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1. Video verification of required equipment and supplies

Perform fine needle aspiration t+

Perform skin scraping T+

Demonstrate closed chest CPR (simulation)

Perform Schirmer tear testt+

Perform fluorescein stain testt+

Perform tonometry

Hospitalized patient care, record keeping, and observation of a critical patient on IV fluids
(calculate, monitor, and maintain) 11+

O N U A WN

ALL SKILLS MUST BE DEMONSTRATED ON LIVE ANIMALS. Models or cadavers are not acceptable
(except task 4).

Wide recording fields and close views should be used to allow for accurate evaluation of tasks.

Eye tasks should not be performed on sedated/anesthetized patients as this can alter normal results.
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Contact Information

Questions regarding the overall Clinical Mentorship process should be directed to-
Jennifer Smith, BS, RVT, LATG

Clinical Mentorship Coordinator

ipope@purdue.edu

Questions regarding this mentorship (tasks, due dates, etc.) should be directed to the instructor for
this mentorship course.

Animal Use Guidelines:
The student shall abide by the following guidelines when performing mentorship tasks:

1. All tasks must be performed on live animals. Models or cadavers are not acceptable unless explicitly
stated.

2. All animals used for demonstration of mentorship skills must be appropriated restrained by another
person, for the safety of the patient and the student.

3. A mentorship task may be performed only once on a single animal.

4. A student may perform a maximum of six (6) minimally invasive tasks (denoted by one dagger symbol)
() on a single animal within a 24-hour period.

5. A student may perform a maximum of three (3) moderately invasive tasks (denoted by two dagger
symbols) (1) on a single animal within a 24-hour period.

6. When combining tasks, a student may perform a maximum of three (3) minimally and one (1)
moderately invasive tasks on a single animal within a 24-hour period.

7. Tasks denoted as significantly invasive (t11) should not be performed more than once in a 24- hour
period as they already have combined tasks within them.

8. Tasks denoted with no dagger symbols do not involve live animal use.

9. Students are expected to use their (and their mentor’s) professional judgment when selecting
patients on whom to demonstrate required hands-on skills. The chosen patient must be clinically
appropriate for the skill being performed. For example, a patient experiencing respiratory distress or
other significant medical compromise should not be used for routine, non-urgent skills (e.g. external
parasite check, toe nail trim). At all times, patient welfare and ethical decision-making should guide the
choice of case.
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10. Students may use their own pets to complete clinical skills, however, personal pets should not be
used solely for the purpose of fulfilling a task; ideally, the pet should have a legitimate medical need.
When considering the use of a personal pet, students must follow all animal-use guidelines and ensure
that the animal’s welfare, safety, and best medical interest remain the highest priority.

For example, a student might perform the following tasks on an animal in a single day-

e Restrain a dog in sternal recumbencyt

e Restrain a dog in lateral recumbency™

e Restrain a dog for cephalic venipuncturet

e Restrain a dog for saphenous venipuncturet
Restrain a dog for jugular venipuncturet
Administer subcutaneous injectiont+
Administer intramuscular injectiont™
Intravenous cephalic injection — caninett

The maximum allowable use of an animal applies per patient, not per student or per task. If multiple
students share the same patient, the total number of permitted tasks does not increase; rather, it must
be divided among the students to remain within the established limits for that patient.

In addition, animals must be provided with adequate rest between invasive procedures. A minimum 24-
hour rest period is required before a patient may undergo another invasive skill performance. This
ensures the animal’s comfort, safety, and overall well-being. Non-invasive tasks should be scheduled
thoughtfully to avoid undue stress and must always prioritize the patient’s welfare.

Ensuring the welfare and safety of animals during handling and restraint is paramount. Proper
techniques must be employed to minimize stress and prevent injury. This involves understanding the
normal behavior of the animal, using humane methods, and applying the least amount of restraint
necessary to achieve the desired outcome. Training in these techniques is essential for all personnel
involved in animal care. The use of physical, mechanical, or pharmaceutical restraints should be carefully
considered and monitored to ensure they are appropriate and effective.

The student is expected to utilize Fear Free® techniques for animal handling and restraint, as well as
ensure that all patients are handled and restrained appropriately when they perform skills.

All students and mentors are expected to track and adhere to these guidelines. By adhering to these
guidelines, we can promote the health and well-being of animals while ensuring an ethical, responsible,
and humane use of animals in a safe environment for both patients and veterinary personnel.

Failure to comply with the Animal Use Guidelines may result in consequences ranging from loss of
points or repeating the task, up to failure of the course and/or separation from the program.
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Selecting the Clinical Mentorship Site — Facility Requirements

You must visit the Clinical Mentorship Site and determine if the following supplies and equipment are
readily available to you for use during your Clinical Mentorship. The mentorship supervisor will verify
the availability of required items by completing the Mentorship and Facility Requirement Agreement.

The veterinary care facility must be equipped with the following equipment:
o C(Clippers with a #40 blade
e Tonometer
e Diff-Quik stain set (two sets: clean & dirty)
e AMBU bag or other source for positive pressure ventilation (e.g. anesthesia machine)
e ECG monitor
e Emergency drugs (epinephrine, atropine)

In addition, the following disposable items must be available:
e Syringe — assorted sizes
e Needles — assorted sizes (22g for cystocentesis)
e Isopropyl alcohol
e Scalpel blades - #10
e Mineral oil
e Schirmer tear test strips
e Topical ophthalmic anesthetic
e Eye wash or artificial tears
Fluorescein strips or solution
IV catheter and supplies for placement
e Fluids for parenteral administration
e |V fluid administration sets
e Microscope slides
e Exam gloves

All supplies, medications, and equipment used for actual patient care or diagnostic workups must be in
date (not expired) to ensure safety, accuracy, and adherence to professional standards. Items that

are expired may only be used for teaching, demonstration, or practice purposes. Students and mentors
are responsible for verifying expiration dates prior to use in any clinical setting.
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Introduction to Essential Tasks and Criteria

Before starting each task-

1.

Read the Goal, Description, Criteria, and Materials to be Submitted for Evaluation and
Verification. Understand what is expected for each task.

Make sure that all equipment and supplies needed to complete the task are available. Pay
particular attention to the details of what needs to be documented and submitted.

Make sure to obtain appropriate permissions where necessary. Please inform the facility’s
owner/manager of activities. A good relationship with the veterinarian in charge is key to having
a positive Clinical Mentorship experience.

After performing each task-

1.

2.
3.

Label all items submitted so that the materials submitted for evaluation and validation at
Purdue are identified as the student’s submission. No edited versions of the Task Verification
Form (TVF) will be accepted. All submissions must be original and unaltered.

Label all videos posted to Brightspace with the task number.

Submit materials by the deadlines listed in the course syllabus

Introduction to Special Projects

Certain mentorships will have required projects to complete in addition to the required tasks. Written
projects should be typed, and checked for correct grammar and spelling. Photos should be embedded
into the related written documents.

Before starting each project-

1.

Read through the project in its entirety. This will give you a description of the project and what
is needed to complete it successfully.

Determine what materials, if any, need to be submitted for completion of the project.

Most projects will come with a list of questions/points that need to be addressed and included
in the written document.

If video is required for a project, it should be noted on the videotape verbally that this is for the
project and not another required task. Some projects may require a verbal narration of a
student doing something. Each individual project will define if that is a necessary requirement
for that projec
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1. VIDEO VERIFICATION OF REQUIRED EQUIPMENT AND SUPPLIES

Goal: Ensure that the student will have access to all equipment and supplies necessary to complete the
skills in this course.

Description: The student will provide a narrated video showing equipment and supplies specific to this
mentorship, to verify that required items are available to them and adequate for completion of tasks in

their facility.

Criteria:

e The student showed their face clearly and introduced themselves.
o The student showed and introduced the supervising mentor.
e The student walked through the facility and showed the following clearly:

O

O O O O O

O

VDTL-provided sign informing clients that students may be involved in patient care (it
should be displayed in an area that is visible to clients). (CRITICAL)

Diff-Quik stain sets (both clean & dirty), with appropriate secondary container labels
on jars

AMBU bag or other oxygen source and system for positive pressure ventilation

ECG monitor or machine with printout capability

Emergency drug box/emergency drugs (Atropine/Epinephrine)

Schirmer tear test strips

Fluorescein stain strips

Tonometer

e The student provided live narration in a continuous, unedited format.
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1. VIDEO VERIFICATION OF REQUIRED EQUIPMENT AND SUPPLIES
(CONTINUED)

Live Narration Required:  Yes
Continuous (unedited) Video Required: No
Number of Times Task Needs to be Successfully Performed: 1
Materials Submitted for Evaluation and Verification:
1. Task Verification Form for Video Verification of Required Equipment and Supplies, signed by the
Clinical Mentorship supervisor.
2. Onevideo showing the student as they introduced themselves and walked through the facility,
showing the listed items clearly. The student narrated the video live as they showed items.

3. Alist of all mentors & their credentials who will serve as supervising mentors for the course.
(The supervisor agreement form will be verified with VTDL office prior to finalizing tasks)

Student Name:

Supervisor Name: Supervisor Credentials: RVT,
CVT, LVT, LVMT, DVM, VMD, BVS/BVSc, Other:

| verify that the student will have access to the items shown for tasks in this course.

Signature of Clinical Mentorship Supervisor:
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2. FINE NEEDLE ASPIRATION™

Goal: To collect a diagnostic quality cytology specimen using fine needle aspiration.

Description: The student will collect cells from a mass or lymph node using fine needle aspiration and
properly prepare a slide for examination.

Criteria:

e The student showed their face clearly and introduced the task. (CRITICAL)

e The supervising mentor was physically present and actively supervising the student for the entire
task. The student showed and introduced their supervising mentor. (CRITICAL)

e The student selected an appropriate site for aspiration

e The student chose the correct needle size and syringe for the patient and site being aspirated
(CRITICAL)

e The student prepared the site for aspiration and did not contaminate the site once it was
prepped (CRITICAL)

e The student isolated the lesion/site and introduced the needle carefully with the syringe
attached

e The student applied negative pressure, released negative pressure, redirected and applied
negative pressure again without withdrawing the needle from the skin (CRITICAL)

e The student released negative pressure before withdrawing the needle from the lesion/site

e The student separated the needle from the syringe, drew air into the syringe, reattached the
needle and expelled the contents onto two clean microscope slides (CRITICAL)

e The student labeled the slides, allowed them to dry, made appropriate smears using a squash
prep technique, then stained the slides using clean stain for viewing, and submitted that image.
(CRITICAL)

e The student provided live narration in a continuous, unedited format.
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2. FINE NEEDLE ASPIRATION (CONTINUED)

Live Narration Required: Yes

Continuous (unedited) Video Required: No

Number of Times Task Needs to be Successfully Performed: 1
Materials Submitted for Evaluation and Verification:

1. Task verification form for Fine Needle Aspiration skill, signed by the clinical mentorship
supervisor.

2. Avideo showing the student preparing the site, introducing the needle, aspirating the site, and
making and staining the slide. The video should provide closeup views of the slide making so we
can see the material on the slide prior to staining. The student should provide a step-by-step
narrative while recording to describe the steps being performed.

3. One clear image of cells on the stained slide through the microscope. The slide will be from
the videoed aspiration so we may compare technique to the contents on the slide. A note
about what final objective lens would be used to adequately view the image should be
included.

Student Name:

Supervisor Name: Supervisor Credentials: RVT,
CVT, LVT, LVMT, DVM, VMD, BVS/BVSc, Other:

Patient Name: Date:

| verify that the student performed this task under my active and continuous supervision.

Signature of Clinical Mentorship Supervisor:
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3. SKIN SCRAPING™

Goal: To collect a specimen by skin scraping that is of diagnostic quality.

Description: The student will collect samples from an appropriate patient with either skin lesions or hair
loss by scraping and prepare a slide for examination for ectoparasites.

Criteria:

The student showed their face clearly and introduced the task. (CRITICAL)

The supervising mentor was physically present and actively supervising the student for the entire
task. The student showed and introduced their supervising mentor. (CRITICAL)

The student wore exam gloves and placed a drop of mineral oil on the microscope slides being
used

The student moistened the scalpel blade with mineral oil

The student selected an appropriate site/lesion for scraping

The student pinched a fold of skin twice, at 90° angles, and scraped the surface of the skin in the
direction of the hair growth until visible drops of capillary blood appeared (CRITICAL)

The student transferred the material collected onto the glass slide with mineral oil for viewing
and submitted that image. (CRITICAL)

The student provided live narration in a continuous, unedited format.
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3. SKIN SCRAPING (CONTINUED)

Live Narration Required: Yes
Continuous (unedited) Video Required:  Yes
Number of Times Task Needs to be Successfully Performed: 1

Materials Submitted for Evaluation and Verification:

1. Task Verification form for Skin Scraping skill, signed by the clinical mentorship supervisor.

2. Onevideo showing the student preparing the slide, choosing the site, performing the scraping
and making the slide. Close up views will be required to verify proper technique. The student
should provide a step-by-step narrative while recording to describe the steps being
performed.

3. One clear diagnostic image of the slide through the microscope. The slide will be from the
videoed scraping so we may compare technique to the contents on the slide. A note about
what final objective lens would be used to adequately view the slide contents should be
included.

Student Name:

Supervisor Name: Supervisor Credentials: RVT,
CVT, LVT, LVMT, DVM, VMD, BVS/BVSc, Other:

Patient Name: Date:

| verify that the student performed this task under my active and continuous supervision.

Signature of Clinical Mentorship Supervisor:
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4. CLOSED-CHEST CARDIOPULMONARY RESUSCITATION (CPR)

Goal: To demonstrate closed-chest CPR techniques as they would be performed on a dog requiring such
measures, following the RECOVER guidelines.

Description: The student will demonstrate closed-chest CPR techniques on a stuffed animal, following
RECOVER guidelines as both basic life support (BLS) rescuers and an advanced life support (ALS) rescuer.
The student will demonstrate BLS Rescuer 1 and 2 separately.

*Note: The student will demonstrate assuming the patient is a 30lb dog

Criteria:

e The student showed their face clearly and introduced the task. (CRITICAL)

o The supervising mentor was physically present and actively supervising the student for the entire
task. The student showed and introduced their supervising mentor. (CRITICAL)

e Basic Life Support Rescuer

O

O

The student simulated checking the patient for a clear airway, respiration and
responsiveness (CRITICAL)

The student simulated performing chest compressions using correct positioning, using
RECOVER technique for the patient, at the proper rate for a two-minute uninterrupted
BLS cycle (CRITICAL)

e Basic Life Support Rescuer 2

O

The student simulated placing an appropriate size endotracheal tube, using a
laryngoscope, securing it with gauze, and inflating the cuff, while in lateral recumbency
(CRITICAL)

The student simulated administration of oxygen at a rate of 2L, not exceeding 15-20 cm
of water for inspiratory pressure using the proper delivery system (CRITICAL)

The student simulated ventilation of the animal, using RECOVER technique, at the
proper rate and pressure for a two-minute uninterrupted BLS cycle while hooked up to
oxygen with the use of an Ambu-bag or closed breathing anesthetic circuit (CRITICAL)

e Advanced Life Support Rescuer

O
O
o

The student attached an ECG monitor to the patient and ETCO?2 if available (CRITICAL)
The student simulated intravenous catheter placement in lateral recumbency (CRITICAL)
The student simulated the drawing and administration of emergency drugs as directed
for a non-shockable arrest rhythm by the RECOVER CPR algorithm and the Emergency
Drugs and Doses chart with an accurate dosing by weight (see below) (CRITICAL)

e The student provided live narration in a continuous, unedited format of all of the criteria listed.
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4. CLOSED-CHEST CARDIOPULMONARY RESUSCITATION (CPR)
(CONTINUED)

Live Narration Required: Yes
Continuous (unedited) Video Required: Yes
Number of Times Task Needs to be Successfully Performed: 1 (stuffed dog)

Materials Submitted for Evaluation and Verification:

1. Task Verification Form of simulation of BLS 1, BLS2 and ALS on stuffed animal.

2. 3videos (one for each part) showing the student performing the simulated techniques following
the RECOVER guidelines. The student should calculate the dosages of appropriate drugs by
weight using the dose and upper concentration of each given on the Emergency Drugs and
Doses chart to be as accurate as possible. The student should provide a step-by-step narrative
while recording to describe the steps being performed.

Student Name:

Supervisor Name: Supervisor Credentials: RVT,
CVT, LVT, LVMT, DVM, VMD, BVS/BVSc, Other:

| verify that the student performed this task under my active and continuous supervision.

Signature of Clinical Mentorship Supervisor:
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CPR Algorithm for Dogs and Cats \.\

| Start BLS Start ALS
] 2 full minutes, no pauses E)@ Mft:;;itoring
RECO?R ! Chest Compressions ETCO, 18+ mmHg
N > bt @ IV Access
Ventilation :
every 6 seconds Reversals
( Pause & Check B

< 10 seconds

@ Rhythm Diagnosis @ Pulse Palpation |
J T ( :
No Pulse r Pulse 1 No Pulse
Shockable =z Non-Shockable [
VE/ Pulseless VT { BHEE J @ Asystole / PEA
: Epineﬁhrine
[@ PCA MgorlthmJ ® or Vasopressin

BLS Charge Defib every other cydle
| dose x2 after 1st| Suggest

Pause &
e
® @ Shock
" Prolonged CPR>15min |

@ Refractory Shockable Shockable or |
R @ Non-Shockable |
Suggest ‘ Suggest ;
Vasopressin or Epinephrine Bicarbonate

every other cyde @ especiallyifpH<7.0 |

Antiarrhythmics
Amiodarone in cats
Lidocaine in dogs

Esmolol

Atropine

once, as early as possible

4

© 2074 Amearican Collaga of Vetarinary Emangency and Critical Care and Vistarinary Emergancy and Critical Cara Sociaty. Al rights resarved.



CPR Dosing Chart for Dogs and Cats
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RECOYER

or 10 over 3-5 minutes followed
by a CRI at 50 meg/kg/min

*Administer esmolol 0.5 mg/kg IV Weight (kg)

Weight (kg)
DOSE
. Eziﬁli'igf:: 0.01mgkg | 003 005 01 015 02 025 03 035 04 045 05
E opres 08ukg | 01 02 04 06 08 1 12 14 16 18 2
o ropine  |~005mgig| 025 05 1 15 2 25 3 35 4 45 5
. £ An};gg;"fgne S5mgkg | 025 0.5 1 1.5 2 2.5 3 3.5 4 45 5
- E. LCocae 2mgkg | 025 05 1 15 2 25 3 35 4 45 5
&|  Esmolor 05mgkg | 013 025 05 075 1 13 15 18 2 23 25
Haloxone 0.04mgkg | 025 05 1 15 2 25 3 35 4 45 5
Flumazenil | 0oimgkg | 025 05 1 15 2 25 3 35 4 45 5
Atipamezole | 100ugig | 006 01 02 03 04 05 06 07 08 09 1
E: % External Defiby, | 4-6Jkg | 10J 20J 40J 60J 80J 100J 120J 140J 160J 180J 200J
8%
gg Internal Defib ) | 0.5-1ukg | 2J 3J 5J 8J 10J 15J 15J 200 20 200 25

25| 5 |10 | 15| 20| 25 | 30 | 35 | 40 | 45

©2024 American College of Veterinary Emergency and Critical Care and Veterinary

Critical Ca . Alrig
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5. SCHIRMER TEAR TEST'

Goal: To perform a Schirmer tear test.

Description: The student will perform a Schirmer tear test on a dog or cat and record results.

Criteria:

The student showed their face clearly, introduced the task, and described the purpose of the test
as a diagnostic tool. (CRITICAL)

The supervising mentor was physically present and actively supervising the student for the entire
task. The student showed and introduced their supervising mentor. (CRITICAL)

The student prepared the test strip, folding at the notch while still in the package (CRITICAL)

The student removed the strip from the package, touching only the end that is not placed on the
eye (CRITICAL)

The student assured the animal’s head was restrained and positioned for the procedure
(CRITICAL)

The student inserted the strip correctly between the lower eyelid and the cornea (CRITICAL)

The student held the eyelids closed on the strip for 60 seconds, preventing the animal from
rubbing the eye or removing the strip (CRITICAL)

The student removed the strip from the eye and measured the length of the strip that was wet
according to the manufacturer’s instructions and clearly stated the results. (CRITICAL)

The student provided live narration in a continuous, unedited format of all criteria listed.
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5. SCHIRMER TEAR TEST (CONTINUED)

Live Narration Required: Yes
Continuous (unedited) Video Required: Yes
Number of Times Task Needs to be Successfully Performed: 1 (both eyes)

Materials Submitted for Evaluation and Verification:
1. Task Verification form for Schirmer Tear Test skill, signed by the clinical mentorship supervisor.
2. Avideo showing the student preparing the test strip, placement of the strip and assessment of
the results. The student should announce the results on the video and state the normal range,
and if the patient values are normal. Close up views will be required to verify proper
technique. The student should provide a step-by-step narrative while recording to describe
the steps being performed.

Student Name:

Supervisor Name: Supervisor Credentials: RVT,
CVT, LVT, LVMT, DVM, VMD, BVS/BVSc, Other:

Patient Name: Date:

| verify that the student performed this task under my active and continuous supervision.

Signature of Clinical Mentorship Supervisor:
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6. FLUORESCEIN STAIN TEST™

Goal: To perform a fluorescein test.

Description: The student will perform a fluorescein stain test of the cornea of a dog or cat and record

results.

Criteria:

The student showed their face clearly, introduced the task, and described the purpose of the test
as a diagnostic tool. (CRITICAL)

The supervising mentor was physically present and actively supervising the student for the entire
task. The student showed and introduced their supervising mentor. (CRITICAL)

Wearing exam gloves, the student moistened the end of a sterile fluorescein stain strip using
sterile eye wash or artificial tear solution (CRITICAL)

The student assured the animal’s head was restrained and positioned for the procedure
(CRITICAL)

The student elevated the upper eyelid

The student placed the moistened tip of the strip on the bulbar conjunctiva, and not the cornea
for 1-2 seconds or further moistened the strip and allowed the stain to drip onto the cornea
(CRITICAL)

The student removed the strip, used a new strip for the other eye if the strip touched the eye,
and then allowed the animal to blink (CRITICAL)

The student flushed the eye thoroughly with sterile eyewash before examining the eye
(CRITICAL)

The student examined the cornea in a partially darkened room with a blue cobalt light
(CRITICAL)

The student provided live narration in a continuous, unedited format of all criteria listed.
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6. FLUORESCEIN STAIN TEST (CONTINUED)

Live Narration Required: Yes
Continuous (unedited) Video Required: Yes
Number of Times Task Needs to be Successfully Performed: 1 (both eyes)

Materials Submitted for Evaluation and Verification:

1. Task Verification form for Fluorescein Stain Test skill, signed by the Clinical mentorship
supervisor.

2. Onevideo showing the student preparing the stain strip, correctly placing the strip, and then
flushing and viewing the eyes. Close up views will be required to verify proper technique. The
student will provide a narrative while videotaping to describe the steps being performed,
including whether the result is normal.

Student Name:

Supervisor Name: Supervisor Credentials: RVT,
CVT, LVT, LVMT, DVM, VMD, BVS/BVSc, Other:

Patient Name: Date:

| verify that the student performed this task under my active and continuous supervision.

Signature of Clinical Mentorship Supervisor:
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7. TONOMETRY'

Goal: To perform tonometry on the eyes of a dog or cat, using a Schiotz tonometer or Tonopen- or
Tonovet-type instrument and record results.

Description: The student will perform tonometry and record results, noting abnormalities.

Criteria:

The student showed their face clearly, introduced the task, and described the purpose of the test
as a diagnostic tool. (CRITICAL)

The supervising mentor was physically present and actively supervising the student for the entire
task. The student showed and introduced their supervising mentor. (CRITICAL)

The student instilled topical ophthalmic anesthetic drops in both eyes without touching the tip
of the bottle to the eye (if required for instrument) (CRITICAL)

The student checked/calibrated the tonometer for function and cleanliness before use
(CRITICAL)

The student waited 30-60 seconds after instilling drops before beginning the test

The student assured the animal’s head was restrained and positioned for the procedure
(CRITICAL)

The student held the tonometer correctly, placed the tonometer on the animal’s cornea and
noted the reading (CRITICAL)

The student repeated the measurement two more times (or as many times as the specific
tonometer requires), and averaged the numbers obtained or reported the average reading
calculated by the instrument (CRITICAL)

If using a Schiotz, the student converted the tonometer readings

The student provided live narration in a continuous, unedited format of all criteria listed and
submitted written results from the patient.
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7. TONOMETRY (CONTINUED)

Live Narration Required: Yes
Continuous (unedited) Video Required: Yes
Number of Times Task Needs to be Successfully Performed: 1 (both eyes)

Materials Submitted for Evaluation and Verification:

1. Task Verification form for Tonometry skill, signed by the Clinical Mentorship supervisor.

2. Avideo showing the student checking/calibrating the tonometer, instilling anesthetic drops,
checking for correct patient positioning, holding tonometer correctly, repeating the
measurement and averaging the results. Close up views will be required to verify proper
technique. The student will provide a narrative while videoing to describe the steps being
performed and verbally comment on the resulting numerical value for each eye, state the
normal range, and state whether the value is normal or abnormal.

3. Written results for each eye, including the average with comment about whether results were
normal

Student Name:

Supervisor Name: Supervisor Credentials: RVT,
CVT, LVT, LVMT, DVM, VMD, BVS/BVSc, Other:

Patient Name: Date:

| verify that the student performed this task under my active and continuous supervision.

Signature of Clinical Mentorship Supervisor:
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8. HOSPITALIZED PATIENT CARE, RECORD KEEPING AND
OBSERVATION OF A PATIENT ON IV FLUIDS (CALCULATE,
MONITOR, AND MAINTAIN) ™"

Goal: To provide nursing care for the hospitalized patient on IV fluids and calculate intravenous (1V) fluid
administration rate, administer fluids and monitor fluid administration as well as the patient, while
keeping detailed, accurate medical records of patient care and observations.

Description: The student will provide nursing care for a hospitalized patient on IV fluids and keep
detailed medical records for the case. The student will calculate IV fluid rates based on DVM orders, see
that the fluids are set up and administered at the correct rate for that patient, record data, and monitor
the administration of the fluids for the patient receiving them.

Definition of a Critical Patient:

A patient that is required (by its medical condition) to be hospitalized for at least 6-8 hours. This patient
must be receiving medical treatments or require other nursing care/observations hourly for this period
of time.

The student will provide care and record parameters for the patient for 6-8 hours (and videotape at
least 4 consecutive hourly treatments) of its care, along with the administration of one medication.

Patient conditions that would be appropriate examples for this tas are: unregulated diabetic, hit by
car, pancreatitis, post-operative intensive care for lengthy surgery, toxicities, renal failure, etc. If at any
time you would like to know if a patient qualifies for this task, please contact the mentorship instructor.
Please note: Respiratory distress cases are not recommended for this submission.

At a minimum, the following parameters must be recorded on nursing notes & flow sheets every 1-2
hours, or as directed by the DVM:

e Temperature, pulse, and respiration (TPR)

e Presence or absence of vomiting

e Urination and defecation

e Mucous membrane color (MMC)

e Capillary refill time (CRT)

e Attitude and mentation

e Pain score (if applicable)

¢ Medications administered

For this task, you must include the logbook copies of either:

a) Flow sheet AND corresponding nursing notes

OR

b) Copy of the table provided with nursing notes/vitals, etc., detailing instructions for fluid
administration and patient monitoring as well as actual values and observations recorded by the
student. Patient signalment and medical condition(s) should be identified on these pages. If for some
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reason the template provided does not have enough room for your specific patient, contact the
instructor about the best way to make use of the template provided.

While we understand that all facilities have their own method for documenting medical records, the
documents requested here are required so that there is a standardized format that makes it
significantly easier to review and assess the submissions consistently, and efficiently.

When a hospitalized veterinary patient is on IV fluids, the flow sheet and the nursing notes serve
different but complementary purposes.

The flow sheet is designed for objective, repeatable, and time-based data, such as:
e TPR (temperature, pulse, respiration) & quantified hydration parameters
e |V fluid rate, total volume and type
e Urine/Vomiting output (quantified)
o Body weight
e BM'’s/walking, Appetite, and approximate intake
e Pain scores (if scale used)

e Medication & administration times

Nursing notes document observations, assessments, interventions, and communication that require
context or narrative explanation. These details help interpret vitals and treatment response but aren’t
numeric: (see examples in skill resource materials within course)

e Initial presentation, DVM orders for hospitalization (frequency/duration), associated
bloodwork/tests, signalment

e Mentation /Attitude (BAR, QAR, depressed, anxious, fractious- if not on flow sheet)

e Response to handling or restraint/ Changes in behavior during hospitalization

e Lung/Heart auscultation

e |VC status (swelling, discharge)

e Restlessness, vocalizing, or signs of discomfort

e Treatments not associated with a specific time or frequency

e Owner communication/concerns
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8. HOSPITALIZED PATIENT CARE, RECORD KEEPING AND OBSERVATION
OF A PATIENT ON IV FLUIDS (CALCULATE, MONITOR, AND MAINTAIN)
(CONTINUED)

Criteria:

The student showed their face clearly and introduced the task. (CRITICAL)

The supervising mentor was physically present and actively supervising the student for the
entire task. The student showed and introduced their supervising mentor. (CRITICAL)

The student chose, identified and introduced the patient by its signalment, ailment, specifics to
monitor, and recorded the information on the patient record (CRITICAL)

The student chose a case based on the definition of a patient as outlined in this task, that
required intravenous fluids for a minimum of 6-8 hours.

The student provided care & individualized treatments for at least 6-8 hours of the patient’s
hospitalization

The student initialed each entry to verify they performed observations and treatments during
the 6-8 hours (CRITICAL)

The student calculated the flow rate, and total volume to be delivered for IV fluids for the
patient (CRITICAL)

The student set up the fluid bag to be administered, hooked up the patient, and set the flow
rate to the desired setting to deliver the correct volume (CRITICAL)

The student accurately recorded the volume of fluid administered hourly, as well as the total for
the day so far, each hour (CRITICAL)

The student maintained the correct rate of fluid administration (CRITICAL)

The student monitored the patient, recorded all data relating to vitals ordered, and specifically
observed the patient for parameters related to hydration status to include skin turgor,
mucous membrane color and character and CRT, and auscultation of lungs, as well as checking
the catheter site EACH TIME. (CRITICAL)

The student recorded the monitoring and observation parameters accurately and
chronologically (CRITICAL)

The student recorded all treatments administered during the monitoring period accurately and
administered at least one medication. (CRITICAL)

The student brought variations from normal parameters to the attention of the veterinarian in
charge of the patient (CRITICAL)

The student made detailed notes of observations and nursing care provided (CRITICAL)

The record was clear, consecutive, accurate, and easy to follow

The student provided live narration of all observations and treatments being performed in a
continuous, unedited format.
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8. HOSPITALIZED PATIENT CARE, RECORD KEEPING AND
OBSERVATION OF A PATIENT ON IV FLUIDS (CALCULATE, MONITOR,
AND MAINTAIN) (CONTINUED)

Live Narration Required: Yes

Continuous (unedited) Video Required: Yes (each individual video), please keep separate

Number of Times Task Needs to be Successfully Performed: 1

Materials Submitted for Evaluation and Verification:

1.

Task Verification Form for Hospitalized Patient on IV Fluids Care skill, signed by the Clinical
Mentorship supervisor.

Logbook copies of either: a) Flow sheet & corresponding ongoing hospitalization
record/ongoing nursing notes

OR b) Copy of table nursing notes detailing instructions for fluid administration and patient
monitoring as well as actual values and observations recorded by the student. Patient
signalment and medical condition(s) should be identified on these pages.

*Please do not submit both items OR excessive supplementary documents.

***The records will need to span at least 6- 8 hours and it must be clearly identified (highlighted,
initialed) where the student did the nursing care on all forms (treatments/medications, and
monitoring).

Written calculations of the fluid rate for the patient documented (including maintenance rate
desired, and considerations such as dehydration & ongoing losses) along with total volume to be
given over a 24-hour period. While this is a DVM call, you should clearly demonstrate how all
numbers are being derived. These must be very clearly written out and easy to follow. If you
use the metabolic body weight when calculating these, please note this clearly in your math
steps.

5 labeled videos showing clearly the student performing monitoring duties on one patient
receiving IV fluids, including maintaining the correct rate of administration.
The first video should include:

e Anintroduction to the patient, any pertinent history & differential diagnosis given by
DVM, and specifics to monitor.

e Clear preparation of the IV bag along with any necessary additives, hooking up the
patient, and setting of the fluid pump based on written calculations for the individual
patient

e The rate per hour, total volume to be infused, and starting amount/bag #.
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The following 4 videos should show four consecutive hourly checks, completed
approximately one hour apart within the 6—-8 hour monitoring window.
These videos should include:

e correct fluid volume administration (rate per hour)

e total volume infused each hour (cumulative amount)

e Check of patient’s mentation/changes to demeanor, signs of pain, significant losses
/outputs, TPR’s as ordered by DVM, and any treatments performed with at least one
medication administered

e Check of all hydration parameters listed within criteria for signs of overhydration with

ongoing fluid therapy:

skin turgor

mucous membrane color, character, & CRT

auscultation of lungs

checking the catheter site for patency (you do not need to flush every time), swelling,

discharge & discomfort.

O O O O

These videos should state the time at the start, and include any treatments or medications
needed during that time. These videos should correspond to four consecutive hours of the 6-8
hours documented in the nursing notes submitted for this patient. The student will provide a
live narrative while videoing to describe the steps being performed (voice over not
acceptable).

Student Name:

Supervisor Name: Supervisor Credentials: RVT,
CVT, LVT, LVMT, DVM, VMD, BVS/BVSc, Other:

Patient Name: Date:

| verify that the student performed this task under my active and continuous supervision.

Signature of Clinical Mentorship Supervisor:
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CPR: YES/NO DVM

PATIENT HOSPITALIZATION
ﬂ FORM / FLOW SHEET e

CLIENT

LIMB

PET DATE 1V CATHETER PLACED: GA PROBLEM:

DAILY WEIGHT

FREQ. 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4

T

P

R

ATNITUDHEMENTATION

TYPE

ML/H

ILUIDS

CUMULATIVE

MMCRT

HYDRANON/SKIN TUGOR

BM/DIRRH LA

VOMITING

URINATIONS

MEDICATION AND MISCELLANEOUS: FREQ, 12 1 2 3 4 5 6 7 8 ] 10 11 12 1 2 3 4

WATER
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Hospitalization Record/Ongoing Nursing Noles

Client: Patient: DVM

Day of Hospitalization Date: Species: Sex:
Age:  Weight: IVC gauge/Date DNR/CPR
Problem/Diagnosis

Presentation

DVM orders:

Nursing nofes:
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Recorded by:

Student’s Name Printed

Supervising mentor signature:




Table nursing notes:

Date Day of Hospitalization

Patient: Species:

Weight: Sex:

Client

Fall 2026 version

Breed:

Age:

CPR: DVM:

Technician/Nurse

Presentation:

Reason for Hospitalization/DDX:

DVM plan:

Time: (AM/PM)

HR

RR

Temp(F)

MM/character/CRT

Attitude

Bag #
IVF type/
Additives?

IVF ml/hr

IVF cumulative ml

BM (diarrhea ml)

Vomit (ml) or (+,-)

Urine output(ml) or

(+5')

Food -
type/amount/NPO?

Water? or (+ ,-)
/NPO?

Medications/route
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Nursing notes:

Nursing Notes would include things like: IVC size, placement, hydration parameters not listed in table, IVC patency, and
status (e.g., discharge, edema) along with taking patient out to walk, changes in behaviors, etc.

**This table would take the place of written nursing notes included above and may not need to be submitted with a flow sheet if
all recorded items are complete. All documentation must be written clearly and neatly.

Student name

Clinical supervisor name
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