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Introduction

The problem of pet overpopulation is one that reaches almost every community.  Despite the work of devoted animal care workers and volunteers, many healthy animals are euthanized as their numbers outpace adoption rates.  Communities with limited facilities, funds, medical and educational resources are in greatest need of assistance to deal with this ever-expanding crisis. 

Remote Area Medical (RAM) was founded in 1985 by Stan Brock.  It is a non-profit, volunteer organization devoted to providing free medical, dental and veterinary care to humans and animals in areas of need throughout the United States and internationally.  To date, RAM has provided over 19 million dollars in free medical care and has treated over 60,000 animals.  The focus of RAM’s Veterinary division is to improve animal health and welfare and to support the people who care for and depend upon animals for their livelihood.  Their work involves companion animals as well as livestock, and is accomplished with the support of hundreds of people including veterinarians, veterinary technicians and assistants, and countless other volunteers devoted to animal welfare.

The vision of RAM Veterinary Director, Bruce Langlois DVM, is a concept to help lower the euthanasia rate of healthy, adoptable animals throughout the nation.  With the help of Dr. Brenda Kennedy and Jennifer Rowan he has developed this manual to provide instruction on implementing an intensive spay/neuter clinic.  A goal has been set to spay or neuter 100,000 animals through a series of these clinics hosted throughout the U.S. and other areas in need worldwide.  This program will achieve the desired goal of reducing pet overpopulation, and will have far-reaching impacts on many other aspects of animal welfare within the community.  These effects include adoption of altered pets, which will in turn result in lower pregnancy rates and reduced strain on limited resources, stronger volunteer and donor bases, improved media relations, and the creation of alliances with local veterinarians. 

In this manual you will find information on how to implement a successful RAM spay/neuter clinic.  In addition to instruction on organizing the surgery component of such a clinic, it also contains information on fund-raising, media coverage, volunteer recruitment, and adoption events.  A key element to organizing such an event is the involvement of the local community.  Collaboration with local veterinarians, volunteers, shelter and rescue groups, philanthropic organizations and local businesses is essential for a successful event, and a subsequent sustainable adoption program.  

RAM Vet is here to provide any assistance you may need.   If you have questions or concerns about anything, you are encouraged to contact Dr. Bruce Langlois directly.  He can be reached via e-mail at brucelangloisdvm@yahoo.com or at his office at (616) 897-8484.  Dr. Langlois can also assist you in contacting your local veterinarians.  A preparation period of at least 3 months should be allotted to organize the event.  

It is estimated that 6 to 8 million dogs and cats enter shelters every year and 3 to 4 million of those are euthanized annually.  The goal of this manual is to empower one motivated individual at each location with the resources he or she needs to run an efficient and effective spay/neuter clinic on an annual basis.  With the help of RAM, we can wipe out the unnecessary euthanasia of healthy, adoptable animals in the United States (and then the world?) in our lifetimes.  The members of RAM are excited to have you as a part of our team.  We have no doubt that your participation will leave you with a great sense of accomplishment. 

Work Stations

A few assumptions are made in this manual, particularly in regards to the number of animals that can be spayed and neutered in a day.  A clinic is typically run with two veterinarians, with a goal of performing 25 surgeries per doctor per day.  This number is an estimate of procedures that can be completed by a surgeon who works at a normal pace, with a mix of dog and cat spays and neuters.  It is important to consult with the individual veterinarians in advance, as they need to determine the number of cases they are willing to handle.  A clinic can be run for one day or several days, depending on need and availability of veterinarians, volunteers, facilities and supplies.
To run an efficient clinic, at least 10, and ideally 15, volunteers are needed for two surgeons.  This section contains a list of different work stations, including set-up and job descriptions for volunteers.  A volunteer organizational meeting should be held prior to the clinic to assign jobs to volunteers, describe their assignments in more detail, and clarify any questions or concerns.  Clinics can be held in a variety of locations including veterinary clinics, shelters, school buildings or even outdoors under tents.  Clinic set-up requires access to electricity to run clippers, good lighting for surgery, and a clean source of water to wash the instruments.  
The following are a few suggestions to help ensure a successful clinic:

· One person should be designated as the overall coordinator.  This is typically the person who has organized the clinic.  They should be available to assist the volunteers and answer any questions.
· Carefully read through the work station descriptions and make sure the team leader of each section has a good understanding of what is required of them.  

· Complete as much set-up as possible on the day prior to the clinic.  Organization and placement of the work stations should allow for a logical flow from station to station.  Early set-up will ensure procedures can be started in a timely fashion on the day of the clinic.  This time is very valuable, particularly if the clinic is only one day in duration.
· In advance, coordinate volunteers to bring refreshments and lunch for workers on the day of the clinic.

· If possible, try to contact pet product distributors or manufacturers in advance for donation of products to distribute to owners when their pets are being discharged after surgery. 
Title:  Reception Station
Description:   Reception will facilitate the check-in process.  All animals need to be fasted for 8 to 12 hours.  Owners must supply basic information on their pet, including age, breed, etc. and indicate financial need for services. Owners need to be informed of the risks of surgery and are required to sign an informed consent form, indicating that they authorize the surgical procedure being performed on their pet, and are willing to assume the risk of complications, including death.  Patients need to be recorded in a log, and given a registration number.  The patient needs a form of identification, such as a paper (tyvec) collar, that will stay with it until it is released.   The owner needs to state that their pet is currently in good health and that they have exercised the pet recently (if a dog), and given it the opportunity to urinate and defecate.  Reception will obtain and record an accurate weight on the patient.  Crates need to be available to house pets after taking them from the owner.  Dogs can be tied with a rope or leash along a fence or other secure structure.   Reception will also be responsible for giving discharge instructions to clients picking up their pets.  The reception area will be very busy, so adequate numbers of volunteers must be available prior to the arrival of animals to help with organization and set-up.

Personnel:  1 volunteer for every 15-20 animals expected and 1 to 2 people to receive pets and take them to anesthesia/holding area. 

Materials:

Table or desk with chairs for volunteers

Seating for people waiting to check in

Registration forms

Pens

Pet identification such as tyvec collars

Crates

Leashes/rope

Discharge instructions 

Supplies to clean up after pets, including paper towels, disinfectant, and a covered trash container  

Set-up:  A reception desk/table for the volunteers should be set up near the entrance of the clinic area.  Tables with registration forms and ink pens should be available to facilitate the completion of the forms by the owners.   The area needs a designated place to hold and confine the pets until they are ready to go to the pre-anesthesia area.
Patient requirements:

In order to be considered as acceptable surgical candidates, owners need to be informed that their pet(s) must meet the following criteria:

· No food for at least 8 hours prior to surgery

· At least 3 months of age

They must be in good health and pass a physical exam.  Patients that have physical abnormalities, are in poor body condition (too thin or too heavy), are heavily parasitized or are lethargic/have a dull mentation may be declined surgical services.  The veterinarian(s) in charge have the final authority to decide fitness for surgery.
Title:  Anesthesia Team

Descriptions:  

Pre-Anesthesia Technician - The pre-anesthesia tech will perform a basic physical exam on the patient.  

1. body temperature - should not exceed 103 degrees or be below 99 degrees
2. mucous membrane (mm) color- the mm should be pink; if they are pale, white, yellow or blue/purple it is considered abnormal

3. capillary refill time (crt) – should be less then 3 seconds

4. auscult heart –any abnormal rhythms, murmurs or excessively elevated or slow heart rates (HR) are considered abnormal.  A normal dog HR is between 70 - 120 bpm (beats per minute) for a large dog and 100-150 bpm for a small dog.  Normal HR for a cat is between 140 – 190 bpm.

5. auscult lungs – crackles, wheezes, coughing, nasal discharges, increased effort to breathe or rapid breathing are considered abnormal

6. gastrointestinal - examine for any evidence of vomiting or diarrhea, which would be considered abnormal

7. genitourinary – examine for any evidence of discharge from the vulva
8. general body condition - excessively thin or obese animals

These findings will be recorded in a log.  If there are any abnormalities noted on the physical exam, a veterinarian will be notified and they will examine the patient and determine fitness for surgery.  Do not administer medications to animals with abnormal exam findings until authorized to do so by a veterinarian.
Anesthesia Technician - The anesthesia tech will calculate dosages and administer anesthetic medications.  A chart listing the weights and dosages for canines and felines should be prepared ahead of time to reduce the chance of giving an improper dose.  For each patient, the type of medication given, amount, route (SC, IM, IV), and time given will be recorded in a log.  The anesthetic protocol will be the decision of the lead veterinarian.  The anesthesia tech will coordinate the transport of animals to the prep area.  It is important to coordinate the anesthetic injections with the surgeon.  The patient should go to the prep area within about 2 to 3 minutes after receiving the ketamine injection.  

Patients should be adequately anesthetized for surgery within about 5 to 7 minutes of receiving ketamine, so it is essential to quickly transport the animals to the prep area for an expedient but thorough surgical prep.  Likewise, patients need to be transported to surgery immediately after being prepped.  This careful coordination will provide adequate anesthesia time for surgery, minimize repeat dosing of anesthetics to animals that were delayed in getting to the surgery table, and reduce delays between surgeries.

Personnel:  At least 2 volunteers.  Veterinary technicians or well-trained veterinary assistants

Materials:

Crates for smaller pets

Place to secure larger pets, such as a fence if crates are not available.

Scale to weigh pets

Table with drugs and supplies (anesthetics, needles and syringes)

Sharps container for used needles

Patient log book to record exam findings, drugs administered and routes

Supplies to clean up after pets, including paper towels, disinfectant, and a covered trash container

Set-up:  A table (located in a low traffic area) for the medications, syringes and other supplies.  This table needs to be away from any non-volunteers and needs to be monitored at all times.  It is helpful to have a place to post the anesthesia charts.  There also needs to be an area to secure the animals such as crates for small animals and a place to secure larger pets.  
Title:  Prep Team

Description:  The prep team will prepare the patients for surgery by clipping fur from the surgical site and cleansing the skin with antiseptic surgical scrub, alternating with alcohol.  This is a preliminary scrub; a final scrub will be performed on the surgery table.  The surgical prep will be performed in an area separate from the surgical site.

Personnel:  2 volunteers

Materials:  

Sturdy table to put animals on while clipping

110v cord for clippers

Clippers with #40 blades

Vacuum to remove hair prior to scrubbing

2 basins, one with diluted scrub solution, one with alcohol

Stretcher or blanket to help move large pets

Supplies to clean up after pets, including paper towels, disinfectant and a covered trash container  

Set-up:  A sturdy table against a wall for clipping and prepping the animals.  Convenient access to an electrical outlet or extension cord should be available.  A large trash container should be located at one end of the table for hair and waste materials.  A shop vac located on the opposite side of the table is ideal to remove residual hair on the pet after the majority has been discarded in the trash container.  Prior to prepping, those patients will full bladder should have them expressed.

Surgical prep:

Female dogs and cats:  Remove hair from the belly using clippers.  The clipped area should extend from 1 to 2 inches above the umbilicus (belly button) to the last set of nipples.  Remove all the hair starting from the center to about 1 to 2 inches outside of the nipples.  Take care when clipping around the nipple so as not to abrade or cut them.  Within the clipped area, the skin should feel smooth and be completely free of hair.

Male cats:  Carefully clip or pluck the entire scrotum.

Male dogs:  Clip from the top of the scrotum (next to the base of the penis) up the shaft of the penis.  The clipped area should extend 1 to 2 inches on either side of the midline of the penis.  The tip of the penis does not need to be clipped.

Scrubbing for surgery:  The clipped area is first cleansed to remove any obvious dirt or debris prior to using the surgical scrub.  Prepare a solution of surgical scrub, such as betadine or chlorhexidine mixed 50:50 with water, in a clean container filled with gauze squares.  A second container with gauze squares soaked in 70% isopropyl alcohol should also be prepared.  To prep, use a gauze square soaked in the surgical scrub to cleanse the clipped area.  Start scrubbing at the midline in a circular pattern, making larger and larger overlapping circles with the scrub until the entire clipped area has been cleaned.  It is important not to cross back over into the central area after cleaning farther away from the center.  Repeat this same pattern of scrubbing with the alcohol solution, and continue to alternate surgical scrub and alcohol solution until the skin has been cleaned with a minimum of 3 of each.  If the gauze appears dirty after scrubbing, then continue as many times as necessary to ensure the skin is cleansed adequately.

Title:  Transport Team
Description:  The transport team will carry patients from the prep area to surgery, place the animal on the surgical table, and secure the patient’s legs.  After the surgery is completed, the transport team will untie the patient and carry them from surgery to recovery. 

Personnel:  2 to 3 volunteers.  Large dogs will require two persons to carry them.

Materials: 
Volunteers for this position should be in good physical condition to handle the demands of this job

Stretcher or blanket to help with moving large pets

Set-up:  Be certain that the routes from prep to surgery and surgery to recovery are wide and free of any obstacles.  Animals need to be handled gently, and should have their bodies and heads supported while carrying – not carried by their legs.  The team needs to be alert and ready when anesthesia, prep or surgery calls for transport.

Title:  Surgery Team
Description:

Scrub Nurse – After the patient is secured to the table, the scrub nurse will perform the final surgical scrub on the patients.  They will assist the surgeon by supplying instrument packs, sterile gloves, drapes, gauze sponges, scalpel blades, and suture material.  They will monitor the patient during surgery and direct the transport team. 

The surgery table needs to be disinfected between patients.  After the final scrub is complete and the surgeon has gloved, the scrub nurse will place a new tray of instruments in cold sterile solution on the instrument stand.  The surgeon will remove the instruments from the solution, and then the tray with cold sterile solution should be removed.  This will prevent accidental contamination of the solution by placing dirty instruments back into it.  An empty plastic container, or one with water, should be used for collecting soiled surgical instruments and any others from the same surgical pack.  Care should be taken to keep surgical packs separated.  As the surgeon prepares the instruments, the scrub nurse will drop a new scalpel blade and a drape on the sterile field.  The nurse will then bring sterile gauze and either a package of suture material or hold the reel of suture while the surgeon removes an adequate amount.  The scrub nurse needs to be available throughout the surgery to offer any additional assistance to the surgeon.

Surgeons

Personnel:

1 doctor for every 25 surgeries per day


1 scrub nurse for every 2 to 3 doctors

Materials:

The surgical suite can be a room in a building or an area set up under a tent or canopy

1 “surgery table” per doctor (adjusted to an appropriate height) with 4 leg ties and a 
V-trough or sand bags to stabilize the patient

1 “instrument stand” per doctor

Table for scrub nurse supplies including sterile gloves, drapes, blades, suture, needles, gauze sponges, final prep scrub

Surgery packs – 3 per doctor

Sink for doctors to scrub in or disinfectant hand wash gel

Trash containers

Plastic soaking containers for instruments

Adequate lighting

Sharps container

Set-up:  Surgery tables should be located around a centrally located supply table.  Each surgery table should have 4 leg ties and a V-trough.  An instrument stand and trash container should also be near each surgery table.  The central table should be supplied with final scrub solution, or alcohol with gauze, to apple the final prep.  It should also contain scalpel blades, suture material, needles, sterile drapes, sterile gauze, and appropriate sized sterile surgical gloves for the surgeons.  

Title:  Instrument Washers
Description:  The instrument washers will remove sharps (scalpel blades), scrub and disinfect the instruments.  Scrub all surfaces of each instrument with a scrub brush (some instruments will need to be opened to gain access to all surfaces) and place clean instruments back in the cold sterile solution.  The instruments should be left open to ensure that all surfaces are exposed to the sterile solution.  It is very important to keep the instruments from each pack separate from other packs to avoid mixing instruments.  Mixing instruments may result in packs with an inadequate set of instruments to perform the surgery.  Needles should be cleaned and placed back into the cold sterile solution with the instruments.

After the instruments are cleaned and put back into the cold sterile solution, they must soak for at least 15 minutes prior to being used again for surgery.

Benzalkonium chloride (Benz-all) is the recommended cold sterile solution.  Be sure the solution is made at the proper dilution, and the instruments are allowed to soak for an adequate time to ensure sterilization.  Follow label directions.  Plastic containers work well to soak instruments.  Care should be taken to avoid contamination of the solution so it can be reused.

Personnel:  1 volunteer for every 2 doctors

Materials:

Sink 

Scrub brush

Sharps container

Strainer in the sink is useful to help catch needles

Set-up:  A sink with clean running water is ideal, but if that is impossible, the instruments can be scrubbed with clean water that is changed frequently.  The instruments need to be cleaned thoroughly with a soft brush, and the box locks opened, to ensure that all foreign material is completely removed.  
Title:  Recovery Team

Description:  The recovery team will be responsible for the care of the patients while they are awakening from anesthesia.  They will administer post-operative medications including analgesics, antibiotics, and deworming medication as indicated.  For each patient, the type of medication given, amount, route (SC, IM, IV), and time given will be recorded in a log.  They will monitor the patients throughout the recovery process, and check the incisions for any excessive bleeding.  They will notify a veterinarian if there are any concerns during recovery, and the veterinarian will assess the patient and direct treatment as needed. The recovery team will determine when a patient is able to be released to the owner.

Personnel:  minimum of 6 volunteers
Materials:

Large room or area to monitor animals that are recovering and receiving post-op meds  

Crates for animals able to sit up or stand on their own

Blankets and towels to keep animals warm during recovery

Table for post-op meds

Patient log book to record medications given and route

Sharps container

Trash container

Set-up:  This room needs to be inside or under a canopy or other shaded area.  All pets should be placed on a blanket or disposable absorbant material.  Unless it is very warm, the pets should be covered to help reduce the loss of body heat associated with anesthesia.  A table should be available for supplies and have a chart of dosages for the post-op medications.  
All patients need to have their temperature taken upon arrival to recovery.  Patients with subnormal temperatures (below 100 degrees) need to be given supplemental heating such as warmed blankets or hot water bottles (always check to be certain they are not too hot – if they cannot be comfortably held against your skin, then do not place them directly on the patient, rather place them outside of a blanket over the patient).  All patients should be placed on a clean blanket or towel on their side, with their neck in an extended position.  This opens up the airway and facilitates breathing.  Recovering animals that are able to rest in a sternal position (up on their chest, holding their head in the air) without assistance, can then be moved to a crate or other area of confinement.  These patients still need to be monitored until they are fully recovered, and should not be released until they are able to stand and walk on their own.

Patients slow to recover may, under the direction of a veterinarian, be given a reversal agent, if one exists for the specific anesthetic protocol. 
RAM Spay / Neuter Clinic:  guidelines for the lead veterinarian
The information contained in this section is meant to assist the lead veterinarian(s) in coordination of the spay/neuter clinic.  It includes information on how to set-up the surgical suite and a suggested anesthesia protocol.  The actual set-up will vary depending on location and facilities.  Anesthetic protocol will be determined by the veterinarian(s) in charge, and will vary according to availability of drugs and individual preferences.

Prior to the RAM spay/neuter clinic, contact the local veterinarians to make them aware of the event.  RAM Vet’s goal is to work with local veterinarians and enlist them as allies.  Their participation at any level in the event should be encouraged but of course not required.  If community animals are being sterilized, it is important that financial guidelines are set so that only owners who cannot otherwise afford the cost of surgery will be offered services. RAM Vet wants to specifically target people in need.  This will not only accomplish the goal of assisting in population control, but will also serve to reassure the local veterinary community that we are respectful of their businesses, and are not attempting to target clients who can afford to pay for their services.  Each group will set guidelines for income levels, as this will vary widely based on location.  The means for verifying income levels is also variable.  Most groups will set a maximum income level and then ask owners to bring some sort of document to determine eligibility.  An example of documentation can include, but is not limited to:  paycheck receipt, tax forms, proof of participation in government assistance programs such as food stamps, WIC, etc.

Surgery Room Set-up:  The surgical suite should be located in an area isolated from excessive traffic.  Adequate ventilation and lighting should be provided.  If an actual room is not available, canopies or tents can be used.  The surgeons, scrub nurse, and anyone else close to open surgical fields should wear clean scrubs, cap and mask.  Each surgeon needs a surgery table and an instrument stand.  A variety of tables can be used, as long as they are adequately sized and their height can be adjusted so it is at a comfortable working height for the surgeon.  Wooden or cement blocks can be used to adjust table height.  Four ropes (one secured at each leg of the table) should be attached for use in securing the legs of the patient.  Plastic V troughs work well for positioning the patient on the table (these also have the advantage that they are easily cleaned); hand made troughs can also be built out of wood.  A smaller table can be used as an instrument stand.  A table should also be available for supplies that the scrub nurse will provide: gloves, drapes, suture, blades, needles, scrub, alcohol, gauze sponges, etc.  Trash container(s) should also be easily accessible.

Procedure: Prior to anesthesia, an exam of the patient is performed by a veterinary technician or other trained person.  This exam includes TPR, auscultation of the chest, assessment of mucous membrane color and capillary refill time, overall body condition, etc.  If any abnormalities are noted, then a veterinarian is alerted who will assess the patient.  The veterinarian has the final authority to determine fitness for surgery.

Anesthesia for Dogs:  

acepromazine (10mg/ml):
0.1ml per 10 lbs. (0.3ml max) SC

atropine:


1.0ml per 20 lbs. (3 ml max) SC

Mix drugs together in the same syringe and give as an SC injection. Wait at least 15 – 20 minutes before giving xylazine.  The premeds will be effective up to an hour.

xylazine (100mg/ml):

0.1ml per 10 lbs. (1mg/lb.) SC

Wait 5 – 10 minutes before giving ketamine.

ketamine (100mg/ml):

1.0ml per 20 lbs. (max 4.0ml) IM

Within 3 to 5 minutes the animal can be transported to the prep area.  The patient is prepped for surgery by shaving the appropriate area with a 40 blade, clipped hair is removed and a preliminary scrub is performed by alternating scrub solution and alcohol.  After this is done, the transport team will bring the animal to the table, position it correctly, and secure the legs with the rope ties.  A final scrub will be done by the scrub nurse, just prior to surgery.  

A cotton towel or drape is placed on the instrument stand.  Sterile gloves are opened on the stand.  The sterile paper wrapping is left on the stand and the surgeon, with sterile gloves on, removes the instruments that have been adequately cleaned and soaked in the cold sterile solution, allows them to drain some of the excess fluid, and places them on the paper wrapping (a separate sterile drape may be used instead).  A good cold sterile solution to use is benzalkonium chloride (labeled as “Benz-all”) which is specifically made for this purpose.  Novalsan solution is not labeled for this use, but different surgeons may have individual preferences.  The scrub nurse then supplies the surgeon with a sterile drape, blade, suture material and sponges.  In terms of suture selection, monofilament absorbable suture has been used at most previous RAM events.  Spool suture is often used to reduce costs and either mono-dex or poly-dex (both generic forms of PDS) are good choices.

As a rule, surgeries are scheduled based on an average of 25 surgeries per veterinarian per day.  This will of course vary from doctor to doctor, so they should be consulted prior to the event.  To keep a steady supply of dogs prepped for surgery, it works well if multiple animals already have their ace/atropine premed on board.  Xylazine can then be administered when an animal goes on the surgery table, and the surgeon can then give a 5 minute warning before finishing the surgery, at which time ketamine can be given.  This planning will help avoid down time between surgeries, and improve efficiency.  

After the surgery is completed, the instruments are placed in a tray with clean water to soak, which helps to remove the blood and makes instrument cleaning easier.  Be sure to have a meticulous, conscientious person cleaning the instruments.  One person cleaning instruments for every two surgeons is usually adequate.  Plan on three open surgery packs per doctor if possible.  This will allow for one in use, one being cleaned, and one soaking for the next procedure.

If a dog begins to regain consciousness during the procedure, the anesthesia technician can give them a re-dose, which is half of the original dose of xylazine, mixed with half the original dose of ketamine (same syringe) given IM.  Another option (if available) would be to mask them down with gas anesthesia. 

After the surgery is completed, the transport team will remove the animal from the surgery table and take them to recovery.  Typically, ketofen (100mg/ml given at 1mg per pound, IM) is given for analgesia.  In addition, long acting penicillin (since surgery conditions are usually less than ideal) is given at a dose of 1ml per 20 lbs SC.  Ivermectin is sometimes administered for parasites at a dose of 1ml per 100 lbs SC, but this is often dropped from the protocol for dogs in endemic heartworm areas or of unknown heartworm status.  Yohimbine can be used on animals that are slow to recover.  In recovery, the animals are kept on towels or blankets and covered up.  Keep them out of the sun, and have the recovery team monitor body temperatures, especially on animals slow to recover.  Be sure the recovery room is adequately staffed so there are enough people to stay with the animals until they are all awake, which will be about 2 hours after the last procedure is completed.   

Once the animals are ambulatory, they can be discharged. The people responsible for discharges should be ready to answer questions by the owner, and supply them with a copy of the discharge instructions.

Anesthesia for Cats:

Add 1ml of acepromazine (10mg/ml) and 0.75ml of xylazine (100mg/ml)  to one 10ml vial of ketamine (100mg/ml).  Give 0.1ml per pound IM.  In addition to clipping and scrubbing, instruct the prep team to express the cat’s bladder prior to surgery.  If a cat needs a re-dose, it is given at 0.05ml per pound.  

Again, it should be stressed that the anesthesia protocol provided here is meant as a guideline, and veterinarians should modify based on their individual anesthetic preferences.  The particular protocol supplied here has been used very successfully by RAM veterinarians to spay and neuter thousands of animals, with an extremely low complication rate.

	Canine Anesthesia Protocol

	Weight (lbs)
	Acepromazine

(10mg/ml)
	Atropine
	Xylazine

(100mg/ml)
	Ketamine

(100mg/ml)
	Ketofen

(100mg/ml)
	Dura-Pen

	
	given together in 1 syringe, SC
	15-30 min. 

post AA, SC
	5-15 min. 

post X, IM
	post-op, IM
	post-op, SC

	10
	      0.1 ml
	      0.5 ml
	      0.1 ml
	     0.5 ml
	      0.1 ml
	     0.5 ml

	20
	0.2
	1.0
	0.2
	1.0
	0.2
	1.0

	30
	0.3
	1.5
	0.3
	1.5
	0.3
	1.5

	40
	0.3
	2.0
	0.4
	2.0
	0.4
	2.0

	50
	0.3
	2.5
	0.5
	2.5
	0.5
	2.5

	60
	0.3
	3.0
	0.6
	3.0
	0.6
	3.0

	70
	0.3
	3.0
	0.7
	3.0
	0.7
	4.5

	80
	0.3
	3.0
	0.8
	3.5
	0.8
	4.0

	90
	0.3
	3.0
	0.9
	3.5
	0.9
	4.5

	100
	0.3
	3.0
	1.0
	4.0
	1.0
	5.0


Repeat dosage:  If a dog requires an additional injection to achieve or maintain anesthesia, the dosage given is half

 the original dose of xylazine, plus half the original dose of ketamine, mixed in the same syringe, given IM

	Feline Anesthesia Protocol

	Weight (lbs.)
	Ketamine

(100mg/ml)
	Xylazine 

(100mg/ml)
	Acepromazine

(10mg/ml)
	Ketofen

(100mg/ml)
	Dura-Pen

	
	add 0.75ml xylazine and 1.0ml acepromazine to 10ml ketamine vial, IM
	post-op, IM
	post-op, SC

	1.0
	    0.10ml
	    0.01ml
	    0.05ml

	2.0
	0.20
	0.02
	0.10

	3.0
	0.30
	0.03
	0.15

	4.0
	0.40
	0.04
	0.20

	5.0
	0.50
	0.05
	0.25

	6.0
	0.60
	0.06
	0.30

	7.0
	0.70
	0.07
	0.35

	8.0
	0.80
	0.08
	0.40

	9.0
	0.90
	0.09
	0.45

	10.0
	1.00
	0.10
	0.50


Repeat dosage:  If a cat requires an additional injection to achieve or maintain anesthesia, the dosage 

given is 0.05ml per pound of the ketamine/xylazine/acepromazine mixture, given IM

List of Drugs and Supplies

# per 100 surgeries

Drugs

Acepromazine 10mg/ml (50ml)  




0.5

Atropine 100ml 






2.5

Xylazine 100mg/ml (50ml)





1

Ketamine 100mg/ml (10ml)





25

Yohimbine







1

Epinephrine







1

PenG LA 250ml






1

Ketofen 100mg/ml (100ml)





0.5

Ivermectin 1% (250 ml)





0.2

Butorphanol

Tramadol

Supplies

Sterile gloves







100 pairs

Gauze 4x4







500

Sterile Drapes







100

Clippers







2

#40 Clipper Blades






2

Endotracheal tubes






variety

#10 blades







100

Scrub 1 gal







1

Alcohol 70% 1 gal






1

Syringes







50-100

Needles







500


V-trough







1 per surgeon

Surgical Packs







2-3 per surgeon

Benz-all to make 1 gal





4

Suture 3/0 MSA (50m reel)





2 










or 100 pkgs. of suture

Suture 2/0 MSA (50m reel)





2 










or 100 pkgs of suture

Suture needles (variety)





5-10 pkgs.

Caps and masks






2 per surgeon/asst.

Scrubs








2 sets per surgeon

Ambu bag

Eye lubricant (3.5g)






10 tubes

Cool lube

Tie downs







4 per surgery table

Exam gloves

Remote Area Medical Veterinary 

REGISTRATION FORM

(Please Print)

	Today’s Date _____/_____/_____
	Veterinarian_______________________________

	OWNER INFORMATION

	Owner’s Last Name                                               First                      Middle


	( Mr.       ( Miss

( Mrs.     ( Ms.
	Marital Status (Circle One)

Single  /  Mar  /  Div  /  Sep  /  Wid

	Is this your legal name?

    ( Yes          ( No
	If not, what is your legal name?


	(Former Name)


	Birth Date

       /          /
	Age


	Sex

( M    ( F

	Street Address                          


	Social Security No.


	Home Phone No.

(         )

	P.O. Box                                           City                                                                              State                                     ZIP Code



	Occupation


	Employer


	Employer Phone No.

(         )

	How did you hear about us?

( Family               ( Friend                   ( Close to Home/Work                   ( Newspaper                    ( Other  ___________________________                                                    

	Annual Household Income  _______________________



	PATIENT  INFORMATION
	(please give ANY RECORDS to the receptionist)

	Patient Name


	Age   

Years      Months   
	Breed 


	Physical Description



	( Canine

( Feline
	Sex                ( M   

                      ( F
	
	

	Any Previous Medical Problems? 

                                                                               ( Yes

                                                                               ( No
	Describe



	Previous Vaccinations?                        ( None                 ( Rabies                 ( Distemper                  ( Parvovirus                 ( Rhino (feline)

	Heartworm Prevention?                                         ( Yes

                                                                               ( No

	Currently on any Medication?                                                             

                                                                               ( Yes

                                                                               ( No
	Describe



	IN CASE OF EMERGENCY

	Name


	Relationship to Owner


	Home Phone No.

(       )
	Work Phone No.

(       )

	The above information is true to the best of my knowledge. I authorize and direct Remote Area Medical, and its veterinarians and other volunteers to treat my pet.  The nature of these procedures has been explained to me and no guarantee has been implied or made as to the results or cure.  I understand that there may be risk involved in the treatment of my pet, including death.  I understand that this service is provided for those who cannot afford regular veterinary care for their pets, and I attest to the fact that I am below the income level stated for receiving this free service.  

	X

	        OWNER SIGNATURE                                                                                                                     DATE


[image: image2.png]



General instructions prior to admission

	Food
	The patient must not be fed later than midnight if they are to receive an anesthetic and/or operation on the following day.

	Water
	Water should be taken away first thing in the morning.

	Cats
	Should be kept inside overnight (with a litter tray) to prevent them from going out and disappearing or catching themselves some breakfast!

	Dogs
	Should be leash walked prior to arrival for surgery to enable them to relieve their bowel prior to an anesthetic. Please do not take dogs for a lengthy walk through muddy fields before arriving for surgery. (We like them to stay as clean and dry as possible.)

	Admissions
	All animals scheduled should be brought to surgery between 7:30am and 8:30am. If this is inconvenient please let us know in advance so we can make alternative arrangements.
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Care of your pet following surgery

	Restraint
	Please protect your pet when leaving by using either a leash or a carrier.  Without this precaution, your pet may get loose and injure itself while recovering from surgery.  Do not allow your pet to become overly active and excited when you pick them up.

	Food and Water
	The excitement of returning home after surgery may make your pet want to eat or drink excessively, which can result in vomiting.  To avoid this, restrict access to water for an hour or two until your pet has quieted down.  Then allow only small amounts of water for the first 8 hours.  Normal feeding may resume the next day.

	Diet
	Feed your pet their regular diet, unless instructed otherwise.

	Eliminations
	Many pets may not have a bowel movement for 24 to 36 hours after surgery.  This is normal. 

	Exercise and Activity
	Pets recovering from surgery should have limited exercise.  Avoid access to stairs or situations that may lead to injury.  Due to the effects of anesthesia, your pet may be groggy for 12 hours.  He/she may resume normal exercise and activity in 7 days.  Your pet should be confined indoors and taken outside on a leash only for eliminations for the first 7 days after surgery.

	Sutures
	Prevent your pet from licking or chewing at the incision.  Do not bathe your pet for the first 7 days after surgery.  Check the incision daily for any swelling, redness or discharge.  If the incision appears irritated or infected, contact a veterinarian immediately.  Sutures are absorbable and do not need to be removed.

	Monitor
	A decrease in activity or appetite for one or two days may be observed.  However, if your pet exhibits any of the following symptoms, please notify a veterinarian:

(1) Loss of appetite for more than 2 days

(2) Refusal to drink water for more than 1 day

(3) Weakness

(4) Depression

(5) Vomiting

(6) Diarrhea


Remote Area Medical

Spay/Neuter Certificate
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Owner:





Animal Name:

Address:





Species:








Breed:

City:






Color:

State:






Date of Birth:

Phone:





Sex:








Weight:

This is to certify that the above described animal was spayed/neutered at a Remote Area Medical Spay/Neuter Clinic on: ________________(date)

By Veterinarian:  ____________________________  (printed name)

Signed:                ______________________________

Licensed in the state of:  _________________   License # ______________

Public Relations

The key to pleasing your donors, obtaining future funding, gathering short and long term volunteer assistance, and garnering community support is your local media.  A volunteer should be assigned to make a list of press release outlets, such as local television, print and radio media.   It will help not only with your RAM clinic, but with future events as well.  Delivering good news about animals to the public’s living room is always a human interest story.  Few local outlets will not support your efforts when they realize the magnitude of your RAM project and the compassion your organization has for companion animals. 

The following are suggestions to prepare for media coverage:

· Make a list of local television, print and radio media contacts.  This should include the name of the news director, e-mail addresses, phone and fax numbers, and the best way to reach reporters when you need to get your message out.

· Advance notice of events is essential; sending out your message early allows time for news directors to approve coverage of the story by placing it on their story board ahead of time, ensuring coverage.

· Select a well-spoken member of your organization to serve as a spokesperson and answer questions when the media arrives.  All your volunteers need to know who that person is, so that when the media arrives they are directed immediately to the appropriate individual.  It is best to have this person also be one of the key contacts (of two) on your press release itself, so the reporters can contact the person beforehand with specific questions or to set interview times.  

· Press releases must capture the attention of news directors and reporters.  Simply stating times and dates is not nearly as effective as describing the event from an animals perspective, or using other creative means of getting the point across, such as describing how the local veterinarians and a large team of volunteers have put together such an event.  

· Be certain your spokesperson is aware of the local and state laws regarding an event such as this.  Questions of this nature from reporters are common and not knowing whether, for example, it is legal for the veterinarians from other states to alter community and shelter pets, could be a serious detriment to your event and public image.  

· Provide reporters with a FAQ sheet about RAM and your organization, along with an additional copy of the original press release.

Sample Press Release

The problem of pet overpopulation is one that reaches almost every community.  Despite the work of devoted animal care workers and volunteers, many healthy animals are euthanized as their numbers outpace adoption rates.  It is estimated that 6 to 8 million dogs and cats enter shelters every year and 3 to 4 million of those are euthanized annually.  

The (hosting organization) will be sponsoring a Remote Area Medical Spay/Neuter clinic on (date).  With the help of many dedicated local volunteers, the (hosting organization) will be spaying and neutering adoptable pets currently housed at the shelter.  After the clinic, an estimated 200 animals will be available for adoption.






OR

The (hosting organization) will be sponsoring a Remote Area Medical Spay/Neuter clinic on. (date).  With the help of many dedicated volunteers, the (hosting organization) will be spaying and neutering pets owned by low income families.






AND

Remote Area Medical (RAM) was founded in 1985 by Stan Brock.  It is a non-profit, volunteer organization devoted to providing free medical, dental and veterinary care to humans and animals in areas of need throughout the United States and internationally.  To date, RAM has provided over 19 million dollars in free medical care and has treated over 60,000 animals.  The focus of RAM’s Veterinary division is to improve animal health and welfare and to support the people who care for and depend upon animals for their livelihood.  Their work involves companion animals as well as livestock, and is accomplished with the support of hundreds of people including veterinarians, veterinary technicians and assistants, and countless other volunteers devoted to animal welfare.

Remote Area Medical has set a goal to spay or neuter 100,000 animals through a series of clinics hosted throughout the U.S. and other areas in need worldwide.  This program will achieve the desired goal of reducing pet overpopulation, and will have far-reaching impacts on many other aspects of animal welfare within the community.

The goal of the upcoming clinic is to spay and neuter approximately 200 animals.  Volunteers will be needed for all aspects of the clinic, including clerical staff, veterinarians, veterinary technicians and assistants, but anyone who has animal handling experience or a passion to help is encouraged to offer their services.  If you are interested in volunteering your time, or would like to make a donation to help support the clinic, please contact (organization contact person) at (phone number, e-mail address). 
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Greetings from Remote Area Medical,

Your pet is scheduled for surgery at the Remote Area Medical (RAM) Spay/Neuter Clinic.  You will find the pre-admission instructions for your pet enclosed.  It is very important that you follow these instructions carefully.  Your pet will be having major surgery performed at the clinic, and it should not be taken lightly.  It is also very important that you follow closely the discharge instructions for care of your pet after the surgery.  These will be given to you when you pick up your pet at the clinic.  All of the surgeries are performed under general anesthesia.  Female dogs and cats will have the uterus and both ovaries removed through an incision in the middle of the abdomen.  Males will have both testicles removed through an incision in front of the scrotum (for dogs) or two incisions in the scrotum (for cats).  By having the surgery performed, your pet will no longer be able to reproduce and you and your pet will not be contributing to the problem of pet overpopulation.  I appreciate that you care enough about the well-being of your pet and your community to have this procedure done.  Your pet will also be spared from a variety of medical problems that can affect pets that have not been spayed or neutered.  The world would be a much better place, with fewer stray and unwanted pets, if everyone was a responsible pet owner like you.  Thank you for participating in the RAM Spay/Neuter Clinic.

Sincerely,

Bruce Langlois DVM

Remote Area Medical Veterinary Director
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 Dear Doctor,

My name is Bruce Langlois and I am the veterinary director for Remote Area Medical.  I am writing to introduce myself and ask for your help.  The veterinary division of Remote Area Medical (RAM) has initiated a program to facilitate the sterilization of 100,000 dogs and cats per year in the United States.  RAM has developed a manual on how to efficiently run a spay/neuter clinic, and has contacted humane societies, animal shelters, and rescue groups across the country.  A key person has been identified at each location to coordinate the clinic, and we are now ready to have our first annual RAM Spay/Neuter Clinic at a location near you.

I want you to be aware that it is RAM policy to only spay or neuter either unowned adoptable animals or pets of people who are financially unable to afford the cost of surgery at a private veterinary clinic.  Our goal is to significantly reduce the euthanasia of adoptable pets.  We will also guide the host organization on how to facilitate adoption of these sterilized animals into suitable homes, and some will then become patients at your hospital.  We also generate very positive media coverage.  Typically, there is both television coverage of the event and articles in the local newspapers. 

I am asking you to lend your skills and expertise to help with the clinic.  I would like several local veterinarians to donate one day of surgical services at the clinic.  I promise you that the time you spend doing surgery at the RAM Spay/Neuter clinic will be an extremely rewarding experience.  Not only will you be doing your part to fight the animal overpopulation problem, you will also be building good will within the local community.  I have no doubt you will leave with a feeling of great satisfaction 

If we can get just a few veterinarians in each location to donate one day once a year, we can have a great impact on reducing the number of unwanted animals.  If you have other staff members that would also be interested in helping, we would greatly appreciate their assistance as well.  I can assure you that you will have a fantastic experience and your participation will be repaid many times over by a great sense of accomplishment.  Please feel free to contact me with any questions, comments, or suggestions.  I can be reached on my cell phone at (616) 437-6597 or via email at brucelangloisdvm@yahoo.com .

You will be contacted in the near future by our local RAM Spay/Neuter facilitator asking for your help.  Please say yes, and become a part of the RAM team.  For more information about Remote Area Medical, please visit our website at www.ramusa.org .

Thank you for your consideration.

Sincerely,

Bruce Langlois DVM

Remote Area Medical Veterinary Director
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