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Welcome to shelter medicine! 
 
This elective clinical rotation is designed to introduce students to the challenges of veterinary 
practice in both community and shelter environments, and to give experience in spay and neuter 
techniques of dogs, puppies, cats and kittens. Gone is the day where veterinarians are only 
utilized for their surgical abilities in a shelter; more and more shelters across the country are 
realizing the value of a highly skilled veterinarian in keeping the shelter population healthy. We 
will emphasize the importance of disease control in the shelter situation, review vaccination 
strategies for shelters, and discuss preventive medicine programs. Other topics to be discussed 
include the pet overpopulation crisis facing our community, treatment of heartworm disease, 
recognizing animal abuse and neglect, and the importance of community involvement in 
reducing the number of unwanted animals in our local shelters. 
 
Project Presentation: 
 
As part of the clerkship, you are required to complete a project on a topic of your choice related 
to animal sheltering. This should be a 10-15 minute presentation for the faculty and students on 
the clerkship, and can cover any subject, as long as it relates to and would be important for 
shelters. Examples include but are not limited to infectious diseases important in a shelter 
facility, animal cruelty, shelter design, and surgical sterilization. Please make sure you have 
discussed your topic choice with your classmates and faculty member before you prepare your 
presentation, so that your presentations are not duplicated. You can present your topic in the 
form of a PowerPoint presentation, a handout, or both. 
  



Schedule: 
 
Students should report to VH-89 at 8:00am on each day of the rotation, unless otherwise 
instructed. (VH-89 is located between the west parking lot of the Small Animal Hospital and the 
main entrance to the Large Animal Hospital - you must enter from outside the building!) We will 
be doing shelter visits on each Monday of the rotation, so be sure to bring clean scrubs, your lab 
coat, extra shoes, and name badge. We also work with a number of animal rescue groups and 
may have the opportunity to visit their facilities during the course of the rotation. Finally, we also 
participate in the weekly St. Francis House Pet Care Clinic, a pet care clinic for the pets of low 
income and homeless people in our community. 
 
A typical rotation schedule is provided below; however, it is subject to change pending 
opportunities to visit other animal rescue organizations during the course of the rotation. There is 
generally no weekend duty for shelter medicine. However, if we have patients that spend the 
night, students are expected to be available to provide after-hours care as necessary. In 
general, we are an “all in, all out” type of operation, where animals received in the morning for 
surgery will go home the same afternoon.  
 
It is expected that the students’ (NOT faculty and staff) will stay to discharge their surgical 
patients each day. It is also the students’ responsibility to clean and disinfect the cages after the 
animals have been picked up. 
 
Week 1  
Monday Orientation, knot tying dry lab, shelter visit (1/2 day) 
Tuesday Rounds, St. Francis House Pet Care Clinic (10am-12pm), +/-Surgery or Rounds 
Wednesday Surgery Day 
Thursday Surgery Day 
Friday Surgery Day 
 
Week 2  
Monday Shelter visit  
Tuesday Project presentations, St. Francis House Pet Care Clinic (10am-12pm), +/-Surgery
Wednesday Surgery Day 
Thursday Surgery Day 
Friday Surgery Day 
 
Supplies: 
 On each day of the rotation please bring the following: 
 Clean surgical scrubs  

o DO NOT wear from home, change when you arrive – locker rooms are available 
 Stethoscope 
 Thermometer 
 Penlight 
 Pen 
 Comfortable COVERED shoes (i.e. no sandals)  
  



EXPECTATIONS OF THE ROTATION 
 
It is VERY important that you review your class notes from your sophomore soft tissue surgery 
class before you begin this rotation. Pay particular attention to the following topics: 

 
 Spay/neuter techniques 
 Suture materials (appropriate type depending on surgical procedure and size of animal) 
 Suture patterns, including hand ties 
 Appropriate blade sizes 
 Anesthesia and pain management 
 
You MUST watch the surgical videos created for the shelter medicine rotation PRIOR to 
the start of the rotation (that means before Monday!). These are available on the Sakai e-
Learning website (https://elearning2.courses.ufl.edu) under Shelter Medicine Clerkship. (Please 
contact Dr. Isaza if you are unable to access this material. There are also a few copies of these 
DVDs on reserve in Education Center.) These videos show the way we perform surgical 
procedures in shelter medicine, and may be different than what you have been previously taught. 
Remember to keep an open mind! The feline pedicle tie shown in the video is OPTIONAL and 
should only be performed by more advanced 4th year students under the direct supervision of a 
faculty member. Most of you will use suture material to ligate the ovarian pedicles in cats. As a 
warning, if the instructor feels you are not well prepared for your surgery, you will be asked to 
leave the surgery suite and will not be allowed to perform surgical procedures until the instructor 
feels you are prepared.  
 
Since we routinely perform surgeries on very young, small patients, ONE hour is the maximum 
amount of time you will be given to complete the surgery. If after one hour you are still working, 
an instructor will finish the procedure for you. This is for the benefit and well-being of our 
smaller patients who tend to hypoventilate and become hypothermic under anesthesia.  
 
All animals scheduled for surgery will be transported to the surgery clinic by their respective 
rescue agencies. You will be responsible for receiving those patients, performing a physical 
exam, weighing the animal and placing them in a clean cage with fresh water. If for any reason 
you believe that your patient is not a good surgical candidate, please bring it to the attention of a 
faculty member. Write the cage number where you placed the animal on the shelter exam sheet 
for that animal. DO NOT remove the animal from that cage without telling an instructor or the 
technician. The technician will draw up all premeds, induction agents and pain medications using 
that cage number to identify each animal’s drug syringes. After the exams have been completed, 
the first group of animals will be given their pre-medicant drugs IM.  
 
Generally, spays are done first with neuters to follow. The goal is to complete all of our surgeries 
by 3pm. Once the surgeries are completed, we will begin clean-up of the surgery suite, induction 
area, cleaning and wrapping of packs and laundry. If there are still surgeries to be completed, 
please DO NOT begin cleaning instruments or the surgery and prep areas; we will do the 
cleaning TOGETHER once ALL surgeries are finished. 
  



IMPORTANT THINGS TO KNOW FOR SURGERY 
 
1. All of our surgery packs are labeled small, medium, or large depending on the size of the 

patient.  Be sure you take the appropriate sized pack for the procedure you are performing. 
The size of the pack is based on the number/size of clamps found in the pack. 

 
For example:    Small Pack (mosquitoes): puppies, cats, and kittens 

   Medium (Kelly’s): smaller dogs, older puppies, cats in heat, or dog neuters  
   Large (Kelly’s and Carmalts): adult dog spay, pregnant or in heat dogs 

 
2. Prior to scrubbing for surgery, the surgeon is responsible for setting up the anesthetic 

machine with the proper breathing circuit in the OR. Get your gown, gloves, pack and blade 
ready as well. DO NOT open suture prior to the surgery, wait until you see the size of the 
pedicle (dogs) you are dealing with and then ask for the suture size you think is appropriate. 
 

3. Remember to towel in from xyphoid to pubis. You want to be able to extend your incision 
should you drop an ovarian pedicle. 
 

4. The window you cut in the paper drape for the surgery should be small (slightly larger than 
your initial incision will be). This prevents contamination from the surrounding skin.  
 

5. Review which side of the patient you should be on for your surgery. DO NOT walk back and 
forth around your patient; this is improper surgical technique and may result in 
contamination. 
 

6. Familiarize yourself with the pop-off valves of the different breathing circuits and how they 
function. We will be using a modified Jackson-Reese circuit for patients under 10 kg and a 
circle system for those greater than 10 kg. Under no circumstances should the pop-off be left 
closed when an animal is under anesthesia!!  
 

7. When animals are placed in cages or runs to recover after surgery, please remove all water 
bowls and litter boxes. If the cage is dirty, clean it prior to placing the animal inside!!! 
 

8. An instructor MUST observe your initial skin incision on all surgeries throughout the 
ENTIRE rotation. NO EXCEPTIONS! 
 

9. An instructor MUST check your linea closure prior to subcutaneous and skin closures 
throughout the ENTIRE rotation. NO EXCEPTIONS! 
 

10. Check to make sure the ovaries from all spayed animals have been removed in their entirety 
before continuing the surgical procedure (i.e. open the ovarian bursa in dogs). 
 

11. Please limit food and drink to the Conference Room. This is very important, as we are 
governed by IACUC (Institutional Animal Care and Use Committee), and infractions can 
result in loss of room privileges or worse, loss of the rotation.  



12. No surgery animal on our schedule can be inside the small animal hospital at any time, 
except under the direction of a shelter medicine faculty member. DO NOT take your patients 
to visit friends on other rotations within the teaching hospital. 
 

13. You must change out of your surgical scrubs at the end of the day BEFORE you enter the 
small animal hospital. Many of our patients may be incubating infectious diseases, and we 
don’t want to act as fomites for the rest of the hospital’s patients. You also don’t want to take 
anything home to your own pets. Please remember to wash your hands frequently and 
thoroughly after handling patients, and especially between patients. 
 

14. ALL animals deserve the right to be cared for humanely. This includes, but is not limited to, 
pre- and post-operative pain medication, clean cages/blankets, fresh water, gentle hands, and 
kind words. Treat them as if they were yours, because in a sense they are. This may seem like 
common sense but it is the most important rule of all. 

 
Shelter medicine is a very self-sufficient, hands-on rotation. We are all responsible for all the 
cleaning, laundry, wrapping packs and autoclaving, as well as patient care. We must all work as 
a team to get everything accomplished by the end of the day. Be prepared to work hard, learn a 
lot and have fun! 
  



ANESTHESIA & SURGERY RECORD 

On the Shelter Medicine Clerkship, we will use our own anesthesia and surgical records. 
Students are responsible for ensuring completion of the records for patients they examine and 
perform surgery on. Your ability to maintain accurate, complete and thorough medical records 
will be considered when assigning rotation grades. 

The following page shows an example Shelter Medicine Clerkship Anesthesia & Surgery 
Record. Students are responsible for completing the following sections: 

Section 1: 

 Cage #: Each animal will be assigned a unique Cage # upon its arrival. Cats will be housed in 
the Cat Room (C1-C15). Dogs will be housed in the dog kennels or cages (D1-D14). If 
multiple littermates are housed together, they should be distinguished by adding an additional 
letter to the Cage # (i.e., C1A, C1B or D1A, D1B, etc.). This number is also written with a 
Sharpie inside the animal’s ear. 

 Name, Sex, Body Weight, Age, Species: Record the appropriate information. Body weight is 
recorded in kilograms. Age must be described in terms of weeks, months, or years. You must 
double check this information even if it is already filled out for you! 

Section 2: 

 Record the examination date, breed and color pattern of the animal. Record abnormal 
physical examination findings and put your initials in the indicated area. You must record a 
body condition score (out of 9) and indicate whether or not both testicles are descended in 
males. Record the heart rate and respiratory rate for each patient. Record the body 
temperature for dogs only. 

Section 3: 

 Each patient will be scanned for a microchip during physical examination and given a tattoo 
when surgery is completed. Any other treatments that may be needed will be indicated by 
highlighting in the appropriate section. Do not check the treatment boxes until the treatment 
is completed. 

Section 4: 

 Anesthetic Record: You may be asked to monitor anesthesia on some patients. Record the 
appropriate parameters every 15 minutes. 

Section 5: 

 Surgical Report: This section must be filled out completely. Note that there is something to 
circle on each line of the procedure section of the report.  
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Sample Shelter Medicine Surgery Schedule 
 

This is an example of what our daily surgery schedule looks like. Students MAY NOT write anything on the daily schedule with 2 
exceptions:  (1) the time an animal is pre-medicated (recorded in the top of the “K9/Fel” box); and 

(2) a check mark in the “S/N” box with a Sharpie when an animal is brought into the prep area for surgery. 



SHELTER VISITS 
 

During your shelter medicine rotation, we will have the opportunity to visit one or more local 
animal shelters and rescue groups. On these days we will travel as a group using university 
vehicles. Bring a packed lunch! Shelter visits usually include the following organizations: 
 
Alachua County Animal Services 
3400 NE 53rd Avenue 
Gainesville, FL 
(Open admission, animal control, annual intake ~4,500 dogs, ~4,500 cats) 
 
Flagler Humane Society 
1 Shelter Drive 
Palm Coast, FL 
(Open admission, animal control) 
 
Gilchrist County Animal Services 
1799 NW 10th Street 
Bell, FL 
(Open admission, animal control, annual intake ~600 dogs, ~700 cats) 
 
The Humane Society of Northeast Florida 
112 Norma Street 
Hollister, FL 
(Limited admission) 
 
During these shelter visits, it is of utmost importance that we portray professionalism and respect 
in everything we say and do. If you see or hear something that is concerning to you, please 
discuss it with the faculty member accompanying you on the visit. All observations and 
information obtained including those relating to shelter management or operations, medical and 
behavioral care of animals, and any photographs taken are considered confidential veterinary-
client-patient information. This information is not to be discussed or distributed outside of this 
rotation in any manner. Students found to be in violation of this policy will receive a failing 
grade for the rotation. 
  



WHAT IS SHELTER MEDICINE? 
 

By Brenda Griffin, DVM, MS, DACVIM 
 
The formal discipline of shelter medicine is an emerging area of specialization in veterinary 
medicine. Both a challenging and rewarding field, shelter medicine encompasses the following: 

 
 Small animal population medicine and epidemiology 
 Infectious disease diagnosis, treatment, control and prevention 
 Problem behavior diagnosis, treatment, control and prevention 
 Surgery (particularly high volume, low cost sterilization) 
 Animal cruelty investigation, forensics 
 Shelter management 
 Individual patient care (all systems) 

 
Shelter medicine is truly a unique blend of both population and individual animal medicine. 
Complete veterinary care of shelter animals requires focused expertise combining elements of 
epidemiology, infectious disease control, behavioral care, surgery, and shelter management. 
More specifically the shelter medicine specialist must have an expanded understanding in areas 
including, but not limited, to: shelter facility design and operation; husbandry (including housing, 
nutrition, sanitation and disinfection); vaccination; common shelter infectious disease and 
behavior problem prevention, diagnosis and treatment; resource management and risk analysis; 
strategies for control of companion animal overpopulation; personnel management; companion 
animal welfare, public health protection and disaster response. Shelter medicine specialists 
must also be well versed in legal, regulatory, ethical and emotional aspects of shelter animal 
care. This is in addition to a solid foundation in traditional medical and surgical veterinary 
disciplines. 
 
Both infectious diseases and problem behaviors are common in shelter pets. Dogs and cats 
awaiting adoption in shelters experience many stressors (for example: confinement, social 
isolation, exposure to infectious disease agents), which can adversely affect their physical and 
behavioral health and lessen their adoptability. Pets with compromised physical or behavioral 
health are more likely to be euthanized and less likely to be adopted. Designing and 
implementing wellness programs for the animals and their environment is critically important to 
their welfare. 
 
Animal Sheltering - Past and Present 
 
In the United States, animal sheltering dates back more than 200 hundred years to the 1800’s 
when agencies developed to address the need for animal control (primarily dogs), related public 
safety issues and prevention of cruelty to animals. Most facilities were originally designed to 
admit large numbers of dogs for brief periods of time. Since that time, animal sheltering has 
evolved considerably. Today, approximately 6 million animals enter United States animal 
shelters annually with cats significantly outnumbering dogs. Today’s sheltering services are 
diverse and range the spectrum from those provided by large, well-funded “brick and mortar” 
facilities, to those of small, loosely organized grass-roots groups or individuals. For some 
animals, shelter stays continue to be short, whereas others may receive extended, even 
lifetime, care. Sheltering has changed dramatically over the past 3 decades and intake and 
euthanasia have both declined substantially in many communities. Still, approximately 70% of 
cats and 50% of dogs entering U.S. shelters are currently euthanized. 



 
What is the “No-Kill” Movement? 
 
As much as anything, “no-kill” is a slogan that defines a movement: a movement that seeks to 
end euthanasia as a means of population control for companion animals. Over the past decade, 
new approaches to animal control have been implemented in some communities across the 
U.S. based on this "no-kill" philosophy. These approaches involve implementing community 
collaborations to address the surplus of pets in order to reduce and ultimately eliminate 
euthanasia as an animal control procedure. Animal welfare agencies and practicing 
veterinarians form networks to work together to sterilize pets in communities and to increase 
adoptions of pets from shelters. 
 
Collaborations of humane shelters, animal welfare groups, veterinarians, government agencies, 
and private individuals form safety nets in communities in order to meet the goal of no-kill: to 
save the lives of all healthy and treatable pets. In order to accomplish this, the demand for 
shelter pets must be increased through aggressive marketing and the supply of pets must be 
decreased through aggressive spay/neuter campaigns. This will also require development of 
“best medical practices” for shelters based not only on clinical experience, but controlled 
research. As euthanasia decreases as an animal control procedure, shelters will be able to 
provide pets longer-term stays, making well-designed medical programs more important than 
ever. In a growing number of communities with progressive animal control policies and strong 
community collaborations, the live-release rate for cats and dogs exceeds 80%. In some areas, 
a shortage of shelter dogs exists and puppies are being transferred from regions where high 
euthanasia persists such as in the Southeast. 
 
It must be noted that although no-kill practices have resulted in the development of many 
innovative, life-saving programs, there have also been instances where severe animal suffering 
and unnecessary death have occurred as a result of overcrowding in a misguided attempt to 
save more animals. Above all, shelters have an obligation to provide humane care for animals. 
It is simply not humane to house animals in conditions that induce illness or poor welfare. With 
this in mind, it is crucial to understand that maintaining animals in densely populated conditions 
where the capacity for proper care is compromised should never be allowed to occur. When 
situations arise in which animal welfare cannot be managed whether due to physical or 
behavioral disease or environmental conditions such as overcrowding and poor sanitation, 
euthanasia must be employed if no other remedies exist to relieve animal suffering. Euthanasia 
however should not be used as a substitute for providing animals with proper care while in the 
shelter and implementing earnest programs designed to decrease euthanasia. 
 
Simply stated, the overarching goal of any animal shelter, no matter what resources, 
philosophy, or mission it possesses, must be for animals to be as “healthy and happy” as 
possible during their stays. 
 
Community Animal Shelters 
 
Community animal shelters take many forms and have many different goals. Funding may be 
public or private, admission may be limited or unrestricted, and animals may be housed in “brick 
and mortar” facilities as well as in home- and internet-based rescue and foster care networks.  
 
Animal control agencies are government-funded (municipal) agencies that are responsible for 
impounding animals in accordance with local ordinances. Some of these facilities have 
adoption, education, or other associated programs. In general, animal control facilities accept all 



animals brought to their facility regardless of shelter capacity. Euthanasia is usually the most 
commonly employed method of population and disease control by many of these agencies. In 
some situations, animal control contracts are awarded to non-profit humane societies,which 
blurs the distinction between enforcement and humane agencies. 
 
Humane societies or other animal welfare organizations are privately funded and have an 
established board of directors and an executive director who manages operation of the shelter. 
Humane society shelters may have a traditional open-admission policy to accept all animals 
regardless of capacity or a limited-admission policy to take in animals as space allows or to take 
in certain kinds of animals such as highly adoptable ones. Humane societies commonly offer a 
wide variety of programs to improve animal welfare, including adoption programs, humane 
education and cruelty investigation. Euthanasia is a commonly employed method of control of 
surplus pets in open-admission shelters but not in limited-admission shelters. 
 
Adoption-guarantee shelters are organizations that save all the adoptable ("healthy") and 
treatable animals under their care, with euthanasia reserved only for 
untreatable/nonrehabilitatable animals. Although these are usually private limited-admission 
shelters, a few are also operated as open-admission shelters in communities that have 
successfully reduced local overpopulation. These shelters are usually limited-admission facilities 
that serve as adoption and spay-neuter centers. Sometimes, these shelters are referred to as 
“No-Kill” shelters. They may range from high-volume adoption agencies to care-for-life 
sanctuaries and hospices. 
 
Community Collaboration 
One humane organization cannot alone solve the problem of homeless pets: It takes a 
community working together in proactive ways to enact real change regarding the disposition of 
homeless pets. Non-lethal strategies for pet population control must include aggressive 
spay/neuter (of shelter pets, feral cats, pets of low-income owners, and pets that are 
overrepresented at shelters such as pit bulls), programs designed to keep pets in their homes 
(eg. behavioral wellness, proactive pet identification), creative marketing of shelter animals, and 
shelter medical programs that ensure shelter pets are healthy and sterilized. Shelters, rescue 
organizations, foster families and transport programs comprise life-saving networks in 
communities and regions across the country. 
 
Categorizations/Definitions of Shelter Animals 
In order to facilitate the data collection process and assure consistent reporting across 
agencies, the following definitions have been developed and are used by a growing number of 
sheltering agencies. These definitions were developed in 2004 by a group of animal welfare 
leaders in Asilomar, California. The “Asilomar Accords” detail the use of these definitions, which 
are to be applied as a standard for categorizing dogs and cats in each organization. The 
definitions, however, are not meant to define the outcome for each animal. For more 
information, visit http://www.asilomaraccords.org. 
 
Healthy: The term “healthy” means and includes all dogs and cats eight weeks of age or older 
that, at or subsequent to the time the animal is taken into possession, have manifested no sign 
of a behavioral or temperamental characteristic that could pose a health or safety risk or 
otherwise make the animal unsuitable for placement as a pet, and have manifested no sign of 
disease, injury, or congenital or hereditary condition that adversely affects the health of the 
animal or that is likely to adversely affect the animal’s health in the future. 
 



Treatable: The term “treatable” means and includes all dogs and cats who are “rehabilitatable” 
and all dogs and cats who are “manageable.” 
 

Rehabilitatable: The term “rehabilitatable” means and includes all dogs and cats who 
are not “healthy,” but who are likely to become “healthy,” if given medical, foster, 
behavioral, or other care equivalent to the care typically provided to pets by reasonable 
and caring pet owners/guardians in the community. 

 
Manageable: The term “manageable” means and includes all dogs and cats who are not 
“healthy” and who are not likely to become “healthy,” regardless of the care provided; but 
who would likely maintain a satisfactory quality of life, if given medical, foster, behavioral, 
or other care, including long-term care, equivalent to the care typically provided to pets 
by reasonable and caring pet owners/guardians in the community; provided, however, 
that the term “manageable” does not include any dog or cat who is determined to pose a 
significant risk to human health or safety or to the health or safety of other animals. 

 
Unhealthy & Untreatable: The term “Unhealthy and Untreatable” means and includes dogs 
and cats who, at or subsequent to the time they are taken into possession, 

 
(1) have a behavioral or temperamental characteristic that poses a health or safety risk 
or otherwise makes the animal unsuitable for placement as a pet, and are not likely to 
become “healthy” or “treatable” even if provided the care typically provided to pets by 
reasonable and caring pet owners/guardians in the community; or  
 
(2) are suffering from a disease, injury, or congenital or hereditary condition that 
adversely affects the animal’s health or is likely to adversely affect the animal’s health in 
the future, and are not likely to become “healthy” or “treatable” even if provided the care 
typically provided to pets by reasonable and caring pet owners/guardians in the 
community; or  
 
(3) are under the age of eight weeks and are not likely to become “healthy” or 
“treatable,” even if provided the care typically provided to pets by reasonable and caring 
pet owners/guardians in the community. 

 
There is no national standard for what conditions are put into each category. Each community 
must make its own standard that is consistent with the values of pet owners in that community. 
  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 


