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VIRTUAL TOWN HALL ON COVID-19 
4/16/2020 Q&A 

 
GVMA Town Hall Panelists: 

• Dr. Robert Cobb - State Veterinarian, GDA 
• Dr. Lee Myers - USDA APHIS AVIC, GA & FL 
• Dr. Julie Gabel - State Public Health Veterinarian, GDPH 
• Don Riddick, Esq. - GVMA Legal Expert & Practice Co-Owner, Benning Animal 

Hospital, Columbus 
 
Regulatory Updates 
 
Answered by Don Riddick, Esq. – GVMA Legal Expert 
 
Q:  Has the VCPR been relaxed for telemedicine in Georgia yet? 
A: No. Neither the VCPR nor the minimum standard of care has been waived due to 

COVID 19, including for telemedicine. You must still have sufficient information 
to initiate a preliminary diagnosis, and must only provide veterinary medicine 
within the minimum standard of care, which means that even where possible 
and permitted, you must ensure that while practicing veterinary medicine 
through electronic mediums, you are performing the same quality care as you 
would on premise, that you gain informed consent from the client, you keep 
records, and you are familiar with the animal through a physical exam or routine 
visits to the place of their care (for food and large animals). No one wants to be 
behind a story where a vet gives a misdiagnosis or treatment with adverse 
effects that is caused by insufficient information to perform veterinary medicines 
within the minimum standard of care, including being familiar with the animal 
you are providing care to. 

 
Q:  I thought the FDA allowed relaxing laws on the VCPR, why is it not happening in 

Georgia and how does what they did affect anything here? 
A: On March 24, 2020 the FDA directed that “the FDA generally does not intend to 

enforce the animal examination and premises visit portion of the VCPR 
requirements relevant to the FDA regulations governing Extralabel Drug Use in 
Animals and Veterinary Feed Directive (VFD) drugs. This will allow veterinarians 
to prescribe drugs in an extralabel manner or authorize the use of VFD drugs 
without direct examination of or making visits to their patients, which will limit 
human-to-human interaction and potential spread of COVID-19 in the 
community.” 
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However, the FDA did not overrule state requirements, their goal was merely not 
to make their requirement stricter than those of the States--“Although the FDA 
intends to temporarily suspend certain federal VCPR requirements, veterinarians 
still need to consider state VCPR requirements that may exist in their practice 
area.” 

 
The DEA has guidance effective March 31st, that in certain circumstances, a 
controlled substance can be used to Evaluate patient in one of the following 
ways: in person, or via telemedicine using a realtime, two-way, audio-visual 
communications device... unless it is for buprenorphine. 
 
In addition, there is new waivers for prescription refills from the DEA - "With 
respect to schedule III through V controlled substances, which can be refilled 
under the CSA, some states have issued orders allowing pharmacies to dispense 
early refills of prescriptions. Subject to the provisions of 21 CFR 1306.06, 
requiring a pharmacy only to dispense controlled substances in the usual course 
of professional pharmacy practice, and if the prescription meets the 
requirements of 21 CFR 1306.04(a), this practice may be permitted if the early 
dispensing is allowed by state law and regulation. In all cases, it bears repeating 
that every prescription for a controlled substance must be issued for a legitimate 
medical purpose by an individual practitioner acting in the usual course of 
professional practice and that a pharmacist bears a corresponding responsibility 
for the proper dispensing of controlled substances. See 21 CFR 1306.04(a). All 
prescriptions must also comply with applicable state laws. "  

  
Each of these waivers is limited to state laws, which does permit prescribing 
according to the requirements for telemedicine listed above. 

 
Practice Recommendations 
 
Answered by 

• Dr. Robert Cobb - State Veterinarian, GDA 
• Dr. Lee Myers - USDA APHIS AVIC, GA & FL 

 
Q: Should veterinary practices be open for all services, including wellness visits, or 

only emergency and urgent care? 
A: In order to provide essential services for our animals, veterinarians are 

recommended to practice social distancing and limit exposure for themselves 
and their staff. Reducing risks by postponing non-essential services, routine 
annual check-ups, non-emergency surgeries and utilizing curbside service, 
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segregation and isolation of clients and patients are recommended. Providing 
staff with necessary animal disease biosecurity training and proper PPE are 
essential. 

 
Q: Are there any special recommendations for large animal veterinarians? 
A: Large animal veterinarians and staff are critical to maintaining our food supply. 

Practicing social distancing, proper utilization of PPE and limiting farm visits and 
interaction to essential duties is important to minimize exposure. Utilizing strict 
biosecurity measures and PPE will help prevent the spread of disease.  
 
Food animal veterinarians play a key role in maintaining a safe, secure, and 
stable food supply. Access to clients and patients is a necessary part of this 
responsibility, so it is critical to actively incorporate preventative measures into 
facility visits. To help with that, AVMA has published considerations for food 
animal veterinarians during the COVID-19 pandemic. 
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-
19/considerations-food-animal-veterinarians-during-COVID-19-pandemic 
 
The American Association of Bovine Practitioners (AABP) have developed several 
COVID-19 resources for its members and all veterinarians who work with cattle. 
https://aabp.org/members/resources/AABPcv19info.pdf 

 
Q: Under what circumstances would it be deemed necessary to close general 

practices (and have only ER hospitals available?) 
A: When the practice is unable to provide a safe environment for clients and staff 

or is unable to provide necessary veterinary care, the practice should evaluate 
the options available. The closure of a veterinary practice will be related to the 
practice owner’s decision and in consultation with the Department of Public 
Health’s recommendations. 

 
Q: If it’s decided to test an animal from a COVID-19 positive house, where do we 

send samples and who collects the sample? 
A: The routine testing of animals for COVID-19 is not recommended at this time. 

Currently, there is no evidence to indicate that animals are a source of infection 
with COVID-19 in humans. Information on testing of animals can be found at 
CDC, USDA, GA DPH, UGA Athens Diagnostic Lab and GDA State Veterinarian 
office.  
 
If an animal is suspected of being infected with COVID-19, upon request by the 
attending veterinarian, the decision to test will be made jointly by the State 

https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/considerations-food-animal-veterinarians-during-COVID-19-pandemic
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/considerations-food-animal-veterinarians-during-COVID-19-pandemic
https://aabp.org/members/resources/AABPcv19info.pdf
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Animal Health Veterinarian’s office and the Public Health State Veterinarians 
office.  
 
Official testing will be done by regulatory officials or approved accredited 
veterinarians, utilizing approved sample collection and transport procedures, at 
approved state animal health laboratories. The collection of inappropriate 
samples and non-approved testing will lead to confusion, waste of critical 
supplies and possibly unnecessary exposure and spread of disease. The State 
Veterinarian’s office can be contacted at 404-656-3671. All testing should follow 
USDA/CDC recommendations and all positive tests must be confirmed by the 
National Veterinary Services Laboratory (NVSL). COVID-19 in animals is 
reportable to OIE once confirmed by NVSL. Practicing healthy habits when 
around animals is recommended.  
 
See useful links below: 
http://agr.georgia.gov/COVID-19.aspx 
https://dph.georgia.gov/novelcoronavirus 
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-
coping/animals.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcorona
virus%2F2019-ncov%2Fprepare%2Fanimals.html 
 
https://www.aphis.usda.gov/animal_health/one_health/downloads/faq-sapho-
on-companion-animal-testing.pdf 
 
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19 
 
https://www.gvma.net/2020/03/23/covid-19-resources/ 
 
https://www.aavld.org/assets/1_Oasis2020/HomePage/COVID-
19Info/AAVLD%20Guidance%20for%20SARS%20TestingF.pdf  

 
Q: What precautions should be taken for animals that have recently been imported 

from high-risk areas? 
A:  Animals from high risk areas or animals with an unknown history should be 

handled with caution just as an animal from a known COVID-19 positive 
household. The practice of healthy habits, segregation and the use of 
appropriate PPE is recommended. 

 
PPE Recommendations 
 
Answered by Dr. Lee Myers - USDA APHIS AVIC, GA & FL 

http://agr.georgia.gov/COVID-19.aspx
https://dph.georgia.gov/novelcoronavirus
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/animals.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fanimals.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/animals.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fanimals.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/animals.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fanimals.html
https://www.aphis.usda.gov/animal_health/one_health/downloads/faq-sapho-on-companion-animal-testing.pdf
https://www.aphis.usda.gov/animal_health/one_health/downloads/faq-sapho-on-companion-animal-testing.pdf
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19
https://www.gvma.net/2020/03/23/covid-19-resources/
https://www.aavld.org/assets/1_Oasis2020/HomePage/COVID-19Info/AAVLD%20Guidance%20for%20SARS%20TestingF.pdf
https://www.aavld.org/assets/1_Oasis2020/HomePage/COVID-19Info/AAVLD%20Guidance%20for%20SARS%20TestingF.pdf
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Q: If we don’t feel like we have adequate PPE to protect our staff, should we close 

our clinic? 
A: Veterinarians are required to provide a safe workplace for their employees. The 

CDC National Institute of Safety and Health (NIOSH) provides good guidance on 
biological safety for veterinary settings on its website. 
https://www.cdc.gov/niosh/topics/veterinary/biological.html 
 
For COVID-19, AVMA guidance has been developed to control personnel 
exposure to occupational hazards utilizing a hierarchy to achieve feasible and 
effective controls. The best way to prevent disease transmission is to use a 
combination of interventions from across the hierarchy of controls. Veterinarians 
should increase focus on engineering (isolation of people from the virus) and 
administrative controls (changing the way people work), which are more 
effective in controlling exposure than PPE. During the pandemic emergency, 
veterinarians should practice due diligence to provide the sensible and practical 
controls as recommended in the current guidance to provide a safe workplace. 
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-
19/guidelines-ppe-covid-19-pandemic-demand-exceeds 
 
Ultimately, each practice owner must conduct its own assessment of risk and 
make a decision if sufficient controls are in place to protect their staff.  

 
Q: What is the 1 to 3 week outlook for veterinary supplies (particularly PPE) and 

pharmaceuticals in general? 
A: The Food and Drug Administration (FDA) monitors the supply chain and provided 

a COVID-19) Supply Chain Update in late February 2020.  
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-
supply-chain-update. FDA reported that 32 animal drug firms make finished 
drugs or source active pharmaceutical ingredients in China for the U.S. Six of 
those firms indicated that they are seeing disruptions in the supply chain that 
soon could lead to shortages. The FDA is working with these firms to help 
identify interventions to mitigate potential shortages.  
 
For PPE, critical supplies and pharmaceuticals in human healthcare settings, 
State Emergency Management Agencies are submitting requests to the FEMA 
National Response Coordination Center (NRCC). FEMA NRCC in turn determines 
the allocations to states based on data analysis and prioritization of critical 
needs. Those supplies are pushed out and managed/allocated by each State’s 
Emergency Management Agency. 
 

https://www.cdc.gov/niosh/topics/veterinary/biological.html
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/guidelines-ppe-covid-19-pandemic-demand-exceeds
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/guidelines-ppe-covid-19-pandemic-demand-exceeds
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-supply-chain-update
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-supply-chain-update
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Otherwise, information is limited at the current time on the forecast of animal 
drug and PPE supply chain interruptions. Your local supplier may be in the best 
position to advise you on potential disruption or shortages of specific items. 

 
Q: Should veterinary hospitals try to clean and re-sterilize gloves and gowns in an 

effort to conserve PPE? 
A: The American Veterinary Medical Association (AVMA) updated its guidelines on 

April 9, 2020 on when to use and how to conserve limited supplies of personal 
protective equipment in order to address the wellbeing and safety of veterinary 
staff, patients and clients during the COVID-19 pandemic. Conservation 
strategies include safely extending the use of disposable PPE, re-using disposable 
PPE, or increased use of washable PPE. However, veterinarians should increase 
focus on engineering (isolation of people from the virus) and administrative 
controls (changing the way people work) before considering how they can safely 
extend the life of disposable PPE during times of a national shortage. 
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-
19/guidelines-ppe-covid-19-pandemic-demand-exceeds 
 
To assist veterinarians who may be facing extreme shortages of PPE and who 
may need to consider re-using disposable PPE, such as surgical and exam gloves, 
or may need to improvise by making surgical masks, the AVMA offers many 
resources on this webpage.  
 
Surgical masks may be worn for extended periods (re-used) during care for 
multiple patients. CDC has also guidance for the Decontamination and Reuse of 
Filtering Facepiece Respirators (FFRs). While this resource specifically discusses 
decontamination of FFRs (N95s) in human healthcare settings, some of the 
information may translate to decontamination of surgical masks for veterinary 
use. https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-
strategy/decontamination-reuse-respirators.html  
 
Bossemeyer, D., McIntosh, N., & Tietjen, L. (2003). Infection Prevention, 
Guidelines for Healthcare Facilities with Limited Resources. Baltimore, Maryland: 
JHPIEGO Corporation https://pdf.usaid.gov/pdf_docs/Pnact433.pdf The 
guidelines provide information on what to do when supplies of gloves are limited 
(Chapter 4, p 2), and reprocessing disposable items (Chapter 14, Appendix C: 
Processing Surgical Gloves.  
The risk in reusing surgical gloves is that processed gloves have more inapparent 
tears than new ones and therefore provide less protection to the wearer. 
Sterilization (autoclaving) and high-level disinfection (steaming) of gloves, when 
correctly performed, however, can provide a high-quality product. In addition, 

https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/guidelines-ppe-covid-19-pandemic-demand-exceeds
https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/guidelines-ppe-covid-19-pandemic-demand-exceeds
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html
https://pdf.usaid.gov/pdf_docs/Pnact433.pdf
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double gloving for high-risk procedures can be done. Therefore, processing 
surgical gloves constitutes an appropriate reuse of disposable items where 
resources are limited. 
 
Disposable gowns may be worn for multiple surgeries where the surgical 
procedure has a low risk of contamination. If the gown becomes contaminated, 
replace it. Reusable, cloth gowns can also be used and laundered. 
 

Safety Recommendations 
 
Answered by Dr. Julie Gabel – State Public Health Veterinarian, GDPH 

 
Q: Please detail the minimum standards for a hospital to implement for staff 

safety? 
A: Please review the COVID-19 Guidance for Veterinary Clinics in Georgia posted on 

the GVMA website. This document was developed by Dr. Gabel and staff at the 
Georgia Department of Public Health (DPH) and outlines, in detail, standards of 
care and best practices for staff safety during the COVID-19 pandemic. 

 
Q: How should we be handling patients from COVID-19 positive homes? 
A: It is unknown at this time if animals can serve as a source of infection for humans 

or be fomites in the transmission of COVID-19 but in an abundance of caution, 
these precautions should be taken: 
1) Routine care for animals should be postponed AT A MINIMUM until 4-7 days 

beyond the date all COVID-19 positive persons in the household are released 
from home isolation. The guidance for release of home isolation can be 
found on the DPH website at dph.ga.gov and is summarized as follows:  
o For symptomatic individuals: no fever for at least 72 hours without the 

use of fever-reducing medications AND • other symptoms have improved 
AND • at least 7 days have passed since symptoms first appeared 

o For asymptomatic individuals: 7 days have passed since the date of the 
first positive, AND the person has had no subsequent illness. These 
patients are also required to wear a face covering (bandana, scarf or cloth 
mask to contain and respiratory droplets) when outside the home for 3 
additional days and should limit contact with others during the 3 days. 
Therefore, 10-14 days after the date of the positive would be a 
reasonable time frame to see a patient from an asymptomatic client who 
tested positive. Again, it is not known at this time if the SARS-CoV-2 virus 
lives on animal fur and exactly how long it may survive on different 
surfaces, but it seems to behave like other coronaviruses. Studies suggest 
that coronaviruses, including preliminary data on the SARS-CoV-2 virus 
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may persist on surfaces for a few hours or up to several days. This may 
vary under different conditions such as type of surface, temperature or 
humidity of the environment. If an animal from a COVID positive home 
must be treated or boarded, the animal should be bathed upon intake if 
possible, or isolated with minimal contact for at least 3 days.  

 
Q: Do relaxed testing protocols for "critical infrastructure" include vet workers and 

if so, what is the process for being tested now that a doctor’s recommendation is 
not required? 

A: Testing capacity has increased dramatically and is anticipated to become even 
more widely available in the next few weeks. Currently, ANYONE WITH 
SYMPTOMS can get tested. In terms of asymptomatic “critical infrastructure” 
workers, we are testing are those who are at high risk of exposure due to the 
fact that they come into direct contact with many people daily (such as first 
responders, EMS, etc.) or work in facilities where COVID positive patients are 
being treated (healthcare workers in hospitals or long-term care facilities) or 
workers who are in contact with incarcerated persons (jails and prisons) as we 
have documented outbreak in these settings.  
 
It is important to note that if you are asymptomatic and get tested, and the 
results are negative, that is only a “snapshot” on that day. It doesn’t mean that 
you wouldn’t test positive the next day, or 7 days from then, if you were in your 
incubation period, or exposed after the negative test result is returned. Thus, the 
testing of asymptomatic persons is used to inform recommendations for people 
who are working around vulnerable people such as hospitalized patients, nursing 
home patients, etc. 

 
Q: Some clients do not want to cooperate with the new safety protocols for staff 

and other clients. How do we deal with them? Should we deny services? 
A: That should be a decision that each practice owner makes for their own business 

and staff safety. I am not sure if there is any legal liability to treat a patient that 
belongs to a patient that won’t comply and would defer to that question to a 
legal subject matter expert.  

 


