field training.

2. Triage Veterinarian: 
Responsible for providing initial assessment of all animals presented to the veterinary services division of SMART and commencing appropriate medical care or humane euthanasia for injured or sick animals.  Triage veterinarians will:
-provide emergency medical care, including first aid, for all domestic animals presented to the veterinary services division of SMART, including animals voluntarily surrendered by their legal owners and those found injured, abandoned or strayed.
-provide emergency medical care, including first aid, for search and rescue dogs on site. 
- provide a mobile strike team to assist search and rescue (vet and tech) preferably with large animal/farm animal experience
-identify those animals that pose a  zoonotic disease risk and institute appropriate quarantine measures.

-identify those animals that pose an infectious disease risk to the health of other animals and institute appropriate quarantine measures.

 -ensure humane animal handling and care and coordinate with related agencies for the control of stray and abandoned animals. 
-In the case of an infectious disease outbreak, aid in vaccination of animals in the disaster area against preventable zoonotic diseases according to the protocols set forth under the Vaccination and Testing section.  The vaccination of animals will otherwise be the responsibility of the shelter support group.
-humanely euthanize animals in accordance with the protocols set forth under the Euthanasia section and coordinate with the deceased animal team to ensure the proper disposal of dead animals.  
-cooperate in the prevention and control of food-borne illnesses and general food safety. 
-keep appropriate medical records by completing or overseeing the completion of required forms as set out in the Triage Protocols: Intake Paperwork section.

-determine the appropriate disposition of animals as set out in the Triage Protocols: Transferring Animals section.

-provide medical supervision of veterinary technicians, animal care assistants, veterinary and veterinary technician students and other triage group volunteers.
-Do we mention the good samaratin clause of the MA state practice act here? Yes 
Out of state vets allowed/ in good standing/ up to date , etc.
Triage veterinarians may be called upon to give emergency aid in the care of affected wildlife. Need to coordinate with licensed rehabilitator.
Education/Experience Required: minimum DVM, VMD or equivalent degree and veterinary license in Massachusetts.  One of more years of clinical practice strongly recommended. Licensed Wildlife Rehabilitator a plus.
Training required:  ICS 100, NIMS 700, SMART orientation manual, SMART field training.









E. Veterinary Technician Roles:
1. Triage Veterinary Technician Deputy
The veterinary technician coordinator is charged with managing all veterinary technicians, senior vet students, pre-clinical vet students, experienced animal handlers and animal care assistants in the triage area.  The role of a veterinary technician coordinator shall be to:

- Assign personnel roles to triage volunteers who do not hold licensure as either a veterinarian or veterinary technician according to the aptitude, attitude and experience level each volunteer.

-Supervise other technicians, experienced animal handlers and animal care attendants.  
- oversight and control – judgement call to ask people to leave
-Coordinate staffing needs and scheduling with the Trage Veterinary Deputy and the Triage Team Leader.

-Receive patient from intake technician/handler
-Ensure that all animals are properly identified (Appropriately labelled identification collar, photograph, description on cage)
-Ensure that all technicians and experienced animal handlers maintain accurate records of all patient treatments
-Ensure that all isolation protocols are being followed in the triage area.
-Initiate treatments as per triage Veterinarians’ instructions
-Monitor patients in field hospital/veterinary hospital/shelter hospital
-Alert triage veterinarians to any changes/deterioration in patient condition
-Assist veterinarians when needed
-Round in-coming shift personnel on all patients currently in field hospital as well as possible plans for transfer of any animals
-Discuss cases with head veterinarian prior to end of shift
Education – three years clinical experience/ NIMS, ICS
2. Triage Veterinary Technician
Will be responsible for providing assistance to triage veterinarians.  Triage veterinary technicians will: 
-assist in providing emergency medical care, including first aid, for all domestic animals presented to the veterinary services division of SMART, including animals voluntarily surrendered by their legal owners and those found injured, abandoned or strayed.
-assist in providing emergency medical care, including first aid, for search and rescue dogs on site. 

-assist in establishing and maintaining appropriate quarantine areas as needed

 -ensure humane animal handling and care and assist veterinarians in coordinating with related agencies for the control of stray and abandoned animals. 

-In the case of an infectious disease outbreak, assist in vaccination of animals in the disaster area against preventable zoonotic diseases according to the protocols set forth under the Vaccination and Testing section.  

-assist in the humane euthanasia of animals in accordance with the protocols set forth under the Euthanasia section and in the coordination with the deceased animal team to ensure the proper disposal of dead animals.  

-cooperate in the prevention and control of food-borne illnesses and general food safety. 

-Ensure! triage veterinarians in keeping appropriate medical records as set out in the Triage Protocols: Intake Paperwork section.

-provide medical supervision of pre-clinical veterinary students, veterinary technician students, animal care assistants and other triage group volunteers. Certified techs vs. non-certified techs vs. veterinary assistants
Triage veterinary technicians may be called upon to aid in the care of affected wildlife.

Education/Experience Suggested: As outlined below under subsections a and b.  At least six months of clinical practice under the supervision of a licensed veterinarian strongly recommended. 

Training required:  ICS 100, NIMS 700, SMART orientation manual, SMART field training.

3.Other:

a..


Veterinary Technician Students (Other)
Veterinary technician students enrolled in accredited veterinary technician programs shall provide support to triage group functions under the supervision of the triage veterinary technician coordinator.   Veterinary technician students shall be assigned specific duties at the descretion of the triage veterinary technician coordinator and may be requested to provide technician support or work as an experienced animal handler.

Education/Experience Suggested: enrolled in a veterinary technician degree program in an AVMA accredited institution.  

Training required:  ICS 100, NIMS 700, SMART orientation manual, SMART field training.

b.Experienced Animal Handler(Other)
Will work under the supervision of the Head Veterinary Technician or their designee to assist veterinarians and veterinary technicians in caring for animals presented to SMART.  Volunteers in this role may not perform medical duties that are legally restricted to licensed veterinarians or veterinary techniciansl

-Follow all written safety and sanitation protocols for Animal Handlers

-Assist Veterinary Technicians and Cage/Stall cleaners as needed

-Walk animals noting any signs of illness or injury and report to head technician*

-Feed animals according to specific needs as directed

-Report to head tech those animals that do not eat, eat or drink excessively, appear ill in any way.

-Check on each animal on hourly rounds

-Do laundry as needed if facilities are available
-Restrain animals under the supervision of veterinarians and veterinary technicians as requested.
Education/Experience Required: Experience working with animals, preferably in a veterinary or commercial setting.
Training required:  ICS 100, NIMS 700, SMART orientation manual, SMART field training.

c. Animal Care Assistants(Other)
This designation will be used for those personnel assisting the triage group (cleaning cages or exam tables between uses, transferring paperwork or supplies) who will not be permitted to handle animals due to a lack of appropriate training or experience with animals, or inappropriate care or handling of animals.
Depending on the size of the disaster and the scope of animals in need this position may require individual to be only a cleaner. I have limited the duties to that.
Will work under the supervision of the Head Veterinary Technician or their designee

-Follow all written safety and sanitation protocols for cage/stall cleaners
-Clean individual housing of animals daily or as needed/requested
-Work as a team with another cleaner to remove animal to fresh housing unit, detain while housing cleaned or work with animal handlers who will detain animal.
-Use chemical cleaning agents appropriate for each species 
-Provide bedding materials appropriate for each species daily or as needed
-Provide fresh water in volumes appropriate for each species as directed(Animal Handler instead)
-Report any signs of illness or distress to the Head Veterinary Technician or their designee.  
Education/Experience Required: No specific experience required.  Helpful to have experience taking care of animals in a private or commercial setting.
Training required:  ICS 100, NIMS 700, SMART orientation manual, SMART field training.

d. Senior Veterinary Student
Veterinary students in the final year of training at accredited colleges of veterinary medicine shall assist licensed veterinarians in the assessment and medical care of veterinary patients.    Senior veterinary students shall be assigned specific duties at the descretion of the Triage Veterinary Deputy and may be requested to provide support to licenced veterinarians, provide technician support or work as an experienced animal handler. They fall under the Supervison of the Triage Veterinary Technician Deputy.
Education/Experience Required: within 12 months of completion of DVM, VMD or equivalent degree program at an AVMA accredited school of veterinary medicine.  

Training required:  ICS 100, NIMS 700, SMART orientation manual, SMART field training.

e. Pre-Clinical Veterinary Student
Veterinary students at accredited colleges of veterinary medicine shall provide support to triage group functions under the supervision of the triage veterinary technician coordinator.   Pre-clinical veterinary students shall be assigned specific duties at the discretion of the triage veterinary technician coordinator and may be requested to provide technician support or work as an experienced animal handler. They fall under the supervison of the Triage Veterianary Technician Deputy.
Education/Experience Required: enrolled in a DVM, VMD or equivalent degree program at an AVMA accredited school of veterinary medicine.  

Training required:  ICS 100, NIMS 700, SMART orientation manual, SMART field training.

STANDARD OPERATING PROCEDURES

A. Overview of the triage and intake process
The intake process is designed to be the first point of contact for all animals presented to the veterinary services division of SMART.  This process is designed to:

1. Ensure that any animal contaminated by environmental or man-made contaminants are decontaminated immediately upon presentation to a SMART triage area or field hospital.
2. Accurately identify all animals presented to the SMART team for medical care and/or sheltering during a disaster.   

3. Assess the health of each animal presented to SMART
4. Determine an appropriate disposition for all animals presented to SMART.
5. Follow HAZMATS recommendations/ directions, decon area as set up near human decon
6. provide a mobile strike team to assist search and rescue (vet and tech) preferably with large animal/farm animal experience
The triage and intake processes will require the following

1. Depending on the circumstances of the situation, a triage facility to be established by the triage group to include:
a. A place to perform initial assessments and intake physical exams.

b. A temporary hospital area within the triage facility for unstable animals and stable animals requiring immediate medical treatment
c. Appropriate quarantine areas for those animals who pose as threat to public health and safety or to the health and safety of other animals.
d. A holding area for stable animals to be placed prior to transfer.

e. A marked boundry to separate the public from the triage process.

2. Personnel to include veterinarians, veterinary technicians, administrative and facility support as defined in section III: Job descriptions.
3. Appropriate forms for identification of animals and recording of pertinent history and physical exam information, diagnostics, logistics and care plans as included in Appendix A.
4. Medical supplies as indicated by the type and scope of the incident and determined by the triage veterinary staff.    A universal medical supplies list is given in Appendix B.
5. Other supplies to support the functioning of the group as determined by the type and scope of the incident.  Such supplies would include office supplies, lighting, chairs, polaroid cameras, etc).
Diagram: Triage process and its interfaces with other parts of SMART
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B. Initial Facility Establishment

a. General facility
A site should be selected that will provide the least possible stress for staff and animals

-Field hospital shall be estblished in an area of decreased noise and traffic
--Using the selected sites determined by Safety or higher ups, a boundery shall be established demarcating the triage area.  Only properly identified SMART team personnel or state or federal emergency management personnel shall be allowed into this area unaccompanied. For safety and security, members of the public who wish to visit their legally owned animals shall be required to provide proof of owership as described in section ______ and be accompanied by a SMART Veterinary Services team member.






-Separate areas shall be designated for, rabies suspects, dangerous animals or animals outherwise quarantined, pregnant animals and those animals in parturition
_ if at all possible, species specific areas should be designated by the triage veterinary deputy




b. 
c. 
-The decontamination area should be set apart from the triage area and other areas where animals will be housed.
d. 










C. 
D. Intake Paperwork-  Forms that need to be completed include:
a. Intake and identification form-- all animals.

b. Health history and Physical exam form-- all animals.

c. Consent and liability release for emergency sheltering and medical care-- all animals for whom an owner or authorized agent is present

d. Refusal of Medical Treatment form -- as needed and only when an owner or authorized agent is present and owner is responsible for that animal and NOT able to enter the sheltering system.

e. Consent for medically or behaviorally necessary euthanasia -- as needed and only when an owner or authorized agent is present or two licensed veterinarians are present in the absence of an owner or agent.

f. others?

E. Animal Identification 
a. Identification of domestic mammals
 All domestic mammals presented to the SMART veterinary services team shall be identified with at least two forms of identification, one of which shall be a microchip and one of which shall be a collar or other visible marker from which the animal’s identification number can easily be read.  The microchip number will serve as the animal’s SMART identification number and be recorded on all paperwork pertaining to that animal.
1. Temporary identification
a)  All cats, dogs, horses, cows, sheep, and goats shall have a durable paper collar around their neck with their name, if known, SMART identification number, disaster site name and date of intake clearly indicated.   
b) Swine are likely to chew temporary collars off of their herdmates and therefore may be marked with crayon or spray paint.  This method of identification may also be used on horses, cattle and small ruminants in addition to or as an alternative to paper collars.
c) Small mammals such as ferrets, rabbits, rats, mice, hamsters and Guinea pigs shall have their identifying information displayed on the front of their cage. 
d) It is recommended that all animals be checked for the presence of their temporary ID on a daily basis.
The color of the collar used for temporary identification shall indicate the disposition of the animal wearing it: Green- return to owner, Yellow- to be cared for by SMART sheltering group, Red- to be cared for in a SMART field hospital or by a SMART associated veterinary medical facility, Black- to be euthanized.
Those animals requiring quarantine shall be marked with a second, black and white (or fluorescent pink or orange collar that indicates the quarantinable disease.

2. Microchips-  All domestic mammals presented to SMART shall be scanned for a microchip at the time of intake using a universal microchip scanner.  If a microchip is found, its unique number shall serve as the animal’s SMART identification number.  All SMART ID numbers shall be 10 digits in length.  If an animal’s microchip number is few than 10 digits in length, zeros shall be added to the beginning of the number to create a 10 digit number. If a readable microchip is not found, a microchip will be inserted at the base of the neck for dogs, cats, ferrets, sheep, llamas, alpacas and goats. Horses and cattle not bearing ear tags will be microchipped on the R side of the neck, midway between the withers and ears, 4 “ from the top of the neck.
3. Scanning Guidelines for LA species: 
4. 

Horses: Common sites of microchip insertion are midneck, just under the mane

5. 

Camelids (Llamas and Alpacas): base of the neck, base of the ears

6. 

Cattle: base of the ears, mid neck
7. Branding and tattoos-  While branding and tattooing are known to be common means of assigning permanent identification to livestock, horses and other large animal species, neither method shall be used for the permanent identification of animals being cared for by SMART. State or Scrapie program ear tags will be accepted as means of permanent identification in cattle, sheep or goats.
8. Owner identification bracelets- Legal owners of animals, as defined in section F, shall be given a hospital-style identification bracelet for each animal under the care of SMART bearing the following information:  Owner first and last name, animal ID number, species, breed and gender.  This bracelet shall be used to allow owners to visit their animals and in the return of animals to their rightful owners.
b. Pet birds, reptiles and other non-mammals-
Cages should be marked.
c. Wildlife identification? Cage identification
d. Animal Records
Each animal shall be identified as specifically as possible with records kept in triplicate.  During an incident, one copy of the identification record will be kept with the triage paperwork supervisor, one copy will stay with the animal as part of that animal’s medical record, and one copy shall be given to the owner, if available, or submitted to an animal reunion coordinator under sheltering  if the owner is unavailable.  The following information shall be documented for each animal.  
1. A description, including species and breed, color, markings, unique features (enucleated eye, cropped ears, missing limb), and sex of animal being cared for. Also note the sterilization status, if known.  For flocks of poultry, descriptions of each flock presented, including species, breed, color and numbers of animals, are acceptable.
2. Information from identification tags, collars, tattoos and microchips, as available.  If a microchip is implanted at the time of presentation to SMART, that number shall be entered into the animal’s record.  

3. Two color Polaroid photographs of the animal.  If the owner is present, at least one of the photographs should be taken of the owner and animal together.
4. Rabies immunization status
5. Identification/location of the legal owner or caregiver.  

6. Identification (ID number, name, species, breed, and color) of other animals owned by the same person.
7. Each animal should be identified as owned, surrendered, abandoned, stray/feral or wildlife according to the following definitions.

Owned- Legal owner requesting that SMART care for the animal on an emergency basis.  Owner will reclaim the animal.

 Surrendered-  Owner transferring ownership and legal rights to the animal to SMART.  Owner does not wish to reclaim the animal.  

Lost/Abandoned- Animal bears some marking of ownership such as wearing a collar, having a tattoo or microchip or being found locked within a private home.  The owner has not been identified.

 Stray/Feral-  No indication that animal is owned, surrendered or abandoned.

  Wildlife.  Endangered species should be identified and these animal sent to an appropriate facility when possible.
8. 
a) 
b) 
c) 
d) 
e) 
F. Identification of animal owners-  wrist bands matching animals – Sheltering’s responsibility to verify ownership if animals visited or released from care

1. 
2. 
3. 
4. 
5. 
G. Physical Exam 
a. Health of individual animals 
The health of animals being presented to SMART for sheltering and care shall be evaluated by licensed veterinarians under the veterinary practice laws set forth by the State of  Massachusetts (M.G.L.A. 112 § 54-60).  which states that: 
A veterinarian shall maintain a medical record for each patient:
(a) patient's age, if known; 

(b) patient's sex' 

(c) patient's breed or description; 

(d) the type of anesthesia; 

(e) treatment; 

(f) surgery, if performed; 

(g) names and dosages of drugs and/or medications used or prescribed; 

(h) any other pertinent information gathered.”
Based on the findings of the history and physical exam data gathered, further diagnostic testing and treatment shall be persued as deemed necessary by the examining veterinarian within the logistical, financial and practical constraints of the situation and according to the owners wishes.
b. Infectious and zoonotic disease

Consult with Public Health and State Veterinarian
Reportable animal diseases in the State of Massachusetts – Appendix in this Document
c. Behavioral concerns
Healthy animals, whose behavior is deemed to pose a threat to the health or safety of  humans or other animals on-site shall be flagged for further behavioral evaluation 24-48 after triage to all that animal a chance to acclimate to the SMART field environment.  As much as possible, these animals should be given a quiet place for shelter away from other animals, extraneous noise and other environmental stressors.  Temperment testing shall be conducted in accordance to SOPs set forth by or Sheltering  (where will these be -- euthanasia comm was referring to setting up a specific program).   Aggressive animals who need medical treatment, will be treated as appropriate keeping in mind the safety of those involved.
d. Animals with known pre-existing medical problems
Whenever possible, continuity of long term medical care will be carried out as identified by an owner. If medications are presented, instructions will be followed according to the owners previous veterinarian. If medications not available, every attempt will be made to provide the said animal with the best possible care with the available resources. 
H.  Change of medical shift and rounds – Deputy responsibility – 12 hour shifts, military time, rounds in between shift changes, sign in and sign out procedure
I.  Transferring Animals From Triage
a. General

1. All animals being transferred from the triage area must have the following forms completed:

a. Intake/Identification and Transfer form

b. Medical History and Physical Exam form

c. Discharge Instructions form

d. Consent/Decline to Treat form

2. The transfer status of the animal must be determined and recorded before the animal leaves the custody of the SMART Veterinary Services Triage team.

3. All animals being transferred from the triage area or field hospital must have discharge instructions or a treatment sheet filled out and signed by a veterinarian.  Discharge instruction shall include:

a. Date and time of discharge

b. Date and time of presentation and presenting complaint

c. Physical exam findings

d. Tests run and results, procedures

e. Vaccinations given

f. Tentative or final diagnosis, if made

g. Medications given in hospital

h. Microchip given or not, and number

Copies of the intake and physical exam form, in addition to any additional medical records generated, shall be suffcient documentation of a) through h).

For those animals being discharged to the care of their legal owners, the following additional information shall be provided in written form.

i. Medications to continue or to go home with, or prescription to take to local veterinarian

j. Continue care of injury and instructions
k. 
l. 
4.   The following forms are optional and are to be filled out if appropriate for the particular animal and situation:

a. Diagnostic Procedures and Results form

b. Consent to Euthanize form

c. Treatment sheet form

5. All animals being transferred from the triage service are required to be vaccinated against rabies according to the vaccinations protocol and micro-chipped.  
b. Releasing animals to their owners from the triage area
1. If the animal is deemed stable by the Veterinary Services Triage team and the legal owner or custodian is available to take the animal, then the owner or custodian shall be allowed to resume custody of their animal.
2. A copy of the Intake/Identification and Transfer form shall be given to the owner.
3. A copy of the Medical History and Physical Exam form shall be given to the owner.
4. A copy of the Discharge Instructions form shall be given to the owner.
5. Discharge instructions must be reviewed with owner either by a veterinarian or a veterinarian technician.
6. Microchip information and registration material must be given to owner.
7. Vaccination tags should be given to the owner.
8. A copy of the Diagnostic Procedures and Results form should be given to the owner if procedures were done on their animal.

c. Transferring stable animals to a SMART group shelter (Talk to SHELTER TEAM/ animal control
1. If the animal is deemed stable by the Veterinary Services Triage team and there is  no owner to take the animal or if the owner is permanently or temporarily surrendering their animal to SMART, then the animal can be transferred to the SMART field shelter.
2. A triage veterinarian or veterinary technician will communicate with the Veterinary Services Shelter Support team to find space for the transferred animal.
3. If the SMART shelter is at a separate location from the triage area then triage team will communicate with the shelter support team and the ACO team to find transportation for the animals.
4. A copy of the Intake/Identification and Transfer form should be given to the Veterinary Services shelter support team.
5. A copy of the Medical History and Physical Exam form should be given to the Veterinary Services shelter support team.
6. A copy of the Discharge Instructions form should be given to the Veterinary Services shelter team.
7. A copy of the Diagnostic Procedures and Results form should be given to the Veterinary Services shelter support team if procedures were done on their animal.
8. An initial treatment sheet needs to be filled out by a veterinarian or veterinary technician if the animal is to be continued on medication.
9. A triage veterinarian or veterinary technician will round with a member of the Veterinary Services shelter support team on the condition of the animal.
d. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
e. 
f. 
1. 
2. 
3. 
4. 
5. 
6. 
g. Euthanizing animals during the triage process

Euthanasia is to be used as a last resort measure to alleviate suffering or to eliminate animal behavioral problems that post a threat to the health and safety of  personnel and/or other animals on-site.  Euthanasia shall be carried out by veterinarians or under the direct supervision of veterinarians in accordance with the SMART standard operating protocols for euthanasia.
IDENTIFICATION OF PERSONNEL according to job descriptions as listed previously and according to species that volunteers feel comfortable with. Badges according to general SMART recommendations – see ________.
This should be in a more general section since it will cover more than just the triage group
All personnel working for the Triage group of SMART shall be identified by means of a name badge which shall display the following identifying information on its face:

1.  Recent color photograph 

2.  First and last name

3.  Credentials (DVM, CVT, MD, RN, MPH, etc.)

4.  State of Massachusetts Animal Response Team

5.  Role, as defined in section III (assigned prior to deployment):  Veterinarian, Veterinary Technician, Experienced Animal Handler, Animal care attendent, Paperwork coordinator, Facilities coordinator.
6.  Symbols corresponding to animals volunteer is comfortable handling and restraining 
*NB: No person who has not received adequate pre-deployment vaccinations, including a pre-exposure rabies prophylaxis series, may handle animals.  Having an animal symbol on a badge indicates this requirement has been met.
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?? duration of record maintainance/ how laong and who keeps??

APPENDIX A:  FORMS TO BE USED DURING THE TRIAGE PROCESS – Need Universal SMART forms – these are just suggestions
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Intake And Identification Form
Species__________________________________________________________

Breed: __________________________________________________________

Gender: 
  M
NM
F
SF
Unknown 
[image: image7.jpg]


Age:______________  
Known   or    Approximated?
Coloring: ________________________________________________________


Unique features:___________________________________________________
Does the animal have a known legal owner?   
Yes
No

     Owner Name:  _______________________________________________

     Co-owner:___________________________________________________

Owner or Agent Contact information during emergency: 




    

______________________________________________________              
______________________________________________________ 
     

______________________________________________________   

Phone 1:____________________________

______________________________________________________ 

Phone 2:____________________________
Did the animal have a microchip prior to presentation?    Yes
No
Was a microchip implanted at  presentation?     Yes
No

Microchip manufacturer and number: __________________________________________________________________
Does the animal have a tattoo, ear tag or other identifying information?
Yes
No


Describe: _________________________________________________________________________________________

Where was the pet living prior to being brought to the SMART facility?  Please be as specific as possible.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

If the animal was rescued, name, agency and contact information of rescuer: ___________________________________________

_________________________________________________________________________________________________________

Identification of others animals presented with this animal (indicate animals from the same herd, household or other point of origin)

	Animal SMART ID
	Species
	Breed
	Gender
	Color & Markings

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


On presentation to SMART, this animal is (Check only one):
     _____  Owned- Owner is asking SMART to care for the animal on an emergency basis and will reclaim the animal.

     _____  Surrendered-  Owner transferring ownership and rights to the animal to SMART and does not wish to reclaim the animal.  

     _____  Abdandoned/Lost- Animal bears some marking of ownership such as wearing a collar, having a tattoo or microchip or being found locked within a private home.  The owner has not been identified.
     _____  Stray/Feral-  No indication that animal is owned or abandoned.

     _____   Wildlife.  Is this animal an endangered species?  
Yes
No

Animal Transferred to:_________________________________________________________________________________________

Health History and Physical Exam Form






       









       Date(mm/dd/yyyy):_______________________
Deployment/Event:______________________________________  Clinician(s)____________________________ Please Initial____

SMART ID #:_______________________________  Species______________________
Breed: ____________________________________
  Sex:    M    NM
     F     SF     Unknown 
A.  Health History
Did this animal receive any emergency medical care or vaccinations on the day of presentation?  Yes     No


If yes, describe:____________________________________________________________________________________

Has the pet been in the custody of the owner since the beginning of the evacuation?  
Yes
No


If no, where has the animal been? _____________________________________________________________________

Animal's health and vaccination history-  paying particular attention to any current medical needs or chronic health problems (e.g., diabetes, which would signal a need for insulin injections or history of chronic steroid use which could not be abruptly stopped)

Date of most recent rabies vaccination: ________________________________________________________________


Other vaccines given within the last 3 years:


Vaccine



        Date









____________________________

__________







____________________________

__________







____________________________

__________








____________________________

__________

Infectious disease testing within the last year:
Test (e.g. Felv/FIV, parvo, EIA, brucellosis)
          Date
Result







____________________________

__________
_______








____________________________

__________
_______








____________________________

__________
_______








____________________________

__________
_______








____________________________

__________
_______

Animal's usual temperament (e.g., whether the animal can safely be housed with others of the same species, whether it might be aggressive toward caretakers):___________________________________________________________________________________
Pertinent medical Hx related to ongoing care needs)__________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
B.  Physical Exam
Location:___________________________________ 
   Time:_____________am  pm          Date (dd/mm/yr):________________



Body Temp: __________o  C  /  F (circle)  
Pulse__________
 /min                   Repiration:__________/min



MM Color: __________

 
CRT: __________sec
 
Subjective Hydration: __________



General Body Condition:  obese  /  good  /  fair  /   emaciated


Weight:
__________  lbs /  kgs
Appearance/Activity Level: vigorous  /  good  /  weak  /  unthrifty / stuporous







Visual Exam: __________________________________________________________________________________________


Oral Exam:    __________________________________________________________________________________________
Ophthalmic:  __________________________________________________________________________________________
Otic:              __________________________________________________________________________________________
Palpation:      __________________________________________________________________________________________
Auscultation: __________________________________________________________________________________________


Additional Findings:
 _____________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
SMART ID #:___________________________



Date(mm/dd/yyyy):_______________________
C.  Diagnostic procedures and results 
On site: PCV%__________   TP__________BUN__________
  Glucose __________Azo stick __________   


Other: ________________________________________



Lab Name:_________________________________________________________________________

Check All Sent: 
□CBC 
□ CHEM 
□ Blood Smear 

□ U/A 

□  Other:_____________________





□Histopathology -- Source:_________________________________ 









□ Feline Panel (FIP/FELV/FIV/TOXO)  
□ Coggins Test  

□ Brucellosis 


□ Other serology/titers:________________________________




 

Tuberculin test mfg._________________________ 
Exp. date:____________________
   Isolate:________________



Results
24hr________________
48hr _______________

   72 hr _________________


Other tests:

______________________________________________________________________________________________________
______________________________________________________________________________________________________
Cultures: 


Bacterial: Source: ____________________________     Result:____________________________      

Fungal: 
Source :  ____________________________     Result:____________________________      

Biopsy: Site:         ____________________________     Result:____________________________   



Cytology: Source:____________________________      Result:____________________________      

Skin Scrape: Site: ____________________________     Result:____________________________   

 








 

Imaging:


Radiograph View(s):__________________________________ 
Ultrasound View:__________________________________

___________________________________________________
_________________________________________________

___________________________________________________
_________________________________________________

___________________________________________________
_________________________________________________

Treatments:
Rx:​​​​_____________________________  Dose:___________________  Route: ________________  Frequency:_________________
Rx: _____________________________ Dose:___________________  Route: ________________  Frequency:_________________

Rx: _____________________________ Dose:___________________  Route: ________________  Frequency:_________________

Rx: _____________________________ Dose:___________________  Route: ________________  Frequency:_________________

Rabies Vx     Mfg:_________________________   Serial #:___________________________

Other treatments performed: ____________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Assessment:  





























Surgical / Medical Report (add pages as needed):




































































































Long Range Plan:




























Further Diagnostics:













Housing / Diet change













Consent and liability release for emergency sleltering and medical care
In situations where the owner of an animal, flock or herd is present, this form will be used to obtain permission from the legal owner or caretaker for SMARTveterinary personnel to provide appropriate medical treatment to those animals.
The undersigned owner(s) (agent) of the animal(s) described as follows:
Name of Animal: ____________________________________________   Species:   _______________   Breed:__________________

Age:_______
Sex:  M     F     NM     SF     Unknown                              Coloring:________________________________________

Is this a a group of animals (flocks, herds, etc):  Yes     No
hereby request the emergency housing and care for this (these) animal(s) being evacuated because of a pending or occurring disaster. The animal owners or their agents hereby release the State of Massachusetts Animal Response Team (SMART) and any of its appointed caregivers or medical staff from any and all liability regarding the care and housing of this (these) animals during and following this emergency. The animal owners or their agents acknowledge that if emergency conditions pose a threat to the safety of these animals or the people caring for them, additional relocation may be necessary and that this release is intended to extend to such relocation.
The animal owners or their agents acknowledge that the risk of injury or death to this (these) animal(s) during an emergency cannot be eliminated and release SMART veterinarians and their medical staff, including private veterinary clinics and veterinarians and their employees providing care to animals in the care of  SMART, from any and all liability related to the care of this (these) animal(s).

If an animal is not claimed within thirty (30) days of the end of the declared disaster the animal owner will be notified of possible adoption or relocation and the animal is considered abandoned.
Printed Name: _________________________________________   I am the  (circle one)   Owner   Agent   of this (these) animal(s).
Signed Name: ____________________________________________

It is the responsibility of the animal owner or agent to keep SMART aware of where the animal owner (agent) can be contacted following the emergency.

Contact information for SMART: 

___________________________________________________


___________________________________________________


___________________________________________________

Phone:_____________________________________________
Relinquishment form
The purpose of this form is to provide a form for owners to legally surrender their owned animals to SMART.  This form should include the animal’s microchip number (SMART number), the owners name and address and a statement to which the owner agrees relinquishing the animal, herd or flock to SMART.
Consent for medically or behaviorally necessary euthanasia
This form is being prepared by the euthanasia committee.
This form will be used to have owners sign that they consent to the medically or behaviorally needed euthanasia performed by SMART veterinarians.  In the absense of an animal’s legal owner or caretaker, this form will have spaces for two SMART veterinarians to sign attested that the euthanasia is medically or behaviorally necessary and a place to briefly indicate the reason.  The patient’s medical record will provide detailed information. 
Animal Transfer form 
perhaps a sticker?
	Date of transfer:
	Transferred From (Address or   location):

	Time of transfer:
	

	
	

	Animal being transferred to (Please check one):
	

	( Animal being sent home with owner
	Telephone:

	( Transport to offsite local animal shelter ((
	Transferred To (Address or location)

	( Transport to SMART shelter
	

	( Transport to local veterinary hospital ((
	

	( Transport to SMART field hospital
	

	( Euthanasia
	Telephone:

	( Other: Please specify
	


Discharge instructions

This will be a short form for sending home with owners with instructions for home care and monitoring and when/if to seek follow-up care.
APPENDIX B:  UNIVERSAL SUPPLY LIST
At some point we submitted a supply list to logistics.  Should we include it here for completeness?

APPENDIX C:  TRIAGE GROUP PERSONNEL
Will get complete and updated info from Sharlene
	
	Home Phone
	Cell Phone
	Work Phone
	Email

	Triage Team Leader
	
	
	
	

	Dana Pantano, DVM
	781-659-6724
	781-724-4724
	781-659-7798
	dmpdvm@comcast.net

	
	
	
	
	

	Triage Team Leader Deputies
	
	
	
	

	Amy Campbell, CVT
	
	
	
	

	Sharlene Sallet
	508-303-3806
	617-930-0480
	617-552-6338
	

	
	
	
	
	

	Triage General Membership
	
	
	
	

	Sarah Balcom, DVM, MS
	508-798-6543
	757-348-3499
	None
	SABanimals@aol.com

	Emily Christiensen V’08
	
	
	
	

	Nadia Stegeman V’08
	
	
	
	

	Sheila Loyola, RN
	
	
	
	

	Eric Monschein V’07*
	
	
	
	

	Jenn O’Sullivan, DVM*
	
	
	
	

	Jaqui Ward, CVT
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Indicates personnel who are considered essential personnel at Tufts Cummings School of Veterinary Medicine and may not be deployable should the school declare a school emergency.



























Jane  A Sample, DVM





Veterinarian


� HYPERLINK "http://groups.yahoo.com/group/smartvetgroup/" �� INCLUDEPICTURE "http://us.a2.yahoofs.com/groups/g_16684176/.HomePage/__tn_/71e0.jpg?grY3ZnEBLBk0uq1J" \* MERGEFORMATINET ����


� INCLUDEPICTURE "http://www.vidas.org/images/cat_silhouette_d.jpg" \* MERGEFORMATINET ��� � INCLUDEPICTURE "http://www.vidas.org/images/dog_silhouette_d.jpg" \* MERGEFORMATINET ��� � INCLUDEPICTURE "http://images.google.com/images?q=tbn:06fYFBhpZsp2EM:members.memlane.com/gromboug/horse_~1.gif" \* MERGEFORMATINET ���� INCLUDEPICTURE "http://images.google.com/images?q=tbn:b9Yc4hz-6YKFaM:www.signsbyyou.com/images/decals/400c/SDEPSL2/FRM_RNCH/SAA0009.gif" \* MERGEFORMATINET ���� INCLUDEPICTURE "http://images.google.com/images?q=tbn:a8bkkfSRja_1aM:www.dogsigns.com/categories/Pig/images/silhouette.jpg" \* MERGEFORMATINET ���





Two color, polaroid photos of the animal should b attached here.  If the legal owner is present, one photo should be of the owner with her/his animal.
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