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Animal Services Consultation Preliminary Report


1.0
INTRODUCTION
The Humane Society of the United States (HSUS) believes that the objective examination of shelter procedures and operations is best accomplished through independent consultations. The HSUS is the nation’s largest animal protection organization, and is uniquely positioned to evaluate the effectiveness of local animal care and control services, offer recommendations, and provide assistance with implementation. 

Recognizing the need within the animal sheltering community for professional, standardized analysis, The HSUS has developed the professional Animal Services Consultation (ASC) program, a service created to effectively assist local animal care and control agencies (both municipal and nonprofit) in managing their way to success.

In September 2002 Orange County requested a proposal for a review of the Animal Protection Society of Orange County. The HSUS submitted a proposal for a comprehensive review and evaluation of its current operations, services, and programs with an eye to the future. A site visit was conducted April 24-25, 2003.

Each HSUS Animal Services Consultation is tailored to meet the client’s needs by utilizing a team of experts to conduct an assessment of services and suggest feasible solutions, as may be necessary, to a wide breadth of problems.  To assist Orange County, The HSUS utilized a team of six members with specific and varied areas of expertise within the field of animal care and control.  The team for this consultation included the following HSUS representatives: 
Jim Tedford, HSUS Consultant

Management and Administration

Mike Petersdorf, HSUS Consultant

Shelter Facilities and Operations

John Snyder, HSUS Director of Program Management, Companion Animals

Field Services and Animal Control

Kate Pullen, HSUS Director, Animal Sheltering Issues

Site Coordinator

Krista Hughes, HSUS Coordinator, Animal Services Consultation Program

Site Coordinator/ Report Development

Kim Intino, HSUS Manager, Animal Services Consultation Program

Site Coordinator

The HSUS would like to thank everyone involved with the Orange County Animal Shelter and the Animal Protection Society of Orange County for their assistance and cooperation with The HSUS Animal Services Consultation team. We have been extremely pleased to assist in their efforts to improve programs and services for both the animals and humans within their community, and remain available as a continued resource in the coming months. With that in mind, The HSUS respectfully presents the following preliminary report. Please note that hereafter the Animal Protection Society of Orange County will be referred to as “APS.”

2.0 GENERAL SHELTER MEDICINE/ HEALTH CARE

Observations:
APS lacked a well defined system for processing incoming animals (See section 5.0, Incoming Animal Examinations) and for properly managing their health.  As a result, the length of stay in the shelter for the majority of animals averaged several weeks. 

Clear definitions and written documentation of medical ailments that can and will be treated was lacking.  In addition, APS did not have written policies specifying how long an animal will be treated, when and if euthanasia is warranted, and how managing disease within the shelter environment will affect the overall operational goals. 

APS relied on several staff for conducting physical examinations, administering vaccinations, performing diagnostic tests, giving medications, and for diagnosing and treating disease.  According to staff, none of the APS staff were Registered Veterinary Technicians (RVT) with formal training. Those administering vaccinations and other treatments had either learned to do so from other staff members, had picked up random information on their own or had been given rudimentary guidance by the APS veterinarian.  According to the staff veterinarian, he had been instructed to only observe and provide treatment guidance for animals presented to him by staff. Therefore, the veterinarian was not in a position to evaluate individual animal treatment options in the larger context of proper herd health management. 
APS utilized several forms for the recording of an animal’s medical and health data. 

These forms failed to meet the communication and record-keeping needs of the organization and were too often left blank or contained incomplete information.  

· An APS Initial Health Exam form was used to record the initial physical examination findings.  It included the date the animal was received but not the date the exam was performed, log number, species, breed, sex, age, vaccinations given to the animal and their corresponding dates, the date the animal was de-wormed and the APS staff person’s initials. (See section 5.0, Incoming Animal Examinations)
· A Shelter Animal Vet Check Form was supposed to be used to request an examination of an animal and for the staff veterinarian to record any problem(s) noted, record a diagnosis, and recommended treatment. However, the veterinarian told the HSUS team that generally he is told verbally which animals to examine when he visits the shelter. 
· A pink medication card was used to record what medication an animal was being given. This card included log number, breed, date, medication, dosage, date administered, and prescribed by. On the back there was room to list the animal’s diet, special care being given, and observations. The HSUS team did not see the back of any of these cards being used. 

· An APS Final Health Exam form was used in conjunction with the exit examination when an animal was adopted. It listed specific information about an animal and also about his or her health and vaccinations given. This form had two carbon copies, one which was given to the adopter, one which went to the spay/neuter clinic if the animal was to be sterilized, and the original stayed with APS. 

Numerous animals housed in the shelter, but not only in isolation areas, had obvious signs of upper respiratory infection including watery eyes, a runny or crusted nose, dehydration, appetite loss and lethargy.  Pink medication cards for many of these animals stated they had already been treated with Amoxicillin (antibiotic) for ten days and then were being treated with Baytril (antibiotic). 

According to staff, APS will treat animals with upper respiratory infections, kennel cough (tracheobronchitis), mange, some internal parasites, and minor wounds. Staff stated that they generally do not treat animals with ringworm, panleukopenia or parvovirus.

During the site visit, when an animal was ill and was to be treated at the shelter, APS utilized one of the pink medication cards to record any prescribed medication.  These cards indicated only what medication the animal was being given but did not indicate treatment progress, past treatment history, vaccination data, examination data, etc.  According to APS staff, these pink cards were not retained after an animal was adopted or euthanized, and once the animal had left the shelter, these cards were discarded.  The HSUS team verified this and could not locate any pink cards for animals that were adopted, euthanized or reclaimed by their owners.

APS lacked medication and treatment log forms for animals that were being treated within the facility. Animals were admitted and placed on treatment based on an initial diagnosis by untrained staff and often were left on treatment without a daily record of the animal’s progress. The current condition of animals being treated, symptoms, treatment progress or lack thereof, and changes in dosage or medications were not recorded for animals being treated.  Communication of pertinent medical information was performed with the aid of pink cards, Post-It notes, pieces of paper, colored dot stickers, verbally, and through use of two dry erase boards.

The dot stickers were being used in the cat isolation room during the site visit. Staff told the HSUS team that a red dot meant homeopathic oils were being used in the animal’s cage. Yellow meant the cat had been given fluids, and blue meant the cat was not eating.  The HSUS team noticed that the stickers were used sometimes and not others. The HSUS team was told that they are just reminders and aren’t really “officially” used.

Recommendations:
Management, in concert with its consulting veterinarian(s), should:

· Develop and implement standard operating procedures (SOP) to assess, provide, and monitor the needs of animals for veterinary care
 such as:

· How are sick animals to be processed?

· What diseases, if any will be treated?

· What are the options for animals that cannot be treated?  

· How will diseases be diagnosed and treated and who is responsible for diagnosis and treatment?  What role does the veterinarian play?

· How will treatments be documented and presented to potential adopters?

· How will the APS handle follow-up care and post-adoption ramifications?

· Documentation of all aspects of this care must be made, and should be carefully reviewed on a daily basis by a veterinarian or other person with knowledge of appropriate veterinary care for sheltered animals. SOPs should include a process for daily and careful evaluation of the health status of all animals residing in the shelter and this evaluation should be performed by a person qualified to perform such assessments.  
· One chart on which all sick/injured animals are recorded should be utilized according to SOPs developed. This chart should be available to all staff so that animals are not overlooked. A supervisor should check this chart several times throughout the day to ensure that animals are appropriately assessed, treated, transported to a veterinarian or euthanized as soon as possible. This is important to preventing unnecessary animal suffering. This chart should have each animal’s number, location, treatment scheduled, and the initial of the staff member administering.
· In concert with the sick/injured animal chart, use a medication/treatment form for each sick/injured animal according to the SOPs.
 This form should be maintained daily indicating medications/treatments given to animals and by whom. This form should contain the animal’s name, number, and a brief description.  It should have the name of the medication being given, the amount being given and how many times per day it is given. It should also have a place to record information such as temperature, and observations such as eating, vomiting, diarrhea, lethargic or alert and responsive, etc. Medications/treatments should be given in accordance with veterinary recommendations. This information should ultimately be filed with the animal’s record. If the animal is reclaimed or adopted, this information should be provided to the owner or adopter. 
· Discontinue using the dry erase boards, the pink cards, the colored dots, and the vet check forms as means to communicate medical information about animals. 
· The consulting veterinarian should be encouraged and financially supported to network with other shelter veterinarians and continually gain access to new and cutting-edge information relating to shelter medicine in order to maintain and improve the level of veterinary care available to the animals within APS. 
· APS’ philosophy regarding the sheltering of animals needs to be re-examined and overall objectives and goals need to be established.  The goals and objectives should mandate that the APS concentrate its efforts towards creating a well-structured system for moving animals through its shelter facility.

· Because APS is an open door shelter accepting all animals and because it has a limited capacity for holding animals, APS must focus its efforts on structuring a system that decreases the length of stay for the animals it receives.  Long-term stays must be eliminated and an “average length of stay” goal established.  A goal of 7-10 days for stray animals and a goal of 3-5 days for owner surrendered animals would be considered reasonable. However, if an animal is doing well, is adoptable, and there is space available, the animal could stay longer. 

· Although major disease outbreaks will be greatly minimized if the ventilation, cleaning and animal processing recommendations made by HSUS are implemented, a SOP for handling major disease outbreaks within the shelter should be established.

Discussion:  

It is crucial that the care of all animals be monitored and treatments provided when necessary in order to: a) control the occurrence of diseases and parasites in the shelter; b) best protect the health and comfort of the animals; c) protect the public’s health; d) provide overall humane care and treatment of sheltered animals; and e) engender public trust in the level of care provided for their homeless animals. 

The responsibility of caring for Orange County’s stray and homeless animals is a serious one.  It brings with it a responsibility to individually assess the health status and special needs of every animal admitted to the shelter soon after admission, and to provide care for those needs throughout the animal’s stay at the shelter.
     

A network of veterinarians interested in and familiar with animal shelter practice has been developed and a specialized training conference for shelter veterinarians is presented annually.
 Animal shelter practice is a new and unique field of veterinary medicine, and is one which brings with it topics, procedures, and dilemmas which do not arise in other veterinary practice situations. Staying in touch with new innovations will help ensure that staff stays up-to-date, well trained, and able to make necessary modifications to protocols as needed. 
3.0
DISEASE CONTROL AND SANITATION 

Observations:
Disease was difficult to manage as evident from the incidence of panleukopenia and upper respiratory infections in APS’s feline population and by the number of animals undergoing treatment during the site visit.  Air flow and ventilation was non-existent and cleaning and sanitation practices were below industry standards.  Both of these factors further exasperated the incidence of disease within the shelter environment.

Although not deliberate, APS staff did little to minimize disease cross contamination amongst animals.  Staff was observed handling multiple animals without disinfecting their hands in between and holding, petting and hugging several animals without regard to transmission of disease. Although latex gloves were often used during cleaning and animal handling, gloves were not always discarded between the handling of individual animals.
Foot baths that consisted of litter pans containing a towel and small amount of diluted bleach were used outside animal housing areas in hopes of minimizing disease transmission throughout the shelter by way of foot traffic.  These foot baths were full of particulate matter and often contained little bleach and water solution.

APS did not use detergent based or quaternary ammonium based cleaning agents to aid in the mechanical removal of debris from and disinfection of cage surfaces. Garbage cans full of diluted bleach were being used to soak food dishes, etc; however, staff told the HSUS team that the mixture was only changed once a week. 

The small animal room was not adequately cleaned on Wednesday or Thursday during the site visit as evident by the dead roaches on the floor and the dirty bedding in the small animal cages. The HSUS team was told that small animal cages were only “spot” cleaned by removing some of the soiled bedding and refilling water bottles and food bowls, unless they were really dirty.  Tables and shelving units holding small animal cages were not cleaned or disinfected as part of the cleaning process as they were very dirty both the first and second day of the site visit. 

The cleaning process of the cat areas was lengthy and inadequate.  Staff removed one cat from its cage and placed him into a clean cage.  The cage’s contents (litter pan, food bowl, water bowl, newspaper, toys, etc.) were then removed. A small wisp broom and dustpan were used to sweep away any loose food or litter from the cage.  The same broom and dustpan were used for all cages and were not disinfected in between uses. The cage surface was then wetted with water via a spray bottle.  Any stuck on debris such as food, feces or litter was then removed using a paper towel. A bleach and water solution was then applied to cage surfaces via a spray bottle.  This solution was allowed to sit in contact with the cage surfaces for a period of approximately ten minutes.  No brushes or scrub pads were used during the cleaning process. Staff did a poor job of cleaning the adoption area cage doors adjacent to the Plexiglas panels attached to some of the cages and in some instances, failed to remove the panels during cleaning. The cage was then wiped down using a paper towel and the cage was re-sprayed with plain water via a spray bottle. The cage was wiped dry a final time using paper towels and then was outfitted with a new litter pan, newspaper and clean food and water bowls. 

These steps were continued until all the cages were clean.  The entire process was time consuming with one staff person taking approximately two hours to clean the cat adoption room. To complete the cleaning process, the floors were broom swept and mopped using diluted bleach.

In cat housing areas, staff was observed preparing the diluted bleach by mixing four ounces of bleach with 28 ounces of water to fill a 32 ounce spray bottle (a 7:1 ratio), which was extremely strong.  Such a strong solution of bleach was not necessary and could be harmful to both people and animals.  The fumes generated by such a strong bleach and water solution could cause damage to the respiratory tract and mucous membranes of both people and animals. During cleaning, an APS staff member using the diluted bleach experienced a runny nose, watery eyes and had to persistently clear her throat.  When asked if she was suffering from a cold, she responded in the negative and explained that the bleach spray was getting to her.  This staff member did wear latex gloves to protect her hands but did not wear eye protection or a mask to protect against the inhalation of fumes.

Dog housing areas were cleaned through use of a garden hose and foam sprayer.  The cleaning process observed on both days of the site visit was lengthy and inadequate.  Staff removed each dog from his kennel before cleaning by moving him through the guillotine door to the opposite side of his kennel, moving him to another empty kennel, or moving him to a separate plastic crate. The movement of dogs from kennel to kennel was ill-defined resulting in the double cleaning of some kennels. This was observed in the green and yellow kennel rooms. The middle kennels (with one side in the green room and one side in the yellow room) had guillotine doors that were kept closed and dogs were housed on both sides of the kennel. This meant staff had to take the dog out of his dirty kennel, place him in a freshly cleaned kennel, clean his dirty kennel and then put him back. This resulted in some kennels being cleaned twice. When the HSUS team asked the attendant about this process, she admitted that there should be a better system but that this was how she was trained to do it. 
The floor drain covers in each kennel were hinged open and any feces present were hosed into the floor drain. The food bowls were emptied and removed and the water bowls emptied onto the floor of the kennels and then returned to their holders.  Plastic resting benches were tipped up on their side and left in the kennel. Staff did not make an effort to disinfect the benches.  The kennels were first wet down using plain water from a garden hose.  A small handheld metal scraper was used to remove stuck on debris such as food and feces but it was not disinfected in between cages. A foam sprayer containing bleach was then attached to the garden hose and each kennel was sprayed with the bleach and water solution.  This solution was left in contact with the surface for approximately ten minutes (20 minutes according to one staff person) and then rinsed off using water. The kennels were not squeegeed dry prior to the dogs being put back in them.

Recommendations:
It is recommended that APS staff adopt the following cleaning protocol for the dog kennels on a daily basis (once animals are transferred to the other side of their kennels or into portable crates).

1.
Remove the animal bedding and all food and water containers from the run. 

2. 
Remove all solid organic waste (feces, hair, etc.) by scooping it out. This is important because disinfectants are much less effective in the presence of organic material. The scoop must be disinfected between each run. This can be accomplished by rotating two scoops in a bucket of disinfecting solution; use one scoop, place it in the bucket, use the other scoop and then place it in the bucket, and so on. This bucket of disinfectant solution should be changed daily.

3. 
Rinse away urine with water.

4. 
Using a (clean) bristled scrub brush with medium stiffness along with a detergent/disinfectant (following manufacturer's instructions), scrub all surfaces within the run including the floor, sides, resting board, and top.  Gates on the runs should be cleaned and scrubbed on a daily basis. Use a disinfectant proven specifically effective against various bacteria and viruses common in a shelter environment. 

5. 
Allow the solution to remain on the surface for the time specified by the manufacturer’s instructions. Also, a degreaser should be used once a week before the detergent as part of the daily cleaning process. 

6. 
Thoroughly rinse all surfaces with a steady stream of water, hot if available.

7. 
Dry the run completely using a squeegee and good ventilation prior to returning animals to kennels.

8. Regularly clean and disinfect other areas including the aisles, walls and ceilings, as they can accumulate bacteria, disease, and odor. 

· Many of the sanitation and disease control considerations mentioned above also apply to cats.  We recommend the following protocol for the cat housing areas:

1. 
Remove cat(s) to a clean cage or consider using portable carriers for the cleaning process.  (If portable carriers, transfer cages, or alternative caging are to be used, each must be similarly disinfected between uses). Cats should never be let out of cages to run loose during cleaning procedures. It is important to note that the cat cages should not be cleaned one by one, but rather all the cats in a section should be moved to other cages or their portable carriers at once in order to expedite cleaning of that section.  

2. 
Remove all bedding. If newspaper is used, dispose of it. If blankets, rugs or towels are used, they must be washed, disinfected and replaced daily.

3. 
Remove food/water dishes and litter pans. Wash and disinfect all prior to reusing, even if by the same cat. If litter pans are to be used for the same cat, scooping solid waste (replacing litter when necessary) can be acceptable if the box is relatively clean. This can only be done if the litter scoop is unfailingly disinfected in between each use. This can be accomplished by rotating two litter scoops in a bucket of disinfecting solution; use one litter scoop, place it in the bucket, use the other litter scoop and then place it in the bucket, and so on. The bucket of disinfecting solution must be changed daily.

4.
Remove all solid organic waste (feces, hair, etc.) left in the cage. This is important because disinfectants are much less effective in the presence of organic material. 
5. 
Scrub all surfaces well, including the cage door, with an appropriate detergent/disinfectant solution. Allow the solution to remain on the surface for the time specified by the manufacturer’s instructions. Use a disinfectant proven specifically effective against various bacteria and viruses common in a shelter environment. 

6. 
Wipe cage dry; replace newspaper and bedding; replace clean litter pan; replace food and fresh water; place cat(s) back into dry cage.

7. 
Clean walls, floors, between and tops of cages, window sills and all other surfaces within the room.

NOTE: Kirk’s Current Veterinary Therapy, Volume XIII has a brief and concise review of the different disinfectants available, their properties, antimicrobial spectrum, advantages and disadvantages.

· APS must minimize all possible disease vectors such as the pooper scoopers used to clean dog kennels or the litter scoops used to clean out cat litter pans.  Ideally, properly disinfecting cages and kennels after using scoops, etc. in them negates the need to disinfect those items (scoops, etc.) between uses. However, by disinfecting these items (scoops, etc.) after each use you ensure that germs are not being spread from cage to cage. 

· Discontinue housing dogs on both sides of the middle kennels in the green and yellow rooms. This will negate the need to remove the dogs to other areas in order to clean. The dogs housed in the middle kennels should be moved to the other sides of their runs through the guillotine doors for cleaning purposes as is done in all the other kennels. 
· Ensure that employees know the correct dilution ratio for all products used and that for their safety and the safety of the animals, they are followed. Most manufacturers of bleach recommend a mixture of four ounces of bleach be added to one gallon water (32:1 ratio) for effective removal of most pathogens including parvovirus.  The 32:1 ratio is effective in areas where the pH of water is seven (neutral).  In areas with especially hard water, a stronger bleach solution is recommended with approximately six to eight ounces of bleach used per gallon of water.

· Specific instructions to staff about dilution and contact time should be posted in all areas where disinfectants are mixed and used. Instructions for proper dilution and time requirements are listed on the product containers.  
· Before introducing any item (blankets, pooper scooper, toys, dishes, litter boxes, etc.) to a new animal, make sure it has been properly disinfected.

· Discontinue using the broom and dustpan to clean out the cat cages because they cannot be properly disinfected. Either use a clean paper towel or vacuum remove loose food and litter from the cages. Likewise, staff must disinfect their hands or use clean disposable gloves prior to handling animals and in between handling animals.

· Continue using the hose proportion regulator
 to dispense disinfectant when cleaning the dog kennel areas.  This accurately dilutes chemicals to a desired dosage and also puts air into the chemical as it sprays out, allowing it to foam as it runs down the walls, thus helping to leave the disinfectant in place for a suggested minimum of 10 minutes before rinsing. 

· The HSUS recommends rotating disinfectants. Chlorine bleach or quaternary ammonium products are the two disinfectant choices most common in shelters. For example, use a disinfectant/detergent (such as a quaternary ammonium product) Mondays, Wednesdays and Fridays, and use a detergent and then bleach Tuesdays and Thursdays. The theory behind rotating disinfectants is that it keeps viruses from becoming immune. 
· In general, staff should receive extensive and ongoing training in proper sanitation and disinfection methods, and should be closely supervised to ensure proper sanitation. Everyone should be cleaning the same way according to APS protocol.  Kennels should be cleaned from ceiling to floor, and all cage doors, etc., should be manually scrubbed.  It is false economy — and a potential source of infection — to clean the walls of a run only to the height of the dog inhabiting the run. If any one section of the shelter is left unsanitized, disease can be easily transmitted. 

· Plastic (porous) items (such as food bowls, water dishes, and litter pans) cannot be properly disinfected. Once scratched, plastic becomes porous and can harbor disease spreading bacteria. All plastic food and water bowls and litter pans should be replaced with stainless steel, or disposable paper products which can be discarded daily.  Stainless steel is easy to disinfect and durable, making it ideal for shelter use.  To be adequately disinfected, cat carriers must be non‑porous plastic. Disposable litter pans can be purchased in bulk through a paper supply warehouse.  Steam table pans, which can be used as litter pans can be purchased through commercial kitchen supply stores. Animal Care Equipment and Services, Inc.
 also sells stainless steel litter pans. 
· Consider purchasing an electric, hot water pressure washing system. They are relatively inexpensive, with reliable units ranging from $500 to $800 in price.  Northern Tools and Equipment, Inc. carries an electric unit for $500 that works well in a shelter setting. Pressure washing units can hasten the time needed to thoroughly clean animal housing areas and can also reduce filmy build-up on cage surfaces.  Pressure washers do not however eliminate the need for the weekly degreasing of cage surfaces.  All degreasing agents should be used in conjunction with some type of mechanical action, either scrubbing or pressure washing.

· Drain covers in dog cages should be left in place and the practice of washing feces down the drain should be discontinued.  The APS facility has been equipped with both 2” and 4” drains, both of which are inadequate for handling the removal of animal feces.  Although the current, automated flushing system will flush fecal matter down the drain, the system is not powerful enough and does not flush long enough to be considered adequate.  Ideally, fecal materials placed in the drain system should be flushed out to the main waste pipe provided by the city.  Fecal matter left in shelter drain pipes will dry, harden and over time will reduce the inside diameter of the drain.

· If used, the plastic resting benches must be thoroughly disinfected on a daily basis. Another option is towels which can be used to retain body heat.  Towels are easy to disinfect, are light in weight and can be easily and inexpensively replaced via donations from the general public.  During daily cleaning, towels can be picked up at the same time feces are picked up. They should be washed daily with a disinfectant. 
· Small animal cages and aquariums should be spot-cleaned daily and completely cleaned and provided with fresh bedding twice a week.  Animals should first be moved to a clean cage or temporary holding place, then all materials should be removed from the dirty cage and either discarded or thoroughly sanitized prior to reuse.  Thoroughly disinfect animal’s dirty cage and the temporary holding place before using it for another animal. 

· Discontinue using the foot baths at the entrances to every animal housing area, but instead only use them at the entrances to the isolation wards. These foot baths create a tripping hazard for the general public and serve to further crowd the adoption areas.  Handicapped persons in wheelchairs would be unable to easily maneuver around them. 

· All diluted bleach mixtures must be mixed fresh daily as bleach decomposes easily when exposed to light and other factors.

Discussion:
A disinfectant is an agent that destroys harmful bacteria and viruses. Detergents or soaps do not disinfect, but they help remove organic debris so it does not interfere with the disinfecting process. It is very important to completely remove detergents before applying disinfectants. 

Quaternary ammonium compounds are good disinfectants and they also have some detergent action. However, some quaternary ammonium compounds are inactivated in the presence of some soaps or soap residues, so careful product selection is important. Their antibacterial activity is reduced in the presence of organic material.
 Bleach is a disinfectant but is not a soap or detergent. If bleach is used as the primary disinfectant, areas must be scrubbed with a detergent prior to applying bleach.  Some agencies feel that scrubbing a kennel first with a detergent and then bleaching that same kennel is not a cost‑effective or efficient way to clean and disinfect the kennel areas. Never use Phenols (Lysol, etc.) around cats or reptiles as they are very toxic to these species. 
Adequate and thorough cleaning protocols must be established and practiced in order to maintain a healthy population of animals within an animal shelter environment.  Thorough cleaning standards coupled with proper air ventilation of animal housing areas are both key elements to maintaining a healthy shelter environment for animals.  The recent disease outbreaks experienced at the shelter were most likely caused by the lack of these two key elements.

Emphasis must be placed on educating all shelter staff regarding common shelter disease agents.  This should include parvovirus, panleukopenia, Canine Distemper, intestinal and external parasites, Salmonella and Ringworm.  Staff should also review basic facts about how viral, bacterial and fungal agents are transmitted (vector transmission), basic disease prevention methods, basic sanitation and disinfection techniques and proper identification of disease symptoms. 

In addition to establishing and practicing daily disease prevention methods, shelters must establish emergency procedures for effectively handling disease agents introduced to the shelter environment.  These disease management protocols must take into consideration the need for maintaining a pleasant and inviting shelter environment for the animals, the staff and the visiting public.

While it is impossible to totally prevent the spread of disease, it is possible to dramatically reduce it.  Circumstances and finances may affect the choice of cleaning materials and methods, but a daily cleaning schedule must be maintained without fail.  Any area of a shelter in which animals are housed (or through which animals pass) must be cleaned and disinfected daily.  This includes, but is not limited to, the animal housing areas, the euthanasia room, the medical room, and the front lobby.
4.0
ISOLATION AND SEPARATION 

Observations:

APS lacks a standardized system for appropriately isolating animals. According to policy, any animal that is injured or shows sign of disease or infection will be placed in isolation. The isolation areas also hold wild, injured, and bite quarantine animals, according to the procedures manual. The manual does not give any other detail about animal management procedures.   

During the site visit the facility was broken down into four separate housing areas for cats which consisted of adoptions, incoming, nursery (hallway), and isolation. There were five dog housing areas made up of adoptions (three separate areas), incoming and quarantine, and isolation. 

Recommendations:

· APS should step back and review the overall layout of animal housing areas at the facility.  The HSUS team suggests APS implement isolation and separation by making the following changes to the existing building. These changes will only allow APS to improve animal management; the suggested retrofit will not replace the need for a new facility. 

· The HSUS team would like the agency to explore the concept of healthy hold areas for new arrivals.  Recently arrived healthy dogs and cats would be placed in these areas. This would give the animals in healthy hold time for staff to evaluate behavior.  After a minimum of two days, healthy cats and dogs that have been evaluated for behavior and deemed adoptable would be moved from the healthy hold areas to the adoption areas.  There should be more cages for healthy hold than for adoptions. Please note that sick, injured, bite cases or otherwise unadoptable animals would not be housed in healthy hold and would only be held if they had a stray period requirement or were being held for rabies quarantine. (See the Discussion section for more detail) 

DOGS

· Designate the green and yellow kennels for adoptable dogs only. The doors leading to the red and blue areas should be kept locked. The green and yellow kennel areas should be the only dog housing the public has access to without escort from staff. 

· Continue using the dog isolation area for sick dogs only. Animals that are not sick (i.e. injured, bite cases, etc.) should not be housed in this room. The public should not have access to this area without staff escort. 

· Designate the red kennel area for healthy hold. New arrivals that are potential candidates for adoption (excluding sick dogs) should be housed here. The public should not have access to this area without staff escort. 

· Designate one side of the blue kennels for quarantine and the other side for more healthy hold. Healthy bite case dogs, evidence dogs, and injured (but not sick) dogs being held for their stray period would be housed in the quarantine side. The quarantine kennels should be locked at all times and the animals should remain in the same kennel for the duration of their stay.  These kennels should also be clearly marked “QUARANTINE.”

CATS

· Continue to use the cat adoption room for adoptable cats. This should be the only area where the public can enter unescorted by staff.
· Designate the current isolation room as a healthy hold area for cats. New arrivals that are candidates for adoption (excluding sick cats) would be housed here. The public should not have access to this area without staff escort. 

· Two to three cages in the healthy hold area can be set aside for healthy quarantine cats (i.e. bite cases, evidence). In order to keep staff safe and reduce stress on the cats during the cleaning process, either a feral cat handling system
 or cages that minimize handling
 should be used for quarantine cats. These cages should be locked at all times and the animals should remain in the same cage for the duration of their stay. These cages should be clearly marked “QUARANTINE.”

· Turn the existing laundry room into cat isolation. Move the washer/dryer and other items in the laundry room to the current cat incoming area and move the cages in the incoming area to the current laundry room. It appeared as though there was hot and cold water, electricity, and a drain in the current cat incoming area. If necessary and possible, remove the bathtub in order to hook up the washer and dryer in that location. Although this will provide much less space to treat sick cats, the HSUS team feels that in this facility, the infrastructure cannot support the treatment of animals for illnesses such as URI, etc. There will be many animals that come in sick and will have to be treated for their stray period; but the agency doesn’t have the luxury of treating animals beyond their stray period. 

GENERAL

· Daily evaluations should be performed to move healthy animals into the adoption area or remove animals from the adoption area that are no longer considered good candidates for adoption. In order to move animals “through” APS, this process needs to be performed daily (sometimes multiple times a day) and be consistently enforced.  
Discussion:
The concept of isolation and separation allows an agency to manage the animal population more effectively, and in the process protects the public and insures a healthier environment for the animals. The isolation and separation concept is as follows:

1. Evaluation and vaccination at intake. (See section 6.0, Vaccination Protocols for vaccination exceptions)

· If sick, housed in isolation for the stray period.

· If a bite case or aggressive, held in quarantine (only if healthy).

· If healthy and possibly adoptable, held in healthy hold for at least two days. The only exception may be for cats that are surrendered by their owners and are adoptable, healthy, current on vaccinations, and preferably altered. These cats may immediately be moved to adoptions. Although this exception can be made for dogs as well, it is preferable for cats because they do not generally need the waiting period for full temperament evaluations like dog do. 
2. After an animal is determined to be healthy and adoptable, he should be moved from healthy hold to adoptions. If there is no room in adoptions, the decision to euthanize that animal or an animal in adoptions to make room must be made. (See Selection Criteria in final report)

There needs to be a place where all incoming animals are triaged, which is the current medical room. It should be a priority to do this the day the animal comes in. (See section 5.0, Incoming Animal Examinations) After the staff examines an animal, he would be housed in healthy hold, quarantine, or (sick) isolation depending on the outcome of his exam.  The healthy hold area would allow the animal time to acclimate to the shelter and time for the staff to observe and evaluate the animal. If a dog were considered adoptable and healthy, he would be moved from healthy hold (red and half of blue kennels) to the designated adoption kennels (green and yellow).  This would be the only kennel areas where the public could go to view adoptable animals. Cats would be moved from healthy hold (current isolation room) to the adoption room after it is determined that they are adoptable. 

If a healthy stray animal coming in through the triage process is determined to be aggressive, unpredictable or being held for quarantine (stray or owner surrender), the animal would be housed in the dog quarantine area (one side of the blue kennels) or in the cat quarantine cages (in the healthy hold room).  If the dog quarantine area is full and the animal is not sick, he would be held in one of the healthy hold kennels until the stray period is complete. Quarantine cages must be marked appropriately so staff knows which animals are being held for quarantine. This healthy hold area is an “off view” area and the public would only be allowed in if escorted. This would reduce liability. 

If a sick dog or cat is brought in and needs to be held for the stray period, or there is a dog or cat that got sick during his stay at the shelter, and the agency feels they have the staff and budget to attempt treatment, the animal would be housed in the isolation area (the current isolation area for dogs, and the laundry room for cats) thereby minimizing the spread of disease and sickness.  This would help in keeping the general population healthy. However, again, the HSUS team feels that in this facility, the infrastructure cannot support the treatment of animals for illnesses such as URI, kennel cough, etc. There will be many animals that come in sick and will have to be treated for their stray period; but the agency doesn’t have the luxury of treating animals beyond their stray period. 

The isolation and separation concept of managing the population will provide the staff with the space flexibility they need, protect the public from potential bites, and protect the agency from unnecessary liability issues. It would also allow staff to make better euthanasia decisions, and allow the agency to present adoptable animals to the public instead of every animal without regard of its adoptability.

In order for the isolation and separation concept to work, it must be strictly adhered to. Some organizations make the mistake of bending the rules by not using space as it is designated. There may be times when the healthy hold cages/runs are full and instead of making a decision to euthanize an animal that has been at the facility to make room, some agencies make the mistake of placing a healthy animal in the isolation room. This negates the entire reasoning and benefits that result from the isolation and separation concept by exposing healthy animals to sick ones. 
5.0
INCOMING ANIMAL EXAMINATIONS 

Observations:
APS lacks a standardized system for assessing animals immediately after they are admitted. Kennel staff was supposed to perform physical examinations after they finish their cleaning duties.  This meant that animals received in the evening or just prior to closing, would not be examined and vaccinated until around noon or 1 p.m. the following day at the earliest. 

Section 3.1 of the APS procedures manual stated that a health examination will be given to each animal as time permits and section 12.6 stated all dogs and puppies should receive a health check within 24 hours of admission. According to written protocol, the initial examination shall consist of a checklist of 13 items which included the condition of the mouth, body weight, nose, eyes, ears, respiration, etc. However, the APS initial health exam form only included room for animal identification such as species and breed, and room to log vaccinations given and their dates. The HSUS team could not confirm if initial exams were given within 24 hours of an animal’s arrival because the form did not include a space for the date of exam. 

During the site visit, animals admitted to APS were not given a thorough physical examination upon arrival. It was the HSUS team’s understanding that incoming cats were put in the incoming cat area and incoming dogs were put in the red kennels. In numerous instances, animals were not given a physical examination until an adoption deposit had been placed on the animal or until the animal was scheduled to be transferred to a foster home.  In many cases, the HSUS team found that health examination forms were not included in files of animals having been adopted or if they were included, they were incomplete.

Recommendations:
· All incoming animals, once admitted should be taken to a central holding area such as the medical room where they are vaccinated, provided with a general physical examination, de-wormed, provided with a means of identification (i.e. collar, tag, microchip) and their overall health condition and general temperament assessed (not a full temperament evaluation). This should take place the day the animal arrives. Animals would not leave this holding area until all medical work had been completed all health data properly documented. Staff should use the existing written protocol (Section 3.1 (4)) to help determine adoptability of the animals.
 (Also see Selection of Animals for Adoption in the final report) 

· Consider staggering staff schedules so incoming examinations can take place after the shelter closes its doors to the public. 
· Once examined and vaccinated, animals should be moved to the appropriate area based on their overall condition and classification. (See section 4.0, Isolation and Separation)

· Create and implement a new initial health exam form
 that can be used in accordance with the examination list in section 3.1 (4) of the procedures manual. 
6.0
VACCINATION PROTOCOLS

Observations:
According to section 3.2 of the APS procedures manual, all canines and felines will be vaccinated as soon as possible after admission, and section 12.6 stated that all dogs and puppies should be inoculated within 24 hours of admission; however, many animals admitted to APS were not vaccinated for days or even weeks after arrival.  Also, in many cases, log sheets reviewed lacked vaccination information completely, even if the vaccinations had been given. 

The HSUS team randomly pulled log sheets for animals that had been received by and adopted from APS in 2002.  Seven log sheets were reviewed for each of the months of April, May, June and July.  The results are as follows:

	Month
	Average days until vaccinated

	
	

	April
	72

	May
	40

	June
	13

	July
	5


The HSUS team examined the log sheets and cage cards of animals residing in the shelter at the time of the site visit.  Results were similar to those found for 2002, noting long time periods between the date received and the date of vaccination as well as incomplete information.

Recommendations:

· Review vaccination policy with a veterinarian and stick to it. Healthy animals should be vaccinated the day of intake. If the animal is obviously sick, injured, a pregnant stray, less than six-weeks of age, or otherwise unadoptable, the animal should not be vaccinated (this includes rabies vaccinations) and should be kept in an appropriate area for the stray period.

· Explore the use of Heska 7 FVRCP for vaccinating cats. 

Discussion:
It is very important to realize that vaccinating is only one strategy in preventing infectious diseases and it is just one tool in a disease prevention program.  Many animals, in the stress of a shelter environment, will not mount effective immunity despite being vaccinated with the best vaccines. Many vaccines do not actually prevent initial infection; they just prevent significant symptoms from developing.  Some animals may spread infectious viruses despite showing no symptoms themselves.  Some vaccine immunities can be overwhelmed by a high enough “challenge dose” of the infectious organism.  It is too convenient to blame the vaccine when there is a disease problem.  It is critical to also consider animal husbandry practices, disinfection procedures, quarantine and isolation protocols, and animal handling practices.

Upper respiratory infections will always exist where cats are concentrated together under stressful conditions.  Still, many shelter veterinarians have found that incidence rates, as well as the severity of clinical signs, can be minimized by the use of intranasal/intraocular vaccines that provide local antibody protection within 2-3 days (such as Heska7 FVRCP). The injectable vaccines require 7-10 days for an antibody response, which is why intranasal vaccines are increasingly used for all cats entering a shelter.

Some canine vaccine manufacturers have gone to the effort and expense to improve the effectiveness of their parvovirus vaccines (the most difficult disease to vaccinate against and also the most lethal). Specifically, Fort Dodge and Intervet companies have done extensive research to make sure that their vaccines are effective against the worst strains of the disease and that their vaccines are effective in very young puppies.
7.0
VENTILATION

Observations:

Air ventilation in all areas was poor to non-existent.  According to Orange County Public Works personnel, five air ventilation units served the APS facility.  Public Works personnel also stated that ventilation fans in most areas of the shelter had been turned off when those areas were outfitted with air conditioning.  For the cat adoption room, incoming cat room and dog kennel areas, air conditioning was installed approximately two years ago.  The administration area, community room and cat isolation area were outfitted with air conditioning approximately six years ago.

Air vent covers (grates) were missing in many areas of the shelter including the “nursery” hall, and the green dog kennel area. In areas with air vent covers, many of the covers and the adjacent ceiling areas were stained black indicating that air ducts were dirty and/or the outside air filters were dirty.  According to Public Works personnel, air duct filters at the shelter are cleaned the second Tuesday of every month and a written maintenance record is generated.  Such maintenance records were not available for the HSUS team.  In addition, Public Works personnel indicated that the dirt build-up on the air vent covers was due to dirty ductwork and/or lack of interior cleaning but not due to dirty filters.  In some instances, a standard furnace filter had been placed atop the air vent covers.  Rooftop ventilation units were not accessible and therefore, were not looked at during the site visit.

The night surrender area/ small animal housing room lacked an inflow air vent but did have an exhaust fan controlled by a manual wall switch. The wall switch was turned off during the site visit. According to staff, if the exhaust fan is turned on, air is drawn through cracks in the night surrender cage doors and through the door separating this room from the cat adoption room.

Air flow for the incoming cat room was controlled by a wall thermostat in that area.  Airflow could be obtained when the fan was set to run in either “auto” or “continuous” modes.  In auto mode, a certain room temperature had to be reached before the exhaust fan would activate.  In continuous mode, the fan would run continuously until turned off or to auto mode. Air for this room was exchanged with the dog isolation area rather than being exhausted to the outside.  During the site visit, no airflow was present in the incoming cat room and the system was set to operate only when the temperature reached 68 degrees.  

Recommendations:
· All air handling units should be inspected immediately to determine if they are operating efficiently and if any repairs are required.

· A maintenance plan regarding all heating and air conditioning equipment must be created and adhered to.  

· For the current facility, each animal housing that does not have exhaust fans should be outfitted with them. When the new facility is built, air exchange rates for all animal housing areas should be determined and each animal housing area outfitted with its own fresh air intake and air exhaust system.  Exchanging air between animal housing areas can increase odors within those areas and can increase cross contamination of airborne pathogens. 

· Clean all dirty air vents and adjacent ceiling areas. Vents, air ducts and filters should be cleaned and/or replaced monthly.

· All missing air vent covers must be replaced.  Those that are rusting or in need of paint should either be repaired or replaced.

· Remove the standard furnace filters from atop the air vent covers and ensure that air filters are in place in rooftop air ventilation units.

· Air ventilation systems must be run continuously 24 hours a day, 7 days a week and 365 days a year.  Exhaust fans controlled by a wall switch should be kept in the on position or such fans should be hard wired to run continuously.
· Although APS must consider the financial aspect of air conditioning the animal housing areas, the HSUS team recommends that the air in animal housing areas be cooled both for the comfort of the animals, the staff and the visiting public.  While a lack of air conditioning is not fatal to most canine and feline animals, cooling and drying inside air during hot weather conditions can minimize animals’ discomfort and stress and thereby the incidence of disease.

Discussion:  

Heating, cooling, and humidity control systems should be serviced regularly as part of a facility's preventive maintenance program.  These are crucial, not only to provide for the animals' health and comfort, but also for that of the staff and visiting public. A means of circulating the air must always be in operation in all animal housing areas. Ideally, the air in animal housing areas should be exchanged with outside air twelve to fifteen times per hour.
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