DEFENSE HEALTH NETWORK - EAST
MARTIN ARMY COMMUNITY HOSPITAL
6600 VAN AALST BLVD
FORT MOORE, GEORGIA 31905

MACH Regulation OCT 09 2024
Number 40-905

ANIMALS IN THE HEALTHCARE SETTING

SUMMARY. The proponent of this regulation is Department of Public Health. Users
are invited to send comments and suggested changes directly to the proponent.

1. KEY POINTS.

a. Any animal brought into Martin Army Community Hospital (MACH) requires
the MACH Director’s approval. The MACH Director is the sole approval authority for
Animal Assisted Therapy, Animal Assisted Activities, all other animals in hospital
programs at MACH, and any animal within MACH (per paragraph 6a (1) ).

b. Before seeking the MACH Director's approval for animal access to MACH, that
animal must first be approved for access to MACH by the Fort Moore Veterinarian Clinic

(per paragraph 6j).

c. Standards for verifying, when appropriate, the status of a potential service animal
by asking only two questions (see 1¢ (1) and 1¢ (2) ). Any personally identifiable and
disability information collected, maintained, and/or stored pursuant to this instruction will
be safeguarded in accordance with References (r) and (s), as applicable.

(1) “Is the service animal required because of a disability?” and
(2) “What work, or task has the service animal been trained to perform?”
d. Pets are not allowed.

: e. Service animals in training are not allowed in MACHSs military treatment facilities
(MTF) but may be granted access with the approval of the MTF Director.

f. Service animals when properly documented and specifically trained to aid a
person with a disability, are welcome.

2. PURPOSE. This regulation outlines the policies and procedures for animal
access to Martin Army Community Hospital, to include service animals for the
disabled, animals participating in the human bond (HAB) programs: animal
assisted therapy (AAT), animal assistedactivities (AAA).

*This regulation supersedes MACH Regulation 40-905, dated 26 March 2021
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3. SCOPE. This regulation applies to Martin Army Community Hospital, Fort Moore,
Georgia, and its satellite medical treatment facilities.

4. REFERENCES.

a. Technical Med 4, DOD Human-Animal Bond Principles and Guidelines, August 3,
2015

b. DoD Instruction 1300.27, “Guidance on the Use of Service Dogs by Service
Members,” January 7, 2016

c. Title 28, Code of Federal Regulations (CFR) 35.136 and 35.104

d. Title 38 Code of Federal Regulations (CFR) 1.218

e. American Red Cross Program for Assistance Dogs and Animal Visitation
Program Handbook

f. "Memorandum of Understanding between the Department of Justice and the
Department of Defense: Status of Certain American Red Cross Volunteers,” retrieved
from http://www.militaryonesource.mil/12038/MOS/MWR/PR000613-
09REDXMOU.pdf

g. Public Law 93-112, 87 Stat. 355, “The Rehabilitation Act of 1973,” September 26,
1973, Section 504 of the Rehabilitation Act, 29 USC 794

h. Public Law 101-336, Americans with Disabilities Act (ADA) of 1990, amended by
Pub Law No 110-325 and codified at, 42 U.S.C Ch. 126 and 47 U.S.C Ch. 5, January 1,
2009

i. Title 40, United States Code 3103

j. Title 42 United States Code §§ 12101 et seq.

k. Department of Justice, Disability Rights Section Guidance and Frequently Asked
Questions on the ADA

|. DODI 8170.01 “Online Information Management and Electronic Messaging,”
dated August 24, 2021

m. DOD Directive 5200.31E, “Military Working Dog (MWD) Program, dated
September 21, 2020

n. DHA-AI 6025.37, “Animal Access to Defense Health Agency Administered and
Managed Facilities”

0. DoD Manual 6025.18, “Implementation of the Health Insurance Portability and
Accountability Act (HIPAA) Privacy Rule in DoD Health Care Programs”, March 13,
2019

p. VHA Directive 1188 (1) Animals on Veterans Health Administration (VHA)
Property, Amended April 25, 2019

g. Assistance Dogs International (ADI), Member Search,
https://assistancedogsinternational.org/about/who-we-are/

r. DoD 5400.11-R, "Department of Defense Privacy Program, May 14, 2007, as
amended.

s. DODI 1000.15, “Procedures and Support for Non-Federal Entities Authorized to
Operate on DoD Installations”, dated October 24, 2008

2




MACH Regulation
Number 40-905

t. DODI 3216.01, “Use of Animals in DOD Conducted and Supported Research and

Training, dated March 20, 2019
v. VHA Directive 1178 “Animal-Assisted-Interventions and Services”, dated February
23, 2024

2. EXPLANATION OF TERMS.

a. Animal Assisted Activity (AAA). An activity that provides animal interaction to
enhance quality of life. This is not tailored to a particular person or medical condition.
Consistent with section 1.218 of reference (d), AAA involves dogs in activities to provide
patients with casual opportunities for motivational, educational, recreational, and/or
therapeutic benefits. It is not a goal-directed clinical intervention that must be provided
or facilitated by a MACH therapist or clinician, and it is not necessarily incorporated into
the treatment regimen of a patient or documented in the patient’s medical record as
treatment.

b. Animal Assisted Therapy (AAT). Consistent with section 1.218 of reference (d),
AAT is a goal-directed clinical intervention, as provided or facilitated by a MACH
therapist or clinician, that incorporates the use of a dog into the treatment regimen to
improve physical, social, emotional, and cognitive function. The intervention goals are
designed, documented, and tracked by a human health care professional for each
patient. They must facilitate achievement of patient-specific tfreatment goals, as
documented in the patient’s treatment plan.

c. Disability. Consistent with paragraph 1.218 of reference (d), a disability means,
with respect to an individual, a physical or mental impairment that substantially limits
one or more maijor life activities of the individual; a record of such an impairment; or
being regarded as having such an impairment.

d. DOD Installation. Consistent with DoDI 1000.15 of reference (t), A base, camp,
post, station, yard, center, homeport facility for any ship, or other activity under the
jurisdiction of the Department of Defense, including any leased facility or, in the case of
an activity in a foreign country, under the operational control of the Department of
Defense. This term does not include any facility used primarily for civil works, rivers and
harbor projects, or flood control projects.

e. Handler. A handler is an individual who works in collaboration with a specially
trained animal (dog).

f. Human Animal Bond (HAB) Program. Programs involving interactions between
people and animals, their attachments, and the significance of the HAB in people’s
mental, social, and physical health. HAB programs include AAA and AAT.
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g. Other Animals. All domestic or wild animals that are not service dogs, AAT, AAA,
facility dogs, or military working dogs, which includes pets, therapy, companion, and
emotional support animals.

h. Personal Pet. Any animal owned by an individual not meeting the definition of
AAA animal, AAT animal, or service animal.

i. Recovering Service Member (RSM). Per reference (g), a member of the military
services who is undergoing medical treatment, recuperation, or therapy and is in an
inpatient or outpatient status, who incurred or aggravated a serious illness or injury in
the line of duty, and who may be assigned to a temporary disability retired or permanent
disability retired list due to the Military Department’s disability evaluation system
proceedings. '

j. Service Animal (Doq).

(1) For Recovering Service Members, per reference (b), “A dog obtained from an
accredited service dog organization approved by the VA that is individually trained to do
work or perform tasks for the benefit of an individual with a physical or mental disability.
The dog is trained to respond to a verbal command or condition of the qualified Service
member. Other species of animals, whether wild or domestic, trained or untrained, are
not service dogs for the purposes of this definition. Dogs that are ‘in training’ or whose
sole function is to provide emotional support, comfort, therapy, or companionship are
not service dogs.”

(2) For Non-Recovering Service Members, per section 35.104 of reference (c),
“Any dog that is individually trained to do work or perform tasks for the benefit of an
individual with a disability, including a physical, sensory, psychiatric, intellectual, or
other mental disability. Other species of animals, whether wild or domestic, trained or
untrained, are not service animals for the purposes of this definition. The work or tasks
performed by a service animal must be directly related to the individual's disability.”

k. Service Animal (Dog) Organization. A qualified nongovernmental organization
that trains and certifies dogs to perform responses (tasks) to meet the needs of a
handler.

|. Service Animal (Dog) Tasks. The work performed by a service dog that is directly
related to the owner/handler’s disability. This is a trained behavior that the dog does on
cue or commands to mitigate its handler’s disability. Examples include, but are not
limited to, verbal cues (“take it"), a hand signal (pointing at an object to be retrieved),
something in the environment (a car in the road or an alarm clock ringing), and/or some
behavior exhibited by the handler or another person (falling to the ground, hand
shaking, or emitting odor of low blood sugar or impending seizure).
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m. Suitability Assessment. A process that normally involves a formal application,
medical forms, reference letters, an interview, orientation, training and final judgment by
the nongovernmental organization’s review board regarding service member suitability
for a service animal (dog).

3. RESPONSIBILITIES

a. MTF DIRECTOR. The Director shall:

(1) Maintain the sole approval authority for designated Human Animal Bond

(HAB) programs: Animal Assisted Therapy (AAT), and Animal Assisted Activities (AAA),
to include any and all other animals in hospital programs or on property at MACH
MTF’s. Any animal brought into MACH MTF’s requires the MTF Director’s approval.

(2) Ensure there are proper processes and procedures in place to allow for
appropriately trained and certified dogs to be permitted in authorized parts of the
hospital.

(3) Ensure the health and safety of patients, staff, visiting dogs, and dog
handlers.

(4) Grant exceptions to this policy, as needed. An example would be granting
access to MACH facilities for those individuals involved in training service dogs in an
accredited program. MACH Director may grant an exception to policy to accommodate
an emotional support dog on MACH property that is prescribed within the calendar year
by an appropriately licensed mental health provider. If such an exception for the
emotional support dog is given, that exception would only apply for MACH properties
and only for a designated timeframe.

b. MACH CHIEF, OCCUPATIONAL THERAPY. The MACH Chief, Occupational
Therapy (OT) shall oversee this policy.

c. MACH HUMAN ANIMAL BOND COORDINATOR(S). The MACH Human
Animal Bond Coordinator(s) shall provide day-to-day direction for this policy.

d. MACH DEPARTMENT CHIEFS AND SERVICE CHIEFS. The MACH
Department Chiefs and Service Chiefs shall work with the Occupational Therapy Chief,
Human Animal Bond Coordinator(s) and individuals in other appropriate offices to
monitor animal access to MACH facilities and notify patients and visitors of this policy.
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e. MACH VOLUNTEER SERVICES LEAD. The MACH Volunteer Services Léad
shall:

(1) Oversee the Volunteer Services Animal Visitation Program at MACH. Dogs in
this program are predominantly used as part of AAA.

(2) Ensure that only appropriately qualified individuals serve as Volunteer
Services’ volunteer dog handlers for the MACH Volunteer Services Animal Visitation
Program.

(3) Ensure that only appropriately qualified and certified dogs provide services
as part of the MACH Volunteer Services Animal Visitation Program.

f. MACH STAFF. The MACH Staff shall:

(1) Communicate with any AAA/AAT handler about patients who should not be
visited by a dog. Examples of this type of patient would be those who are or who are
suspected of becoming violent, who are emotionally unpredictable, who are allergic to
dogs, who are afraid of dogs, who are in isolation (i.e., contact precaution) rooms,
and/or who are in pre/post-operative recovery, or sterile areas.

(2) Engage in proper hand hygiene whenever around any animal in the facility.

(3) Coordinate, as needed, on palliative pet visits.

(4) Inform patients and visitors of this policy.

(5) Complete requisite paperwork and notify individuals listed below shouid a
patient, visitor, or staff member be bitten or injured by any dog in the hospital:

a) Notify the attending provider.

b) Notify the Human Animal Bond Coordinator.

c) Notify Public Health Nursing (PHN),complete the Department of Defense
Form (DD Form) 2341, “Report of Animal Bite—Potential Rabies Exposure”. The DD

Form 2341 requires a sequence number, and Public Health should maintain the log.

d) Notify Patient Safety/Risk Management and Complete the electronic
patient safety report.

e) Notify Hospital Safety and Occupational Health and Complete the Injury
Report form.
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f) Notify MACH Legal Office/Representative.

g) Work with Chief, Occupational Therapy with issues concerning animals
(dogs) on MACH properties and whether they meet criteria for access.

g. SERVICE and HAB Program DOG OWNERS/ HANDLERS.

Animal (Dog) Owners and Handlers shall:

(1) Obtain written approval from the MTF Director for their animal (dog) to
access MACH medical treatment facilities (MTFs).

(2) Obtain annual verification from the FT Moore VET Clinic or designated
alternate:

a. Indicating that the animal (dog) is free of apparent infection and contagious
diseases, parasites, such as fleas, ticks and worms (DD Form 2209 or equivalent).

b. The animals’ (dog) immunizations must be current (DD Form 2208 / DD
Form 2343 or equivalent).

c. The animals’ (dog) temperament must be evaluated and deemed
appropriate to ensure that the animal is a suitable candidate for access to MACHs

MTF’s.
d. Documents verifying animal (dog) suitability should be completed as close
as possible to the time of the actual visit but no more than 15-days prior to the first visit.

e. The FT Moore VET Clinic veterinarian must review and approve all
documents for the animal (dog) to have access to MACH MTF’s.

(3) Complete all required training for themselves and their animals. This includes
the MACH Volunteer Services orientation.

(4) Provide written proof that the dog(s) they are handling is/are covered with
liability insurance. The handler is responsible in a court of competent jurisdiction for
misconduct by either themselves or their dog that results in illness or injury to a patient,
visitor, staff member, or other dog. The handler will also agree to sever MACH from any
joint liability and to indemnify and hold harmless MACH, the DoD, and the United States
with respect to claims for damages arising from the participation of the handler and or
dog in the animal assisted activity dog therapy program. Volunteer Services’ Handlers
must also provide Volunteer Services any changes to the insurance coverage.
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(5) Ensure that the handler and the dog are feeling well for a full 24 hours before
visiting at the hospital.

(6) Clean up and remove any animal waste.

(7) Immediately remove any dog if the patient, visitor, or staff responds
negatively.

(8) Ensure that the HAB (AAA/AAT) animal (dog) remains in control and is
housebroken.

(9) Perform proper handwashing/hygiene.

(10) For any government employee, properly account for the time that she/he is
away from primary duties to serve as the handler.

(11) Follow the provisions in this instruction concerning the handling of an HAB
(AAA/AAT) animal (dog).

(12) Comply with any specific requirements of the program for which they belong.

For instance, Volunteer Services’ handlers will follow the terms and conditions as
required by Volunteer Services. The MACH Volunteer Services’ Office has separate
procedures for a Volunteer Services’ handler to report an injury. '

h. INFECTION CONTROL. Infection Control shall work closely with hospital staff
(including Volunteer Services’ volunteers) to ensure adherence to the training guidelines
that maintain proper infection control procedures.

i. FORT MOORE VETERINARY SERVICES. Approve animals for access to
MACH MTF’s per policy as outlined in the TB Med 4, which includes, but is not limited
to, immunizations, disease check, sanitary condition check, temperament and provide
handlers with an appropriate health certificate (DD 2209).

4. PROCEDURES

a. Provision of animal-related services for MACH beneficiaries

(1) Service Animals (Dogs).

(a) Active-duty service members (including activated reserve component
personnel) being considered for a service animal must have a Permanent (P3) profile
in one or more of the PULHES categories and must have command approval from the
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first O-6 in their chain of command to obtain a service animal. Appeals of denials must
be adjudicated (approved or disapproved) by a GO.

(b) Further suitability of an eligible beneficiary for a service animal will be
determined by a multi-disciplinary team (MDT) led by the beneficiary's primary care
manager (PCM). This team would ideally include other healthcare professionals such as
(but not limited to) behavioral health providers, physical therapists, occupational
therapists, Physical Evaluation Board liaison officers, Veterans Affairs Military Services
coordinators, veterinarians, and Warrior Transition Unit staff. The MDT will determine
such suitability by first considering whether a service animal would likely mitigate a
specific disability.

(c) Once a determination is made that a service animal would likely benefit
the individual, the beneficiary will be referred to an accredited service animal
provider to determine his or her fitness for service animal ownership. The results of
the fitness assessment will be provided to the MDT, at which time the PCM may
prescribe the service animal for the service member. Recommendation/prescription
for a service animal is not a guarantee of animal acquisition.

(d) The MACH is not responsible for procurement of service animals.
Accredited private service animal organizations will be permitted to provide service
animals on a voluntary basis. Accredited private service animal organizations include
those approved by the International Guide Dog Federation or Assistance Dogs
International.

(e) Eligible service members must receive requisite orientation and training
from approved providing/procurement organizations prior to taking possession of a
service animal.

() Service members acquiring a service animal must provide a service animal
care plan to his/her commander and must maintain and update such plan annually.

(9) Service members must ensure that proper identification is clearly displayed
on the service animal when the animal is in service or performing tasks.

(h) Owners/Handlers of a service animal must comply with the policies and
procedures outlined in 6 (g) when bringing a service animal into the MACH.

(2) Human Animal Bond (HAB) Programs: Animal-Assisted
Therapy(AAT), and Animal-Assisted Activities (AAA)
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(a) The Chief, Occupational Therapy will desighate a Human-Animal
Bond (HAB) Coordinator to provide oversight of AAT and AAA programs offered by
the MACH. The HAB Coordinator will ensure AAT and AAA programs are executed
in accordance with this policy.

(b) Any AAT and AAA service offered by the MACH must be offered as a
part of an officially sanctioned HAB therapy program. This includes services provided
within the MACH, as well as programs and activities external to the MTF. In order to
be an officially sanctioned HAB therapy program, the program must meet all the
following conditions:

(i) Animals utilized by the program must be provided a health certificate
annually by Veterinary Services as having up to date vaccinations, being disease free,
being of a size and type appropriate to their purpose and meeting the temperament
and other behavioral requirements detailed as follows and in TB Med 4. It is the animal
owner's or handler's responsibility, to include fiscal responsibility, to obtain the
appropriate health certificates, immunizations, etc.

(i) HAB programs must be directed by a team comprised of at least one
MACH representative (the HAB Coordinator) and one Veterinary Corps officer.

(i) HAB programs must meet all standards set forth in AR 40-905
Veterinary Health Services, dated August 29, 2006.

(iv)HAB programs must be approved by the FT Moore VET Clinic
veterinarian for final sanctioning.

(v) Animals must be acquired from a VA recommended, certified trainer,
or training program.

(c) AAT offered to a patient must be prescribed by a medical provider and
documented in the patient's medical record.

(d) Owners/handlers of therapy animals and activity animals must comply with
the policies and procedures outline in 6 (g) when bringing an animal into MACH.

b. General policies and procedures regarding animals within the MACH.

(1) Animals will be under constant control by the owner/handler. All dogs
must be on a leash when visiting any area of MACH. As an exception, another
person may be designated to care for a service animal when the owner/handler
must enter a portion of MACH where animals are unauthorized. All cats and other
small animals must be carried in a suitably clean petcarrying device.
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(2) It is the sole responsibility of the owner/handler of any animal entering
MACH to provide care (including veterinary care) and stewardship of the animal, to
include feeding, watering, exercising, toileting, and waste removal. Clean up of
animal urine or feces requires the use of gloves, leak resistant plastic bags, and a
MACH-approved disinfectant on all contaminated surfaces.

(3) MACH personnel must be empowered to remove an animal from the
facility if the animal appears sick or potentially infectious or if it demonstrates
temperament or behaviors that are perceived to be a threat to the safety of others.

(4) MACH staff will always encourage and maintain good hygienic practices
when interacting with animals within MACH. Staff and other patients will wash hands
after touching animals that are brought into the MACH as service animals or for the
purposes of AAT or AAA.

(5) Animals will not be permitted in the following areas:

a. Food preparation and food storage areas

b. Eating areas during meals (except for service animals)

c¢. Laundry rooms

d. Medication preparation areas

e. Perioperative areas (OR and PACU)

f. Isolation precaution rooms

g. Newborn nursery

h. Areas where equipment is reprocessed and/or sterilized

i. Any area where strict sanitation precautions are necessary
(6) When visiting patients, owners/handlers must prevent animals from

contacting sites of invasive devices, open or bandaged wounds, surgical incisions, or
other breaches in skin, or medical equipment.
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(7) In the event a staff member, patient, or visitor has a known allergic or
asthmatic reaction to an animal, MACH staff are expected to take reasonable steps
to ensure that any potential harm is minimized by temporarily moving the
appropriate staff, patient, or visitor to another area or by making other reasonable
modifications, to include restricting the animal's access to specific areas of the
Medical Treatment Facility (MTF).

(8) Any questions or concerns regarding the health or safety of an animal will be
referred to the HAB Coordinator and discussed with the installation veterinary officer.

(9) Animals other than service animals may not be marked to look like service
animals to the casual observer.

c. Specific policies and procedures for use of service animals within the MACH.

(1) GENERAL PROVISIONS.

(a) As a federal facility, the Rehabilitation Act, reference (g), applies to MACH
and its facilities. However, that law incorporates provisions, concerning service dogs
and accommodations of them, from reference (h), the Americans with Disabilities Act
(ADA). Courts analyze alleged violations of the Rehabilitation Act with the ADA, and
reference (g) specifically mentions the ADA. For a service animal to operate or be
utilized at MACH, it must be independently certified to ensure consistency. Certification
must come from an organization accredited by Assistance Dogs International (ADI) or
the International Guide Dog Federation (IGDF). If a service dog is not certified by ADI or
IGDF, the MACH MTF Director has discretion to grant a waiver. An individual with a dog
that is not ADI or IGDF certified must request a waiver in writing (waiver form and
procedures — see Enclosure 4). Waivers are granted on a case-by-case basis.
Therefore, for purposes of this policy, and unless otherwise modified by higher
headquarters authority and/or mission requirements, MACH will follow reference (h) as
well as the Department of Veterans Affairs (VA) provisions concerning access to MACH
property.

(b) As outlined below, the definition of a service dog, by regulation, varies
depending on whether the service dog handler is a Recovering Service Member (RSM)
or not.

(c) Recovering Service Members (RSM’s):

(i) Per reference (b), MACH staff, including those in primary care, care
management teams, and in the Occupational Therapy Department, assist RSMs in the
determination that they have a medical condition that requires the services of a dog for
Activities of Daily Living (ADL). The purpose of a service member acquiring a service
dog is to assist the service member with public access or the ADL while he or she
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remains on active duty or while transitioning. The service member's chaln of command
must approve the assignment of the service dog.

(i) Once a determination has been made that the RSM is entitled to the
use of a service dog, they are appropriately counseled, and have an approved service
dog, MACH will grant the RSM, and the service dog, MTF access and accommodation
to the greatest extent possible commensurate with health and safety, per reference (b).

(iiiy For RSMs, a service dog is one obtained from an accredited service

dog organization, approved by the VA or other governmental approval agency, and that
is individually trained to do work or perform tasks for the benefit of an individual with a
disability. The dog is trained to respond to a verbal command, hand gestures, or
condition of the RSM.

(iii) Other patients or visitors at MACH who need service dogs but are
not RSMs.

(d) For their purposes, MACH will follow the ADA’s definition of a service
dog, which is a dog that has been individually trained to do work or perform tasks for an
individual with a disability, including a physical, sensory, psychiatric, intellectual, or
other mental disability. The task(s) performed by the dog must be directly related to the
person's disability. The dog must be trained to take a specific action when needed to
assist the person with a disability. For example, a person with diabetes may have a dog
that is trained to alert him/her when their blood sugar reaches high or low levels. A
person with depression may have a dog that is trained to remind him/her to take their
medication. Or a person who has epilepsy may have a dog that is trained to detect the
onset of a seizure and then help the person remain safe during the seizure.

(e) These individuals will also be given facility access and accommodation to
the greatest extent possible commensurate with health and safety.

(f) Should a service dog be required, as part of a “reasonable
accommodation” for a member of MACH'’s workforce, under the ADA, the Rehabilitation
Act, or the Equal Employment Opportunity Act, those accommodations will be
negotiated and annotated in writing as part of the individual's employment and
personnel file and managed by the individual’'s workplace supervisor. The ADA
definition of service dog will apply.

(g) Dogs that do not meet the definition of a “service dog” yet remain in the
possession of an individual are defined as “companion animals” or “pets” for purposes
of this instruction.
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(h) “Companion animals” or “pets” are not service dogs and are not
authorized in MACH unless somehow meeting requirements for another cadre of dog
in this instruction.

(i) The provision of emotional support, wellbeing, comfort,
companionship, or crime deterrence will not qualify a dog as a service dog.

() The MACH Director may, but is not required to, grant an exception to
policy to accommodate an emotional support dog within MACH properties that is
prescribed within the calendar year by an appropriately licensed mental health provider.
If that exception is given, the owner of the dog must always have the exception to policy
with them and MACH staff may request documentation for the patient in this case. At no
time will MTF operations be disrupted, nor will the emotional support dog’s presence
compromise patient care, patient safety, or infection prevention and control procedures.

(k) The MACH Director has discretion to grant trainers with service dogs in
training access to MACH facilities, provided that the training is occurring under the
auspices of an accredited program. Otherwise, service dogs in training are not
considered service dogs.

(I) Should someone (a member of the MACH workforce, patient, visitor, etc.)
be allergic to any service dog, care will be taken to make reasonable accommodations
for that other person. For instance, one may be moved to a different location within a
room or a different room in MACH, with minimal amount of disruption to normal
operations.

5. RESPONSIBILITIES OF ALL SERVICE DOG OWNERS/HANDLERS
INCLUDING RSMS, PATIENTS, VISITORS, OR STAFF MEMBERS.

a. Obtain approval from the MACH Director for their animal to access MACH
MTF.

b. Obtain approval for their animal to access MACH from the Fort Moore
Veterinarian Clinic.

c. Consistent with section 35.136 of reference (c) and section 1.218 of
reference (d), service dog owners/handlers must ensure their dog wears a harness,
leash, or other tether, unless the handler is unable, because of a disability, to use a
harness/leash/tether or the use of the harness/leash/tether would interfere with the
service dog'’s safe and effective performance of work or tasks. If that is the case,
the service dog must be under the handler's complete control through voice,
signals, or other effective means. Per section 1.218 of reference (d), service dogs
are not permitted to run free or roam in a building or on the property.
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Service dogs on MACH are subject to the same terms, conditions, and regulations
as generally govern admission of the public to the property, consistent with section
1.218 of reference (d).

d. Service dogs shall not be left unattended in any MACH facility.

e. Service dogs must be always under the direct supervision and control of the
service dog owner/handler while at MACH. Per the ADA, “under control” also
means that a service dog should not be allowed to bark repeatedly in a quiet place
at MACH. However, if a dog barks just once, or barks because someone has
provoked it, this will not mean that the dog is out of control.

f. A treating provider must document, as part of a treatment plan, the need to
allow a service dog to remain overnight or in an acute inpatient area for a shorter
duration. The service dog remaining during an inpatient stay must be required as
an integral part of the treatment provided during the inpatient period. If this occurs,
the service dog handler or an alternate handler (and not a member of MACH’s
workforce or volunteer) must be responsible for control of the service dog and the
care of the service dog, always. The patient is responsible for arranging for the
service dog'’s care; in accordance with the service dog care plan, while the patient
is admitted as an inpatient, or if emergency treatment is needed. Should something
arise and the patient is not able to make these arrangements, MACH staff can
attempt to assist with making arrangements or executing the care plan by
contacting any alternate handlers the patient had previously identified (if known) or
the MACH Volunteer Services’ office during normal business hours. However, there
is no guarantee that the Volunteer Services’ office can/will provide or arrange such
care. Local emergency veterinarians or animal clinics may need to be called to
make arrangements, which is consistent with VA policy and the ADA. Before
MACH staff makes arrangements, the patient must be given the opportunity and
attempt to execute the care plan for the service dog. Nonetheless, MACH will not
assume responsibility for the care of the service dog.

g. Service dog owners/handlers are solely responsible for providing care
(including veterinary care) and stewardship for their service dogs, to include
feeding, watering, exercise, toileting, and waste removal. Service dogs must be
housebroken and must be trained to eliminate its waste in an outdoor area. The
handler/owner of such a dog is responsible for proper disposal of all the service
dog’s waste in a trash receptacle outside the facility.
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h. A service dog may not be excluded based on assumptions or stereotypes
about the animal's breed or how the animal might behave. However, no service dog
will create a nuisance or otherwise jeopardize the health, safety, comfort, treatment
or wellbeing of patients, staff, visitors, or other service or facility dogs. Military
Police may be contacted to assist.

6. SERVICE DOG CAUSED INJURIES. To the extent permitted by law, service
dog owners/handlers are responsible for any damages or injuries caused by their
service dogs. Should a service dog cause an injury, MACH staff will request that
the service dog handler/patient provide information related to the service dog’s
health records (particularly proof of current rabies vaccination), consistent with VA

policy.

7. GENERAL INFECTION CONTROL CONSIDERATIONS. Dogs can transmit
infectious diseases to humans, and likewise, humans can transmit infectious
diseases to animals. Dogs can become transient vectors or carriers of potential
human pathogens and could be responsible for cross-infection. Proper infection
prevention procedures are always warranted to minimize the risk of transmission
between humans and dogs.

a. Every effort should be made to limit any dogs from licking patients,
particularly wounds, or medical devices. Service dogs should not be engaging in
this behavior.

b. As a rule, service dogs should not be on patient beds, hospital furniture or
wheelchairs. If the patient requests the service dog to be on their bed, a barrier
(sheet) may be placed on the bed for the animal to lie on beside the patient. The
sheet will be discarded into the hospital laundry after each patient use.

c. Patients and staff should not have any contact with dog waste unless
required for their duties consistent with this instruction.

d. Any area contaminated by dog urine, feces, emesis, or blood must be
cleaned using appropriate personal protective equipment (gloves) and a hospital
“approved disinfectant. Should this occur, service dog owners/handlers must alert
the nearest MACH staff member for assistance in contacting Housekeeping.

e. Scrupulous hand hygiene by patients, family, and staff should take place
before and after contact with any service dog.

f. Dogs should appear healthy, clean, well-groomed, and be odor free.
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8. LIMITATIONS ON THE ACCESS OF SERVICE DOGS. Consistent with section
35.136 of reference (c) and section 1.218 of reference (d), a service dog will be
denied access to MACH property, or an individual may be asked to remove a
service dog from MACH property if one or more of the conditions below
occur. Military Police may be contacted to assist. Per section 35.136 of reference
(c) and section 1.218 of reference (d), if a service animal needs to be properly
excluded, MACH staff will give the individual with a disability the opportunity to
participate in the service, program, or activity at MACH without having the service
dog on the premises.

a. The service dog is not under the control of the owner/handier or an alternate
handler and the animal’s handler or alternate handler does not take effective action
to control the service dog.

b. The dog is not housebroken. The dog must be trained to eliminate its waste in
an outdoor area.

c. The animal otherwise poses a risk to the health or safety of people or other
dogs in the hospital. This assessment will be made on an individual basis and
based on, to the extent possible, objective criteria, to include, but not limited to:

(1) External signs of aggression from the service dog, such as growling, biting,
shapping, or baring its teeth and or lunging.

(2) External signs of parasites or other external signs of disease or bad health.
d. The service dog goes into an area restricted from access by the service dog.
These “off- limit” areas are designed to ensure patient care, patient safety, or

infection control standards are not compromised. These areas include but are not
limited to:

(1) Operating rooms and surgical suites.
(2) Areas where invasive procedures are being performed.
(3) Decontamination, sterile processing, and sterile storage areas.

(4) Food preparation areas. However, they are allowed in public food service
areas.

(5) Any area where an individual must take barrier protective measures to
enter. A service dog may be able to go in the emergency room or an examination
room if the person with the disability (handler) or an alternate handler is able to
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control the service dog (on a harness/leash/tether/use of voice or other control) and
the service dog’s presence would not compromise patient care, patient safety, or
infection prevention and control procedures, which is consistent with the VA’s

policy.

9. CONCERNS. Individuals concerned about dogs, including whether the dog
appears to be an emotional support dog rather than a service dog, should contact
the Beneficiary Services. Personnel in that office, will, as needed, coordinate action
with appropriate MACH staff, to include service chiefs, department chiefs,
directorates, etc.

(a) Consistent with section 1.218 of reference (d) an individual with a disability
must not be asked what their disability is, cannot be asked for medical
documentation of their disability, and must not be required to provide
documentation, such as proof that a dog has been certified, trained, or licensed as
a service dog to gain access to MACH property when accompanied by the service
dog. However, an individual may be asked:

(1) Is the service animal required because of a disability?
(2) What work, or task has the animal been trained to perform?

(b) When it is not obvious that a dog is a service dog, MACH adopts the way the
VA makes this determination, and that is to ask a person the above two questions.
Whether the dog is a service dog will be determined based on the person’s
answers to these questions. If someone presents proof of a dog’s “accreditation”,
training is not an automatic way to gain access. Consistent with the VA's policy, a
dog need not be trained by an “accredited” organization to be a service dog that

may access MACH property.

10.Specific policies and procedures for the use of Human animal Bond (HAB)
Therapy and Activity Animals within the MACH.

(a) Dogs participating in AAA at MACH will only be as part of a MACH Director
approved program; the MACH Director retains the right to refuse or limit any such
program. At MACH, dogs who participate in AAA do so IAW the MACH Volunteer
Services’ Program. The MACH Volunteer Services’ Lead maintains records on the
Volunteer Services’ dogs. Individuals wishing to bring a dog into MACH to engage
in AAT or AAA will need to speak with the MACH Volunteer Services Lead.
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(b) The goal of a visit by a dog participating in AAA is to enhance quality of life
through direct contact and social interaction. AAA interventions are not necessarily
tailored to individual patient needs or medical conditions. Medical documentation in
the patient’s record pertaining to the visit is not required.

(c) Consistent with section 1.218 of reference (d), dogs participating in AAA
may be permitted to be present at MACH and at ceremonial events when their
presence would not compromise patient care, patient safety, or infection control
standards.

(d) Owners/handlers will not leave dogs who are participating in AAA
unattended or off leash in any MACH facility.

(e) While inside a MACH facility, dogs participating in AAA must be either (1)
held on a leash with six feet maximum length but held close to the handler as not to
impede movement by other staff, patients, or visitors or (2) harness and under the
direct control of the owner/handler always. Anyone has authority to require an
owner/handler to remove a misbehaving AAA dog (barking, growling, lunging,
begging for food, uncontrollable by the handler, etc.) from the local area. If
necessary, personnel should contact Patient Relations or Military Police for support
in this matter.

() [f, at any time, anyone observes a dog who is participating in AAA to appear
sick, infected or demonstrate a change in temperament, that individual should
contact MACH staff, who will assist in the matter (i.e., informing the owner/handler
that the dog must be removed from the premises).

(g) Dogs participating in AAA must be housebroken and must be trained to
eliminate its waste in an outdoor area. The handler/owner of such a dog is
responsible for proper disposal of all the animal’s waste in a trash receptacle
outside the facility.

(h) Health and temperament requirements for dogs participating in AAA.

(1) All dogs participating in AAA must have a Pet Partners Therapy Animal
certificate, American Kennel Club Canine Good Citizen (Temperament Testing)
certificate, American Kennel Club Therapy Dog certificate, or Therapy Dog
International certificate. They must have a trained primary owner/handler, see
Enclosures for documents for trained, authorized, and approved MACH Facility
Dog Handlers. MACH Facility Dog Handlers must complete the MACH Facility Dog
Handler Training, and they are assigned their activities by the MACH Facility Dog
Program Training Coordinator. Personnel from other commands are welcome to
participate as MACH Facility Dog Handlers in the MACH Facility Dog Program
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subject to review and approval by the MACH Facility Dog Program Director, the
MACH Facility Dog Training Coordinator, and their command. The AAA dog’s
owner/handler must maintain and provide documentation of the dog’s
temperament, health, and welfare standards to the MACH Volunteer Services or
MACH Facility Dog Program Coordinator. The Volunteer Services’ Dog
Coordinator, for the Volunteer Services’ AAA dogs, and the MACH Facility Dog
Manager, for the MACH Facility dogs, will maintain a copy of these records. Should
the coordinator have questions about any of the required paperwork that is
presented, the coordinator should call a military veterinarian and the dogs will not
participate in any AAA activity until the issue is resolved.

(2) Dogs participating in AAA must also receive yearly physical health
examinations. Their skin should be free from fleas, ticks, lice, mites, and dermatitis.
Teeth and gums should be clean and healthy.

(3) The owner/handler must provide verification that immunizations are
current. These include the rabies vaccine and distemper combination vaccine. (The
leptospirosis vaccine and Bordetella vaccine are recommended non-core
vaccinations). For dogs that cannot receive rabies and distemper combination
vaccines due to health concerns (such as an adverse reaction or auto- immune
disease), the owner must provide current evidence that a blood titer has been
performed to verify that the dog has sufficient antibody present and are “immune.”

(4) Fecal examination must be performed to demonstrate that the AAA dog
is free from intestinal parasites. There should be negative fecal flotation and
negative heartworm tests done within one year.

(5) All AAA dogs must be actively treated with a monthly veterinarian-
approved flea and tick preventative and a veterinarian-approved heartworm and
intestinal parasite preventative. Owners/handlers should be prepared to provide
evidence that the treatment is current.

(6) Consistent with paragraph 1.218 of reference (d), proof of compliance
with vaccinations, prophylactic parasite control medications, and regular health
screening compliance must be documented and accessible to the area(s) where
patients may participate in AAA.

(7) Raw food diets are prohibited, given their potential of transmitting
illnesses from dogs to people.
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() AAA dogs should appear healthy, clean, well-groomed, and be odor free
before visiting.

(9) The same “off limits” areas that apply to service dogs apply to dogs
participating in AAA.

14. Photographs with any dogs participating in AAA will be consistent with the
hospital’s photography policy. This will entail getting permission from persons
whose image is in the photograph.

O ) Brend
WILLIAM J. BROWN

COL, AN
Deputy Commander for Nursing

JOHX W. TAYLOR Il
Colonel, MS, USA
F Director

APPENDICES

Waiver/Exception to Policy Template

DD Form 2208, “Rabies Vaccination Certificate”

DD Form 2209, “Veterinary Health Certificate”

DD Form 2341, “Report of Animal Bite-Potential Rabies Exposure’
DD Form 2343, “Veterinary Health Record”

AAIP Difference in Credentials

Becoming AAIS Certified

AKC Therapy Dog Application

Canine Good Citizen Test ltems

Therapy dogs International (TDI) Testing Requirements
MACH Patient Safety Reporting Guidance
MEDDAC/DENTAC Injury Report Form
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(8) There may be some areas and or some patients who would not benefit
from AAA. These include patients who:

(a) Are, or are suspected to become, violent.

(b) Are emotionally unpredictable.

(c) Allergic to animals.

(d) Afraid of animals.

(e) In isolation (cqntact precaution) rooms.

) Pre—poét;operati\;e recﬁévéry, ahd sterile areas of the hospital.

(9) Whenever the patient responds negatively, the AAA dog should be
removed, and the matter needs to be documented in the patient’s record.

11. INFECTION CONTROL CONSIDERATIONS. All dogs can transmit infectious
diseases to humans, and likewise, humans can transmit infectious diseases to
dogs. Dogs can become transient vectors or carriers of potential human pathogens
and could be responsible for cross-infection. Proper infection prevention
procedures are always warranted to minimize the risk of transmission between
humans and dogs.

(a) Every effort should be made to limit dogs from licking patients, particularly
wounds, or medical devices.

(b) As a rule, dogs should not be on patient beds, hospital furniture or
wheelchairs. If the patient requests the AAA dog to be on their bed, a barrier
(sheet) may be placed on the bed for the animal to lie on beside the patient. The
sheet will be discarded into the hospital laundry after each patient use.

(c) Patients and staff should not have any contact with dog waste.
(d) Any area contaminated by dog urine, feces, emesis, or blood, must be
cleaned using appropriate personal protective equipment (gloves) and a hospital

approved disinfectant, and Housekeeping may be contacted to assist.

(e) Scrupulous hand hygiene by patients, family, and staff should take place
before and after contact with the AAA dogs.
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MEMORANDUM
WAIVER / EXCEPTION TO POLICY FOR ANIMAL ACCESS TO MACH MTF’S

DEFENSE HEALTH NETWORK - EAST
MARTIN ARMY COMDMUNITY HOSPITAL
6600 VAN AALST BLVD
FORT MOORE. GEORGIA 31905

MCXM- Date:

MEMORANDUM FOR Record

SUBJECT: Waiver [ Exception to Policy for Animal Access to MACH MTF's

Owners/Handlers Hame:

Owners/Handlers Address:

Animal Hame: Liability Insurance:
Animal Rabies Tag Number: Microchip N ber:
Type of Animal: = Dog = Other:

Category: = AAA = AAT = VOLUNTEER VISITOR

1.In response to your request for animal access to MACH Medical treatment Facilities, it has been
determined as stated below.

APPROVED

n

DENIED

Additional Information Required:

1]

Other:

n

2. Ammals that are approved must be leashed and have access to designated areas that may include
patient’s rooms, and common/waiting areas. Animals are not permitted in food preparation and storage
areas, clean/stenle/isolation areas, or the newbom nursery. Visitation in the MTF will not exceed 1-hour.
Handlers are responsible for disposal of animal efiminaton.

Respectfully,

COL JOHN W. TAYLOR Ill, MTF DIRECTOR

REQUESTOR SIGNATURE
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APPENDIX B — DD FORM 2208 - RABIES VACCINATION CERTIFICATE

Proscribed by: AR 40-905;

RABIES VACCINATION CERTIFICATE
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. Section 3013, Secretary of the Army; 10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 8013, Secrotary of the A Force: DoD Directive
6400.4, DoD Vetennary Services Program; AR 40-805, SECNAVIST 6401.18, AF1 48-131, Volorinary Heatth Services: and £.0. 8397 (SSN)
PRINCIPAL PURPOSE(S): The personal information will faciitate and document your andmal's rabies vaccination status.
ROUTINE USE(S): Used by velennarnans and other haaith authontes 1o request and record the cwnership, identity, and vaccination status of the described
anwnat. The informatioa may also bo used to aid in Federal, state. and local preventive health and communicable disease control programs; commgete statistical
daty: conduct research; teach: and assist in law enforcement; 10 inciude investigations and litigation.
DISCLOSURE: Voluntary, howaver, if the requested information is nat furnished, the animal cannot be maintained on any military instaliation arxs
comprehensivo heaith care may rot be possiblo.
1. OWNER'S NAME (Last, First, Midd'e initial) 2. TELEPHONE NUMBER (Include Arca Codo)
3. ADDRESS (Number, Streel, Cly. State, 21P Codey
4. ANIMAL
8. NAME b. MICROCHIP NUMBER(S) c. SPECIES d. 8EX
©. AGE f. WEIGHT g. PREDOMINANT BREED h. COLOR(S}
8. VACCINE
A PRODUCER (Firs! 3 dotters) b. LOT NUMBER ¢. EXPIRATION DATE d. VIRUS TYPE o, ADMINISTRATION SITE
(YYYYIIMOD)
6. VACCINATION 7. VETERINARIAN
a. RABIES TAG NUMBER b. DATE VACCINATED a. NAME b. LICENSE NUMBER
(Y YY YA}
<. VACCINATION DURATION d. VACCINATION DUE ¢. SIGNATURE
CYYYYMIADD)
8. FACILITY ADDRESS (Streot, City, State, ZIP Code)
INSTRUCTIONS
1. OWNER'S NAME. Seif-exptanatory.
2. TELEPHONE NUMBER. Seif-explanatory.
3. ADDRESS. Sqif-oxplanatory
4, ANIMAL.
a. NAME. Self-explanatory.
b. MICROCHIP NUMBER(S). List all scannable microchips irmmplanted in thes animat
c. SPECIES. Self-explanatory.
d, SEX. Self-explanatory.
©. AGE. Sell-expianatory.
f. WEIGHT. Self-oxplanatory.
g. PREDOMINANT BREED. List only the predominant breed. If not purebred. foloveed by the vord "mix”.
h. COLOR(S). Self-axplanatory.
8. VACCINE.
a. PRODUCER. The first tixee ellers of the company name of the compary that produced the vaoccing.,
bh. LOT NUMBER, Production lot number of the vaccine used.,
c. EXPIRATION DATE. Expiration date of the vaccine used.
d. VIRUS TYPE, Virus type of the vaccine used (e.g.. kiled. modifiad live, recombinant).
. ADMINISTRATION SITE. Locabon and method of adimimistration of the vacsine uged {e.g.. SQRS - subcutansous ovar nght shodlder).
6. VACCINATION.
# RABIES TAG NUMBER. Soif-oxplanatory.
b. DATE VACCINATED. Sell-explanaiory.
¢. VACCINATION DURATION. Length of tme in years that the vacanation is vald for.
d. VACCINATION DUE, Date that next rabies vaCCnakon is due
7. VETERINARIAN.
a. NAME. Nama of the veterinanian responsible for the vaccination.
b. LICENSE NUMBER. Vetennary medica! license number, to include tvio letler stata of 1ssuance, of the respensitie vetennanan
¢. SIGNATURE. Scif-cxplanatory
8, FACILITY ADDRESS. Seif-expianatory.
Page 1of 1

DD FORM 2208, MAY 2008 PREVIOUS EDITION IS OBSOLETE. l Roset I
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APPENDIX C — DD FORM 2209 - VETERINARY HEALTH CERTIFICATE

Proscrived by: AR 40-805; SECNAVINST 6401.18; AAF148-131

VETERINARY HEALTH CERTIFICATE

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. Section 3013, Secretary of the Army; 10 U.S.C. 5013, Secretary of the Navy: 10 U.S.C. 8013. Secretary of the Asr
Force, DoD Directive 6400 4, DoD Veterinary Sanvices Program; AR 40-905, SECNAVIST 68401.18, AF| 48-131. Veterinary Hoalth Services.
and E.O. 8397 (SSN).

PRINCIPAL PURPOSE(S): The personal information vill faciltate and document your animal's general health and rabses vaccination status
to permit interstate and international movement.

ROUTINE USE(S): Used by state. Federal, and international health authorities to request and record the ownership, identity, and vaccination
status of the described animal. The information may also be used 1o aid in Federal. state. and local preventive health and communicable
disease control programs; compile statistical data; conduct research; teach; and assist in law enforcement. to include investgations and
litigation

DISCLOSURE: Voluntary; however, if the requested information is not fumished. the animal may not be allowed interstate or international
movement

1. OWNER'S NAME (Last First. IAiddie Indisl) 2. TELEPHONE NUMBER (include Area Code)

3. ADDRESS (Numbey, Stree!, Cdy. State, ZIP Code)

4. ANINAL
a. NaME b. SPECHS c. SEX d. AGE e, WEIGHT
{. MICROCHIP NUMBER(S) 0. PREDOMINANT BREED h. COLOR(S)

5. RABIES IMMUNIZATION DATA

a. PRODUCER (First 3 fetters) | b. LOT NUMBER €. VIRUS TYPE d DATE VACCINATED . VACCINATION DURATION

This is to certify that the above described animal has been examined by me on the date below and was found to be free of any apparent
communicable disease. This animal appears healthy for ransport, but needs to te maintained at a temperature within its thermal neutral zone.
Il is recommended that the ambient temperature of this animarl's environment be maintained within the specifications of USDA Regutation 9
CER. 3.18. To the best of my kncwledge this animal has not been exposed to rabies and did not originate from a rabies quarantine area

6. FACILITY ADDRESS (Stresl, Cly, State, ZIP Code)

7. VETERINARIAN

8. NAME b. LICENSE NUMBER

c. SIGNATURE d DATE (YYYYMMDD)

Pagatof 2
DD FORM 2209, APR 2009 PREVIOUS EDITION IS OBSCOLETE
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INSTRUCTIONS

The following specific instructions apply to the items on the DD Form 2209:
1. OWNER'S NAME - Self-explanatory.

2, TELEPHONE NUMBER - Self-explanatory.

3. ADDRESS - Self-explanatory.

4. ANIMAL - Enter animal's data:

a. NAME - Self-explanatory.

b. SPECIES - Self-explanatory.

c. SEX - Self-explanatory; indicate if spayed or neutered.

d. AGE - Seif-explanatory,

e. WEIGHT - Seif-explanatory.

f. MICROCHIP NUMBER(S) - List all scannable microchips implanted in this animal.

g. PREDOMINANT BREED - List only the predominant breed. if not purebred. followed by the word "mix".
h. COLOR(S) - Self-explanatory.

5. RABIES IMMUNIZATION DATA - information derived from valid Rabies Vaccination Certificate for described animat:

a. PRODUCER - Thae first three letters of the company name of the company that produced the vaccine,
b. LOT NUMBER - Production lot number of the vaccine used

c. VIRUS TYPE - Virus type of the vaccine used (e.g., killsd, modified live, recombinannt).

d. DATE VACCINATED - Self-expilanatory.

e. VACCINATION DURATION - Length of time in years that the vaccination is valid for.

6. FACILITY ADDRESS - Self-explanatory.
7. VETERINARIAN - Enter veterinanan's data:

a. NAME - Name of the veterinarian performing the examination and verifying the rabies vaccination infarmation.

b. LICENSE NUMBER - Vetennary medical license number, to include two letter state of issuance, of the responsible
veterinarian

c. SIGNATURE - Self-explanatory.

d. DATE - Self-explanatory.

Pago 2of2
DD FORM 2209, APR 2009 PREVIOUS EDITION IS OBSOLETE.
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APPENDIX D — DD FORM 2341 —
REPORT OF ANIMAL BITE — POTENTIAL RABIES EXPOSURE

CUI {when filled in)

REPORT OF ANIMAL BITE - POTENTIAL RABIES EXPOSURE SEQUENCE NUMBER
{(Please read Privacy Act Statemen? before completing this form. )

PRIVACY ACT STATEMENT

Thes slatemen serves to inform you of the purpose for collecting your personal infarmation required by the Report of Animai Brie - Potential Rabies
Exposure foom and bow it wil be used.

AUTHORITY: 10 U.S.C. 55. Mcdical and Dental Care: 32 CFR Part 199, Civilian Health and Medical Program of the Uniformed Services (CHAMPUS).
DoDD 6490.02E, Comprehonsive Heaith Surveillance: Dol 8015 23, Delivery of Healincare at Mititary Treatment Facitties: Foreign Service Care.
Third-Party Colloction. Boneficiary Counseling and Assistance Cootdinators. Office of the Assistant Secretary of Defense Health Affairs. Publc Heatih
Shared Sarvioe Memo, Oct 31. 2014; and £.0. 8397 (SSN), 23 amended.

PRINCIPAL PURPOSE(S): To collect information necessary 10 recerd the history and assessment of rabies risk 10 3 person who has possdly been
exposed to rabics through an animai bile of other route, and 10 record exam observations. animal fabocatory findings, disposition resulls. and follow-up
cara for that person.

ROUTINE USE(S): Your records may be disclosod oulside of DoD to aid in preventive hesith and commumnicable disease control programs and report
medical conditions to Federal, state, and local agences as requred by law. Use and disclosure of your recocds may also oocur in accordance with the:
DoD Blanket Routine Uses published at hitp:4dozid defense gow/Privacy'SORNsIndex/BlanketRoulineUses.aspx and as permited by the Privacy Act
af 1974, as amended (S U.S.C. 552a(b))

DISCLOSURE: Votuntary, However, fature to provide all the requested information may result In the improper trestment and caro being administered
to the patient.

1. PATIENT IDENTIFICATION

A, NAME (Cast, First, Middbe Inibal) b. SEX [c. DATE OF BIRTH  id RELATIONSHIP TO SPONSOR
CYYYYIMOO)
¢. BENEFICIARY STATUS 1. COMPONENT STATUS q. DEPARTMENT/SERVICE
h. SPONSOR NAME (Laz2 Fyst. Miathe inivas) i FASMAILY MEMBER [j. SSN/DoD EIDN k. RANK/GRADE
PREFIX (FMP)

f UNIT m. VWWORK PHONE n. HOME/CELL PHONE 0. EMAIL ADDRESS

PART | - ANIMAL BITE HISTORY (7o be completed by Emergency Department or Primary Care Intenviewer)

2. DESCRIPTION OF ANIMAL 3. DATE/TIME OF INCIDENT
a. TYPE (Dog, cat. erc) b. BREED c. SIZE d. COLOR e. SEX a. DATE (YYYyamao0)  |b. HOUR
4.2, PRESENT LOCATION OF ANIMAL (0r ast known location) JonrposT [Jorr PosT [ Junksown
b, GEOGRAPHIC ADDRESS YWHERE INCIDENT OCCURRED [_JONPOST [ JoFF pOST [ JunNKnOWN

5. CIRCUMSTANCES LEADING TO BITESSCRATCH OR MUCOUS MEMBRANE EXPOSURE (with potential for contamination by satva or meurs!
nhssue). Note if the bite or scralch was provoked/could have been provoked or unprovoked (e.g.. an e xplained attack).

8. APPARENT HEALTH OF ANIMAL (Describe abnamsi o uausyi' derace) [} nORisAL BEHAVIOR [_JABNORMAL BEHAVIOR
7. ANIMAL OWNER T (X o awner unknoan)
3. NAME @ast Fese, Modle famal) b, STATUS itoney jc. PHONE NUMBER 4. ADDRESS (Streer, Oy, Stare, Zip Codwy
D MILITARY flrckade Aree CoderD SN}
[ loviLian
8. COMPLETED BY
a  NABKE aas Fyst AMddte /atoy b. TITLE
c. SIGNATURE d. DEPARTMENTISERVICE/CUNIC = DATE PREPARED
(YYYYIRNL0)
DD FORM 2341, JUN 2015 CUI (when filled in) Controliod by, CHA
Catmgoey PRVCY
PREVIOUS EDITION 1S OBSOLETE. o apnia L

POC. cha rer bus-opsembix o it mi
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APPENDIX D — CONTINUED

WOUND TREATMENT BE PROVIDED?
DESCRIBE:

[CJyes

CUl {when filled in)
{9. INJURY, LOCATION ON THE BODY, AND WOUND TREATMENT

CJno

PART Il - MANAGEMENT OF ANIMAL BITE CASE (70 be completed by Medical Officer (Information from SF 600))

L janma airs

Jwea

evvwvwouno

10. TETANUS IMMUNIZATION
GIVEN?

[Jres

[ ] RECOMMENDED BUT DECLINED

[Tves

11. HUMAN RABIES VACCINE
INITIATED?
[T noT woicateo

[norikoicaten

[Jonr

2. HUMAN RABIES IMMUNOGLOBULIN GIVEN?

16. MEDICAL OFFICER

[(no

[ ] RECOMMERDED BUT BECLINED
13. PREVENTIVE MEDICINE/PUBLIC HEALTH CONSULTED?
[ ¥es Due:

[CJyss site
[ ] RECOMIMENDED BUT DECLINED

[[]Jno7 moicateo

a. NAME @ oxt Fust, Middie /ngiaf)

14. ARMY VETERINARIAN CONSULYED?
[(] vEs o

{TJno

b. SIGNATURE

18. FINDINGS

PART il - MANAGEMENT OF BITING
16. DATE RECEIVED FROM MTF (v vy yimmon}

a.

ANIMAL (To be compieted by Veterinarian)

17. LOCATION OF ANIMAL DURIRG OBSERVATION PERIOD

INITIAL EXAMINATION FINDINGS AND DATE

O or O POST, AST DOWN Of CONTICE  NOY walcnnaty acovyy)
[[] anaai wot roURD 09

b. RABIES VACCINE INFORMATION AND DATE(S)

19. OBSERVED BY (inoude nama of miltary o Civian agency)

20. DATES OBSERVED (¥YYYAMOO)
a. FROM

21. END OF QUARANTINE EXAM FINDINGS

b. TO

22. RESULT OF QUARANTINE (X 0ns)
[[] rReLeasED FrROM QuARANTINE

|:] EUTHANIZED AND SAMPLE SUBMITIED
DATE (YYY YMIAOD;
23. LABORATORY FINDINGS OF ANIMAL SUBMITTED FOR RABIES DIAGNOSIS
3. TEST X one} b. DATE RECEIVED rYYYvAt400) c. RESULTS (X onej
(1) FLUORESCENT ANTIBODY NEGATIVE POSITIVE
(2) CELL CULTURE NEGATIVE POSITIVE
24. VETERINARY OFFICER
a NAME (Last, Firss, sadile Inial) b. SIGNATURE c. DATE SIGNED
(YYYYMMOO}
PART IV - CASE REVIEW (70 be completed by Preventive Medcane/Public Heaith Officer)
25. RABIES ADVISORY BOARD a. DATE CASE REVIEWED (YYYYMMOD;
b COMMENTS (e.g., risk assessment, vacone serles complietion, serofagy (if conductsd), ctc.)

26. PREVENTIVE MEDICINE PHYSICIAN or DESIGNATED HEALTHCARE PROVIDER
a. NAME (Last, Firss, 800 Innan

b. SIGNATURE

[_InOT REQUIRED

DD FORM 2341 {(BACK}, JUN 2015

CuUl (when filled In)

c. DATE SIGNED
(YYYYMIAO0}
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APPENDIX E

AAAIP DIFFERENCE IN CREDENTIALS

Association of Animal-Assisted

Inervention Professionats A credentialis 2 term for a qualification or achievement that indicates suitability ler a specific

task or role but may also convey evidence of authority or entitlement 1o privileges.

CERTIFICATE OF
ATTENDANCE/
PARTICIPATION

CERTIFICATE

PROGRAM REGISTRATION

CERTIFICATION

When an individual
completes an assessment
designed to verity, =
education, training. or
experience gained
elsewhere.

When an individual
compietes an educational
program and demonstrates
attoinment of the
knowledge and/or skils. . .
through assessment'y

When an individual
compietes an event
designed to teach skills
and/or knowledge.

'Whenywrrloettrnspedﬂc
criteriatoenroflas a ;
mrr'burnlagrwpto ;
obtahpdvﬂega&bmeﬁn.
orservices. ©

&

HOWITIS
EARNED

2

EXAMPLES

ATTRIBUTES |

» PetPartners Handler
Workshop

= American Red Cross
Cat&Dog First Ald
Online Tralning

» Tha focusis providing
educational content. It
may incilde

| assessment,butit

dogsn't have tobe.

- passed to.eam tho
" certificate. i
= ‘Can'tborevoked.

*Concepts adapted from tha article "Wsking Sense of Credentials” by Mckie Rops, MEQ FASAE, CAL angrally printed I Forum,

Animal-Assisted Soclal =

Work Certificate
Certificate in
Commercial Real Estate

Provided aducation is
integral to tho progrant

- yolicannot just take

thotest. .
£ Scopo of contantis

= often adistinct’

knowlodgs/skmm

publahed by the Assocaton Forum of Chacagoland, Novermber/December 2000

29

= Thorapy animal team
rogistration

= Rogistorod yoga

instructor

= Criteria to register may.
include eligibiiity.
requirements,
recelving fraining,

“passing assessments,

“and/ormaking’
_payment.

25 Oanbercvoked. 4

O R N |

aaaiponline.org
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APPENDIX F — BECOMING AAIS CERTIFIED

Becoming AAIS Certified

Earn the empirically validated designation that demonstrates your awareness
of professional best practices when working with therapy and/or facility

animals.

! i

©)

g e
Lo od L
20
Assess your Readiness Submit your Display your
Review the Exam's U Application w Designatjon!
Practice Analysis The online-proctored Upon passing the
Document and note Study exam s completed exam, add the
any subject matter You can prepare for through our partner, Schedute the Exam . cre“dentials
areas you need to the exam in any way Protydian. After completing your C-AAIS to. the end of
further study prior to that works for you! Submit your application, you'll your titie to
scheduling your exam. Read field texts, take application here. receive an email with demonstrate your
university courses, or instructions for professional
check out AAAIP's scheduling the exam at competency in AAL
self-paced online your convenience.

education hera.
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APPENDIX G — DD FORM 2343 - VETERINARY HEALTH RECORD

VETERINARY HEALTH RECORD

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 136, DoD Directive 5136.01. Army Reguiation 40-835, SECNAVINST 6401-18; AFi 48-131
PRINCIPAL PURPOSE(S): To establish ard maintaint bealth recocds of animals and o Jocate animal owrers for Iolew-tp notification of care of treatment
racoived.
ROUTINE USE(S): The Information may be used to aid in prevontive health and communicable discase conlrol programs, repcrt medical conditions required by
taw to Federal, state, and focal agencies. The DoD Blanket Rowtine Uses found at:
htip/idpciodefense.qoviprivacy/SORNa/blankei_routine_uses. himl may siso apply.
DISCLOSURE: Voluntary. However, if you fait to provide tho requested information. the animal vaill not be provided vetennary care.

1. SPONSOR DATA

a. NAME (Last, First, AMiddse Intial) b. GRADE OR RANK
¢. HOME ADDRESS (Street. Clty, State, Zip Cocle) d. PERSONAL TELEPHONE NO ({inctude Area Code)
c. DUTY STATUS (X one} f. RESIDENCE (X ono)
[TJactive [(Jrenren [ Jon pOST [CJorr post
g. ORGANIZATION h. DUTY PHONE (Inciude Area Cooe)
2. ANIMAL DATA
a. NAME b. SPECIES c. BREED d. COLOR o DATE OF BIRTH  |r sex g. MICROCHIP #
(YYYYNMDD)
3. IMMUNIZATION DATA
2. DATE b. VACCINE . . 4 LOT a. DATE b. VACCINE o, LOT
(YYYYMMOD} TYPE ¢ MANUFACTURER NUMBER | (YYYYAMDO) TYPE ¢ MANUFACTURER NUMBER
DD FORM 2343, AUG 2013 Page 10f2

PREVIOUS EDITION IS OBSCLETE.
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APPENDIX G — CONTINUED

4. LABORATORY PROCEDURES

3. DATE | T . . Sy AL
(YYYYMMOD) b. LABORATORY TEST - RESULT - REMARKS

a. DATE
(YYYYMMDD)

b. LABORATORY TEST - RESULT - REMARKS

5. MASTER PROBLEM LIST

DD FORM 2343 (BACK), AUG 2013

PREVIOUS EDITION IS OBSOLETE.

32

¢ DATE 4. DATE
a. PROBLEM NO. . DESCRIPTION ENTERED RESOLVED
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APPENDIX H — THERAPY DOG TITLE APPLICATION

THERAPY DOG TITLE APPLICATION

Mailto: Therapy Dog Program Phone: (919) 816-3527
P.O. Box 900064 Fax: (918) 816-3905
Raloeigh, NC 27675-3064 Emaif: akctherapydog@akc.org

To earn any of tha AKC Therapy Dog lities, you and your dog MUST MEET the following criteria:
- Certified/registered by an AKC recognized therapy dog organization
- Perform a minimum number of visits. The number of required visits is specific for gach titie.
« The dog MUST have either an AKC number, PAL number, or AKC Canine Partners number.

Please use this application to apply for an AKC Therapy Dog litle. The recording fee is $30.
OR

Additionally, due to the fact AKC approved therapy dog organizations test Canine Good Citizen (CGC)
items in the context of their therapy dog testing, you may also apply for a CGC Title at the same time.

The recording fee is $40 for both titles.

1. Please check the THERAPY DOG title you are applying for.
2. if you are also applying for the CANINE GOOD CITIZEN titie please check the last box.

One appiication is requived jor each therapy dog file. i vour application is not approved you will be notified and your foe will be refunded.

[ ] Therapy Dog Novice Title (THDN) A minimum of 10 visits is required.
The THDN title will appear on the dog's record. You will receive a title certificate.

[C] Therapy Dog Title (THD) A minimum of 50 visits is required.
The THD title will appear on the dog's record. You will receive a title certificate and an AKC Therapy Dog
paich.

[] Therapy Dog Advanced Title (THDA) A minimum of 100 visits is required.
The THDA title will appear on the dog's record. You will receive a title certificate and an AKC Therapy Dog
Advanced patch.

] Therapy Dog Excellent Title (THDX) A minimum of 200 visits is required.
The THDX titie will appear on the dog's record. You will receive a title certificate and an AKC Therapy Dog
Excaltent patch. In addition, you will receive the Silver AKC Therapy Dog medal.

] Therapy Dog Distinguished Title (THDD) A minimum of 400 visits is required.
The THDD title wilt appear on the dog’s record. You will receive a title certificate and an AKC Distinguished
Therapy Dog patch. In addition, you will recsive the Gold AKC Therapy Dog medail.

[ "] Therapy Dog Supreme Title (THDS) A minimum of 660 visits is required.
The THDS title will appear on the dog's record. You will receive 3 title certificate.

[] “Canine Good Citizen Title (CGC) 1 would like to add a CGC title to my dog’s record
at the same time | am applying for this therapy dog title. My dog has completed testing
through an AKC recaqgnized therapy dog organization. ($40Q in total for both titles.)

The purpose of the AKC Therapy Dog titling progran: is 16 acknowledge therapy dogs that volunteer with their kuman
seanunares 1o improve the lives of people in therapeustic settings. The program is open to all dogs (purebred or mived breed).

Page 106 AETUOT (057243
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APPENDIX H — CONTINUED

Section 1: Owner FNFortratior /sy S —

Name

Address/Street

City/StatelZip

Phone Email

Section 2: Dog INTOrTTtatio N . E—

if you don't have a number for your dog or have questions about how to obtain one, please call
{919) 816-3527 or visit www.akc.org.

A NUMBER FOR YOUR DOG MUST BE PROVIDED IN ORDER FOR THIS APPLICATION TO BE COMPLETE.

My Dog's Number

Please chack one. The number provided is an.
[T] AKC Registration Number (] Axc PaL Numbar [} «AKC Canine Partners Number

~Any deg canr apply for a Canine Daviners Nurtbei 10 deventoad a Canine Pariners application visit www.@ghc, org.
Click on “Owaers, " then “AKC Therapn Dog Progrant. ™ then soroll dowa.

if you apply for a Canine Partners Number, you MUST submit BOTH applications {Therapy Dog Tite application
and Canine Partners application) together so they are processed carrectly.

Dog’'s Official Name

SHOW FULL REGISTERED/LISTED NAME

Dog’'s Cailt Name

THIS IS THE NAME YOU CALL THE DOG

Is your dog a mixed breed or purebred? U KMixed breed D Purabred

If purebred, what breed is your dog?

AKC titles earned by your dog? List here:

Pagezal B AETOOY (05724}
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APPENDIX H — CONTINUED

Section 3z Verificatior s SR

Please attach the following to this application.

Make sure you have met the requirements below.

[J 1. Provide verification of being certified/registered by an AKC reccgnized therapy dog organization. This can
be done with a copy of a wallot card or certificate from the certification organization. A fist of certification
organizations can be found at: vww.ake.org/akctherapydog

[ 2. Provide verification of the required number of visits. This can be deone by using:

a) Therapy Dog Record of Visits form (see waww.akc orgfakctherapydog). OR

b} Certificate or wallet card from certifying organization indicating the dog has made the number of visits
(or more) required for the litla. (For those certifying therapy dog organizations that provide wallet cards
or other verification of a specified number of visits, a copy of this will be acceptable to AKC). OR

c) Letter from the facility (nursing home, school, hospital, etc.) where the dog served as s therapy dog.
Letters must be on facility letterhead. List contact information for verification purposes.

Facility Name

Facility Address (Cily/State/Zip}

Contact's Name at the Facility

Contact's Phone Number Email

If you visited more than one facility, attach the information for each facilicy.

Section 4: EXperie nC e ey

1. Briefly describe the therapy setting(s) [nursing home. school, hospital, etc.] in which you and your dog
have volunteered.

2. When was your dog originally certified as a therapy dog?

3. How long did you volunteer?

Are you stifl volunteering or retired? D Stift volunteering [ Retired

This does not affect vour ability o ewn the AKC Therapy Dog titles. AKC Therapy Dog titles do not expive and they are not
removed when the dog is no longer working.

Pz 3o0f8 AETO01 (0524

35



MACH Regulation
Number 40-905
APPENDIX H — CONTINUED

Section 5: Purpose of a Therapy Dog L

Tharapy dogs are dogs that volunteer with their owners to improve the lives of others. Service dogs are
dogs who are specially trained 1o help a person with disabilities. Therapy dogs are not service dogs and
they do nat have the same public access as service dogs.

if my dog receives an AKC Therapy Dog title at any tevel. 1 will not use the title in any way 10 present my
dog as a service dog. This means | will not use an AKC Therapy Dog title for the purpese of gaining public
access to planes, restaurants, public buildings, stores, elc.

Further, 1 understand that AKC Therapy Dog titles do not qualify a dog to make visits and | agree to
maintain a current status with my Therapy Dog registration/certificaton organization as long as | am
volunteering with my dog.

) Aspe nBlevins
Signature Date

S@Ction 62 Py 171 11 10000

Check or money orders can be made out to "American Kennel Club”
[T] 1 have enclosed check or money order number: "

[ %30 for Therapy Dog Title only

[ $40 for both Therapy Dog Title and Canine Good Citizen Title

Charge my Credit Card (check one) [T American Express [} mastercard {71 visa

Name of Cardholder

Account Number Expiration Date

Authorized Signature

Section 7: Certificatio 1m0 SO

1 certify that the information given in this application is true and accurate. | understand and agree that approval for
AKC Therapy Dog litles (at any level] is not guaranteed.

I agree that any cause of action, conlroversy, or claim arising out of or related to this applicaton. or as to

the construction, interpretation and effect of this agreement shall be settied by arbitration pursuant to the
applicable rule of the American Arbitration Association. However, prior to arbitration, all applicable AKC bylaws,
rules, regulations. and procedures must first be followex as set forth int he AKC Charter and Bylaws, Rules,
Regulations, and published policies and guidelines.

Signature Date

Pagudaf 5 AET0D1 {05°24)

36



MACH Regulation
Number 40-905
APPENDIX H - CONTINUED

Application Check!ist  /mmmmmmmnmmm s

O Complete all sections of this application

[J pProofof certification/registration by a Therapy Dog organization
{e.qg., copy of ID card, certificate. efc.)

[3 Proof of visits
1) Therapy Dog Record of Visits Form, OR

2) Cerlificate or wallet card from certifying organization indicating the dog
has made the required visits or more, OR

3) Letter on facility Istterhead stating dog has made at least the number
of visits required for the title for which you are applying.
D Submit fees
1) $30 AKC Therapy Dog title only OR
2) $40 for AKC Therapy Dog titte plus CGC title

REMEMBER
Your dog MUST have a number in order for your application to be completed.

QUESTIONS
Call AKC Therapy Dog Dept. at {919) 816-3527 or email: akctherapydog@ake.org

Page 5016 AETODT 10524}
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Congratulations!
Now that your dog is working as a Therapy Dog, here are some great
products to show everyone that you have a therapy dog.

Cloisonne Pin
1 inch - $16/¢ca
Magnetic
Bumper Sticker
for vour car
AKC Therapy Dog S16/ea

Hand Towel
Si6/ca

QTY PRICE
Clofsonne Pin

S ial Price!
pe Cla Prlc e - $16/ea or Sti/ea if ardering in multiples of 2 P o
Each item is $16 and/or AKC Therapy Dog Hand Towet

Stadea ur $13ea it ordeting in multiples of 2

Mlx and Maf(.'h $2 Magnetic Bumper Sticker
'dn.y 2 items f()r S16/ca or S13/ca if urdering s multipies of 2

Price includes shippingf

Yotal Price S

Mail this form along with a Check. Moncy Order, or Credit Card information to:
American Kennel Club, Therapy Dog Program POB 900064, Ralcigh. NC 27675-9064
OR Fax this form along with Credit Card information to: (919) 816-3908

OR Email PDF to: akctherapvdog@akc.org

For ardering by maik: LJ Check/Money Order (enclosed) D American Expross D MasterCard U Visa

Card Number Expiraton Date

Name on Card

Your Namc AKC Registration Number

Shipping Address City'Stae'Zip e I

Day Phone Lmail B

For more information contact AKC Therapy Dog Department at (919) 816-3527

AETOUY {0SK24)
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2.

3.

&

APPENDIX 1~ CANINE GOOD CITIZEN TEST ITEMS

Canine Good Citizen Test Items

Accepting a friendly stranger
Evaluator approaches and pretends to shake hands with handler
(hands 6- 12" apart). Evaluator does not touch dog.

Sitting politely for petting
Evaluator pets dog; dog must show no shyness or resentment,

Appearance and grooming
Evaluator inspects dog, combs or brushes lightly, examines ears and each
front foot.

Out for a walk
Handler takes dog for a short walk including right turn, left turn, about turn

and stop.

. Walking through a crowd

Dog and handler walk close to several people; dog may show causal interest
but not jump up.

. Sit and down on cue/Staying in place

Handier shows that dog can do both sit and down, then chooses a position,
leaves dog and goes to the end of a 20 ft. line, and returns immediately.

. Coming when called

with dog still on 20 ft. line from Test 6, handler walks out 10 ft. and calls
the dog.

. Reaction to another dog

Two handlers and dogs approach, pretend to shake hands (hands 6-12”
apart), exchange pleasantries, then move on.

. Reaction to distractions

Distractions are presented; dog may not panic or show aggression.

10. Supervised separation

Handler goes out of sight for 3-min. Dog is heid on a 6-ft. leash by an
evaluator.
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APPENDIX J - THERAPY DOGS INTERNATIONAL (TDI)

ADDITIONAL RULES FOR TDI TESTING

1. Dogs must be tested on a plain buckle

collar or harness. Training collars, training

hamesses, halties, or any other corrective

training devices are not permitted dunng

testing or visiting as a TDI-registered

Therapy Dog.

Dogs must be a nunimum of one year old

to be tested.

3. Handlers under 18 years of age must have
a parent/legal guardian present.

4. Greyhounds are not required to sit for
TDI Testing.

ta

Note: Potential applicants are not required to take any
Therapy Dog classes which are not sanctioned by TDL

TDI ADDITIONS TO THE
AKC'S CGC TEST

IDI registranon is a natural extension of the AKC-
CGC for dogs who are particularly sensinve and
attennive 1o people. Canine membership includes all
breed and mixed- breed dogs. All dogs are tested and
evaluated for Therapy Dog work by Certified IDI
Evaluators. While many dogs provide love and com-
panionship in the home, nor all dogs are qualified or
have the temperament suited to be a Therapy Dog.

For more information on the
AKC Canine Good Citizen Test, contact:

The AKC's Canine Good
Citizen Departnent
(919) 816-3637
e-mail: cgeiake org

TESTING REQUIREMENTS

FOR MORE INFORMATION
CONTACT.

Therapy Dogs
International (TDI?)

88 Bartley Road
Flanders, NJ 07836
Tel: (973) 252-9800
Fax: (973) 252-7171

e-mail: tdi@gti.net
www.tdi-dog.org

40

THERAPY D0GS INTERNATIONAL
(TDD)
TESTING
REQUIREMENTS

WHICH INCLUDES SOME STEPS OF THE

AMERICAN KENNEL CLUB’S
CANINE GOOD CITIZEN
TEST®

Therapy Dogz Intermarional (TDI') &z an
organization dedicated to the
regulation, tesning, zelection, and
registration of qualified dogs and
handlers for the purpoze of vizitanon:
to hospitals, marzing homes, and
Jacilities or any place where Therapy Dogz
are needed.
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DEMONSTRATING CONFIDENCE AND
CONTROL. THE DOG MUST COMPLETE
THESE 15 STEPS OF THE AKC/CGC
TEST* AND THE ADDITIONAL TDI
REQUIREMENTS.

(Note: At check-in, before bepmnnuny Test 1, the owper must
present 3 cument nabies cemnficate and aoy other shte or
locally requred inoculation certificates and licenses )

IDI eddinons to the AKC-CGC Testare in irelics and
printed in red.

TEST 1: ACCEPTING A FRIENDLY STRANGER
Ths test demoamstrates that the dog wall allow 3 fneadly
stanger to approach it 10d speak 1o the handler m 3 mmnl
everydsy umanon. The Evalmtor and handler shake hands
md exchanre pleasanmes. The dog must show 0o sz of
resentment or shypess, and must oot break positon or oy to
zoto the Evalustor.

TEST 2: SITTING POLITELY FOR PETTING

This test demonsoates that the dog will allow a fneadly
stanger to touch it whle 1t 1s out wirh i3 handler The dog
sbould st at the handler’s side a5 the Evaluator approaches
13d begms 10 pet the dog on the bead 124 body only The doz
mry stand 13 place to accep? petuny. The dog must not show
shypess of reseatment.

TEST 3: APPEARANCE AND GROOMING

This practical test demonstrates that the dog wll srelcorme be-
mg groomed and exammed and will permut a strasger, suchas
avetenzania or friend of the owper, todoso. Italso
demomstrates the owner's care, concern, and sease of respon-
sibility. The Evalustor mepects the dog, thea combs or brush-
3 he doz. and hightly examunes the ears and each froot foot

TEST 4: OUT FORAWALK
(WALKING ON A LOOSE LEASH)

Thus test demonstrates that the handler i3 1a conmol of the
dog. The dog can be 02 either side of the handler, whichever
the handler prefers. There must be a left rurn, a right tarn, 1od
a0 abouat tarn, with at least coe stop in between and amother
1t the ead The dog need ot be perfectly aligzed with the
bandler and need pot 11t when the handler stops.

APPENDIX J — CONTINUED

TEST §: WALKING THROUGH A CROWD

Thss mest demomutrates that the doz cam move about poloely
@ pedestrian taffic 3od 15 mader coatrol m publx places.
The dog and handler walk around aad pass close 1o sevena]
people (3t least three). The doz may show some imterest
m the sTanrens, without ;ppeanny overexubenaat by, oF
resentfal The haadler may nilk 1o the dog d encowrage
or prazse the dog throughout the test. The dog thould not be
straminy af the Jeash

TEST 6: SIT AND DOWN ON COMMAND/STAYING
INPLACE

Ths test dermonstrates that the dog bas tamme will respoad
1o the handler’s cormmynd o nut aad dowa, xad will remain
1 the place commanded by the handler (5t or down positicn,
whichever the handler prefers). The handler may make a
Teasoaable amount of txme and uve more than coe command
to make the dog ut and then down When mizucted by
the Evalustor, the handler tells the dog to stay aad walks
forward the length of 3 20-foot Ime. The doz must remzn m
place, but may chazze potiton.

TEST 7: COMING WHEN CALLED

Thus test demmonstrates that the dog will come whea called
by the kondler. The hundler will walk 10 feet from the dog,
£ to face e dog, and call the dog. The handler may wse
encorragemment 10 2et the dog to come. Handlers may choose
to tell the dog to “stay” or “wait,” or they may siply walk
WY, ENVIRE DO DSTUCNODS o the dor 23 the Evalmitor
provides mild distracthion (e g, pemmg).

TEST §: REACTION TO ANOTHER DOG

Thx test demonstraces that the dog cxa bekave poliely
aromd otber dogs. Two bandlers and therr dogy appreach
each other from a drstance of about 10 yards, swop, shake
hands and exchange pleasazmes, 23d coatsue o for about
5 yards. The dogs should show no rmore tham 3 cavmal ixveresr
meachother

TEST 9: REACTIONS TO DISTRACTIONS

Thas test demonsirates that the dog is confident a7 all tmes
when frced with dnstncany soch as the
droppiag of 2 larze book or a jozzer rmminy in foat of te
dog. The dog may express a aarural interest aad cunosity
andior zppear shrhdly startled, but should mot panic, oy to
T away, show agressreness, or bark

41

TEST 10: REACTION TO MEDICAL EQUIPMENT

The dor muzr be rested avound medical equipment (suck
as wheelcharrs, crutche:, cames, walkerz, or other denvice:
which would ordinarily be found i a facility) to judee the
dog * mactions o common heaith care equipment.

TEST 11: LEAVE-IT

The handler with the dog on a looce leazh wells over food
on the ground and. upon command. the dog should tenore
the food

TEST 12: ACCLIMATION TO INFIRMITIES

Thiz rezt demonstrates the dogt confldence when exposed
fo people walling with an wninen patt, shyfling, dreathmp
heanily. coughing, wheering. or other dizrochon: which
may & encountered in a fociliy:

TEST 13: SUPERVISED SEPARATION

This test demonstates that a dog can be left with a tusted
pensoa, if pecessary, and will mamnin its waming aod pood
mazners. Eval 3 are epcomraged 10 43y hiag Like,
“Would you like me to waich your dog”™ 2ad then take hold
of the dog’s Jeash The cwper will o out of sight for three
mxmmtes. The dog does pot kave 1o stay @ position bat should
oot coszomlly bark, whine or pace wmpecessanly, or show
mythiny stoager thaa mild 359003 OF DETVOUIDESS.

TEST 14: SATHELLO

The TDI Cernfled Evaluator will rest the willingnezs of each
dog o vizir a perzon and that the dog can be made readily
occezzible for permyg (i.e.. imall dog: can be ploced on a
perzont lap or cam be held: medium and lavper dogs can zit
on a charr or stemd cloze ro the patient to be eazily mached )

TEST 15: REACTION TO CHILDREN

The dog muzr be able to work well around all ppe: of
populanon:, mcluding children. The dog's behmior around
childrem muct be nvaluated durmg testing. It is tmportant that
durmg the tezrmy the poxemnial Therapy Dog and the chuldren
are nor m direct contact. Thiz mean: the dog can only de
ob:ened or a reaction toward children ployme, nomnime, or
prezent tn ganeral ar the testing zite. Amy negamv reocnon
&y the dog will rezult im automanc farlure. Negamve macnion
mean: a dog showirg sigms of aperession

**Please see additional rules for
TDI Testing on back cover.
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APPENDIX K — PATIENT SAFETY REPORT (PSR}

XYM

Patient Safety Report (PSR): Where and How to Report

+  MACH uses a secure web-based application for standardized reporting across the MTF called the Patient Safety
Reporting System {PSR)

+  Any event should be reported in the PSR by clicking on the icon on your desktop

s Fillin required information marked with red * (other information can be
filled out as necessary)

+  Give detailed, factual, information about what occurred

* It patient(s} involved, please provide patient name and date of birth (this will help in the tnvestigation; without this
information it will be difficult to figure out what occurred)

«  You may report anonymously, however, in-order to provide feedback, you will need to put your name in as the reporter
(NO ONE should ever be reprimanded for reporting)

it's Everyone's Responsibility

cul
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MACH Regulation
Number 40-905
APPENDIX L — MEDDAC/DENTAC INJURY REPORT FORM

MEDDAC/DENTAC INJURY REPORT FORM

ACCIDENT INFORMATION
Date of Accident: Time of Accident: Type of Injury/liiness: Employece DOD ID Number:
How was the employee injured?
Employee's Duty Section: Work Address:
Where did the acciden! occur? Property Damage? Y N
Was Personal Protective Equipment Required?Y N | What Type? Was it Used? Y N
INJURED EMPLOYEE'S INFORMATION
Last: First: Ml | DOB: M F
Street Address: City: State: I Zip:
Employee [ N Rank/Grade: MOS/Job Series: Date Hired/ Date of entry into
Classification: servico:
Job Title: Time Employee §ogan Work: Hours of Sieep Prior to Work:
Medical Treatment? Y Where? Medications:
N
Name of Physiclan: Describe Medical Treatment:
Nature of Injury: s i Body Part: o o Causc of Injury:
Were there days of restriction or profile? YES I NO | If so, how many?
Were there any lost days other than the day of injury? YES/ If so. how many?
NO
Were there any days of hospitalization? YES /NO { If so, how many?
PREVENTION INFORMATION
What could have been done differently to prevent the accident?
VWhal corective actions were/are being taken to prevent accident from occurnng agamn’?
For Safoty Office Use Only
Unat Identification Code (UIC): Accident Class:
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