








































































CHECKLIST

High 
Priority Date Task Assigned to: Status

4.1  Implement formal daily medical rounds.  These are not the same as 
shelter census rounds, which also need to be implemented 

4.1  Use Chameleon to it’s full potential with respect to medical 
documentation, treatment plans, vaccine reminders.  

4.1 Create, update, revise and implement standard treatment protocols for 
common shelter illness and injury.  

4.2  Hire Veterinary Medical Director

4.2  Hire additional RVT

4.3  Must have a Veterinary Premise permit Holder in Lompoc

4.3  Designate a dedicated veterinary exam room in SB

4.4 Immediately remove all expired drugs from the premises and dispose of 
properly and in accordance with California statutes

4.5  Fine tune vaccine and de-worm protocols and standardize cat protocols 

4.6  Need:  SB Veterinary Clinic/Surgical suite

4.6  Evaluate surgical bottlenecks that contribute to length of stay

4.6  Create clear SOP for intakes and implement check list

4.7  Begin Feeding Enrichment Program

4.7  Create feeding and Nutrition SOP’s 

4.8  Institute mandatory training on zoonotic disease and implement SOP 
and notification system (OSHA)

4.9 Draft and implement formal controlled substance policy and procedure

4.9 Install secure lox boxes in all ACO vehicles

4.9  Install floor mounted safes for storage of controlled substances in SB 
and Lompoc
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5.  Euthanasia Policy and Procedure 
 
5.1  EUTHANASIA SELECTION 

Observations: 

There were detailed SOPs available that outlined the procedures for euthanasia selection: Animal Services 

Policies and Procedures Manual, Policy nos: 4.12 and 4.13.  The document detailed the Care and Evaluation 

Committee that met weekly to discuss possible euthanasia decisions. It was reported that this committee 

included supervisors, kennel attendants and volunteers.  Effective in 1999 the California “Hayden Bill” 

legislated the definition of adoptable animal (CA Senate bill number: SB 1785). The SBCAS had made a 

commendable effort to adhere towards the goal of decreasing euthanasia rates in the County. The SOP 

clearly stated that SB County had adopted the following criteria: 

 

Tier 1: Adoptable animals are by definition friendly, healthy dogs and cats that are 8 weeks of age and older 

and do not require medical treatment, foster care or behavioral modification. 

Tier 2: Treatable animals are defined as animals that require medical treatment for illness or injuries, 

underage animals needing maternal and/or foster care, or animals with modifiable behavioral problems 

requiring socialization and training. 

Tier 3: unadoptable animals are animals that are irremediably suffering or vicious and posing a public safety 

risk and should be humanely euthanized.  

 

SBCAS staff attempted to provide for open communication of its euthanasia decisions. However, there was 

frequent disagreement with volunteers and other outside stake-holder groups.  This made euthanasia 

decisions especially difficult for the Santa Barbara shelter staff where it was deemed necessary to obtain 

“permission to euthanize” documentation from the assistant CEO of the County of SB.  It was reported that 

euthanasia decisions were more straightforward at Lompoc and Santa Maria where the Care and Evaluation 

committees had the power to make euthanasia decisions. In Lompoc it was reported that the supervisor with 

other staff input generally made euthanasia decisions.  Santa Barbara staff reported spending an inordinate 

amount of time juggling the needs and demands of the various interest groups and volunteers.  

 

It was also documented in the SOP that one of the goals of the Care and Evaluation meetings was to “ensure 

that the health and well-being of adoptable animals is not compromised by holding animals with identifiable 

health or behavior issues for prolonged holding periods” (Policy # 4.13, Care and Evaluation Committee 

Procedures Section H (4).  However, contrary to the stream-lined SOP, it was observed that the lack of clear 

and defined communication between supervisory staff, veterinary staff and rescue groups resulted in 

significant delays in making final euthanasia decisions.  

 

For example: A pitbull-type stray dog was impounded on 1/5/15 weakly walking with numerous abrasions 

assessed as a possible hit-by-car. The intake assessment by the ACO noted probable fractures.  The next day a 

SM clinic veterinarian examined the dog finding possible pelvic fractures and numerous skin issues.  The clinic 
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scheduled diagnostic radiographs at a local clinic for the following day. The “referral” clinic’s veterinarian 

suggested “cage rest” as treatment for assessed pelvic fractures.  The clinic reported that its veterinarians 

examined the radiographs a few days later and determined that there appeared to be additional fractures 

that would require specialized surgery to repair. During this time, over a period of three days, several 

dog/cage aggressive episodes were noted and the dog was diagnosed with demodectic mange. The dog was 

placed on appropriate antibiotics for its skin issues and an NSAID for pain.  Between 1/6/15 to 1/23/15 there 

were many emails discussing the need for specialized surgery funds and a willing and qualified foster.  By the 

23rd all avenues had been exhausted and the decision to euthanize the dog was made by the shelter director, 

shelter supervisor and veterinary clinic.  The final decision for this animal was appropriate; the delay in 

getting to that decision is unacceptable.   

 

Specific problems noted: 

• It was reported that the staff at SBCAS was unable to make prompt and appropriate euthanasia 

decisions without considerable controversy from volunteer and outside influence, despite the fact 

that these animals are in the custody and care of SBCAS.   

• The difficulty in making euthanasia decisions in Santa Barbara may have led to the preponderance 

of long-term animals at this facility. 

• There were no clear and precise guidelines/SOPs for communication between SBCAS and the 

various rescue organizations that could streamline decision-making processes. 

• There was considerable outside influence and interference that hampered the SB shelter’s ability to 

maintain effective flow-through, to have time to focus on finding alternatives for more difficult to 

place dogs and to euthanize dogs deemed dangerous or unadoptable according to the SOP 

standards. 

Recommendations: 

• SBCAS staff needs the authority and support from Santa Barbara County to formulate protocols for 

euthanasia selection. The decision to euthanize an animal is often difficult and painful for the staff 

involved. SBCAS has a compassionate and capable staff who are extremely qualified to make 

appropriate euthanasia decisions in keeping with its goals to decrease overall euthanasia in the 

County.  

o This can be partly accomplished by reassessing and rewriting the SOP’s that establish 

clear guidelines on when and how outside interest groups can and should influence 

euthanasia decisions.   

o This policy should be posted on the County website, introduced to all volunteers and 

staff and adoption partners. 

• Prioritize making Daily Rounds (as described in the General Shelter Medicine section of this report) 

at each shelter. In turn make sure that all shelter’s supervisors discuss euthanasia decisions as a 

group once a week either in person or via e.g. Skype in order to consolidate decision-making power 

and authority within the shelter system as a whole.   
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o Daily Rounds can prevent delays in decision-making processes by preventing 

inadvertent waiting periods for e.g. phone call returns, veterinarian re-evaluations, 

behavior consults etc.  Daily Rounds will designate one person for action-point follow-

up. 

• Convene an Animal Welfare Panel whose express purpose is to assess the welfare (physical, 

emotional and behavioral) of individual animals whose needs are not well served by shelter living.  

The objective of the panel is to identified all potential options for that animal, including humane 

euthanasia but certainly not limited to that.  Live outcomes are always preferred and can be 

explored in creative ways by investigating sanctuary options, skilled trainers willing to foster, 

private rescuers that take on challenging animals, or special medical needs.  

http://www.animalsheltering.org/resources/all-topics/euthanasia/lifesaving-alternatives.html        

The panel should operate with complete transparency.   

• Establish clear and written guidelines between SBCAS and some specific rescue organizations that 

define how and when collaboration to treat and/or place an animal is needed.  This SOP must 

include a timeline to avoid needless and unnecessary suffering.  All concerned groups including 

supervisory staff, kennel staff, behavior staff, the Veterinary Health Team, specific rescues should 

have input into the creation of this document.  It may be necessary to have an outside mediation 

organization help in creating a consensus. 

• For example: a HBC, severely injured, large breed dog that shows aggressive tendencies should be 

flagged in daily rounds for decision-making deadlines even before the stray-hold period is over. A 

designated rounds member can be tasked with follow up each day to make sure action steps are 

taken. Outside interest groups will know exactly what the dog needs and will knows exactly how 

many days they have to find a solution at which point they must take possession of the dog and/or 

place into foster if appropriate.    

 

Discussion:  

The stated goals in SBCAS SOP for euthanasia decision guidelines are clear.  Problems occur when follow-up 

actions are delayed due to lack of prioritizing animals that are less adoptable.  This criterion is different for 

every community and it is the community that dictates what it desires in animals it adopts.  The most 

important and difficult decision that shelters need to make concerns when to euthanize. We owe it to the 

animals and ourselves to ensure that these critical choices are made based on a well-thought-out set of 

criteria; developed in a rational manner with input from appropriate stakeholders; and designed to maximize 

the number of animals released alive while minimizing the holding time and suffering of animals that will 

ultimately be euthanized.  

The issue at SBCAS is the involvement of outside volunteer groups, whose mission, vision and values differ 

from SBCAS, have input/persuasion/coercion (either implied or bestowed via an MOU) in euthanasia 

decisions.  In some instances, public outcry from key stakeholders have stopped euthanasia where it would 

have been in the best interest of the animal.   There is evidence that animals, who euthanasia may be the 

humane alternative, are being kept indefinitely with no plan for rehabilitation, to delayed or non-existent 

http://www.animalsheltering.org/resources/all-topics/euthanasia/lifesaving-alternatives.html
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decision making.  The efforts of SBCAS are clearly to have commendable and community accepted live 

release rates, and they do. 

While it is commendable that shelters inform rescue groups of animals that are going to be euthanized it 

must be done in a consistent and restricted and prompt manner. The shelter can make information available 

about all animals at the shelter, to all interested rescue groups, as soon as possible after intake.  Such a list 

can be generated twice a week and sent to all area rescue groups.  This information can then be updated for 

the unadoptable animals within 24 hours of euthanasia.  This would allow all rescue groups the entire hold 

period plus one day to decide whether they want to place a ‘hold’ on a particular animal.  The rescue group 

must then agree to pick up that animal within a specified time period.  Open intake county shelters are rarely 

equipped to handle long-term behavior problematic dogs.  This is the case for SBCAS due to the old kennel 

infrastructure in Lompoc and SB and due to insufficient staff to handle these cases appropriately.  Open 

intake shelters are not animal sanctuaries.  Rather they need to be used as temporary depots for animals to 

move quickly into new homes, into foster, into rescue or euthanasia.  Increasing flow through and decreasing 

length-of-stay is not synonymous with increased euthanasia and should not be viewed as such. Formulating 

clear, concise and openly provided guidelines for animal placement will stream-line the process and, most 

importantly, redirect shelter staff supervisors’ time from micromanaging each animal’s outcome individually 

to pursuing and instituting new and innovative ways to decrease intake and increase live release rates. 

An excellent summary of decision-making trees can be found at www.sheltermedicine.com - shelterhealth 

portal – Developing Intake and Adoption Making Criteria. 

http://www.animalsheltering.org/resources/all-topics/euthanasia/lifesaving-alternatives.html 

 

Appendix 5.A  HSUS Policy on Selecting Animals for Euthanasia 

Appendix 5.B  Kitsap Humane Society Public Policy on Euthanasia 

 
 
5.2  EUTHANASIA PROCEDURE AND METHODS 

Observations: 

A detailed SOP was available on euthanasia protocols in the Animal Services Policies and Procedures Manual 

(Policy # 4.12).  This document covered all aspects of the euthanasia procedure from training, record keeping, 

log book keeping, controlled drug security, procedures and death verification.  The document adhered to all 

CA legal requirements and best practices in euthanasia.  

One “Owner Requests Put To Sleep (ORPTS)” was presented to the SM shelter for euthanasia.  This was the 

only euthanasia conducted during the four day consult time frame.  A staff member obtained the sodium 

pentobarbital (Fatal Plus ®) from the gun closet and entered the date/owner’s name/pet’s name/number of 

cc’s taken/number of cc’s left in bottle/staff initials in the euthanasia logbook.  Staff reported that all ACO’s 

and staff that were certified to do euthanasias had keys to the closet. The Fatal Plus ® solution was previously 

reconstituted/mixed by the RVT.   

Staff had the signed ORPTS and the large old dog was brought directly to the euthanasia room and all doors 

http://www.animalsheltering.org/resources/all-topics/euthanasia/lifesaving-alternatives.html
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were closed.  Staff used the owner’s estimate of the pet’s weight and reported that the standard dose was 

1cc/10lb of body weight for IV and IC procedures. Some staff added an additional 1.5 mls to 2.0 mls of Fatal-

Plus, depending on the individual Euthanasia Technician’s observations and best judgment on a particular 

animal.  

A fresh 18g needle was used for the actual injection.  Both staff exhibited calm and compassionate 

demeanors throughout the euthanasia process. The dog was allowed to remain standing as it appeared to be 

comfortable. One staff gently restrained the dog and applied appropriate tourniquet method to the right 

carpal vein. The other staff member placed the needle, verified blood flash-back and injected the solution.  

The dog was gently placed on the bare floor as it became unconscious.  After a few minutes one staff 

correctly verified death via the intracardiac method using a 3 cc syringe and 18g needle.  

Once death was verified the body was taken out the back door of the euthanasia room and placed in a plastic 

bag then stored in the cooler that was adjacent to the room. Staff then replaced all equipment into the 

euthanasia room cabinets, placed all needles in the appropriate sharps container, and took the bottle of Fatal 

Plus ® back to the gun closet and locked it.  No further cleaning was observed. Animal handling techniques 

were observed to be compassionate, humane and respectful to the animal.  

All staff interviewed on euthanasia practices reported similar procedures for adult dog euthanasia at all 

shelter locations.  It was reported that cats were also given IV (intravenous) euthanasia unless fractious/feral 

in which case the IP (intraperitoneal) method was used. There was some variation regarding pre-euthanasia 

sedation practices.  All locations had the option to pre-sedate with a pre-mixed solution of 10:2 

ketamine/xylazine. The usual sedation dose used was reported to be 0.6ml per 10 lbs of body weight.  Some 

staff reported to use sedation most of the time others rarely used it unless the animal was 

fractious/dangerous.  

All staff reported that animals were rarely kept in cages pending euthanasia. All reported that they 

performed the procedure as quickly as possible once all paperwork had been completed. Staff reported that 

they always scanned for microchips before euthanasia but this was not verified as no shelter animals were 

observed euthanized during the consult.  As required by California state law (Food & Agriculture Code 

§31752[c] and §31108[c]), all animals should be rescanned for the presence of a microchip prior to 

euthanasia.  

There was some reported concern from non-euthanasia certified staff concerning lack of a pre-sedation 

policy for all animals.  

During the site visit, ACOs responded to an owner requested euthanasia for a dog. The owner completed the 

required paperwork at the Lompoc shelter and ACOs responded to the home. The ACOs correctly evaluated 

the dog, utilized the appropriate method for injectable euthanasia, properly gauged the dosage required and 

handled the animal with care & compassion. The procedure was conducted out of sight of other animals and 

in a room away from the owner. Despite the dog being extremely old and in very poor health (dog was 

“down”), they completed the procedure without difficulty demonstrating a high degree of competence and 

skill. They were professional & compassionate when dealing with the owner who was extremely 

complimentary of the ACOs. 

The owner noted he had been the subject of previous enforcement action when his dogs were impounded. 

He praised the specific ACOs who responded and the staff at the shelter when he had been there previously. 
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The ACOs then collected and transported the deceased animal for disposal. The only issue noted was that the 

euthanasia drugs were transported in an unlocked glove box. 

Recommendations: 

• ACOs in the field need to have “safe-boxes” installed in vehicles to provide secure storage for field 

euthanasia drugs. 

• In order to emphasize a perceived impression of humane death make sure soft bedding such as a 

towel or blanket is available for the animal to lie on during the euthanasia procedure. 

• Adopt a standard procedure at all locations, which include the use of sedation.   

• Formulate a line-by-line check-list that all euthanasia technicians must initialize directly before the 

procedure. This simple check list should include the most important steps outlined in the Policy and 

Procedures Manual # 4.12 e.g:  

o Verified animal ID and euthanasia authorization 

o Verify no owner information (other than ORPTS) 

o Verify full body scan for microchip 

o Verify correct controlled drug log entry 

o Verify if sedation used 

• Consider using IM sedation followed by IP euthanasia for fractious/feral cats.    

 

 

Discussion:  

While not all animals need to be sedated before euthanasia, the use of sedation will alleviate anxiety for 

shelter staff and volunteers as well as the animals.  For many well-socialized animals, direct injection of 

sodium pentobarbital is perfectly humane because it can be achieved virtually painlessly.  However, it is 

important to have a consistent policy that is followed every time as this topic is one that incites much 

controversy with staff, volunteers and the general public.     

Periodic euthanasia method review by the Shelter Medicine Health Care Team can help ensure that humane 

procedures continue to be used by all certified technicians. Regular review will help to dispel the perception 

that some euthanasias are stressful or less than ideal. 

Direct intraperitoneal euthanasia is not considered best practice for feral or fractious cats. IP injections on 

cats that are balled up in the back of their cage or trap are technically challenging. There is little opportunity 

to aspirate into the syringe, so it is difficult to tell if you are in an internal organ or not. This means there is a 

much higher chance of injecting into an organ than if the animal is relaxed. It is preferable to give an 

intramuscular (IM) injection with the correct pre- euthanasia drugs (ketamine/xylazine or its equivalent) 

followed by an intra cardiac (not acceptable in conscious animals)  or IV dose of sodium pentobarbital.  

 

 
5.3  EUTHANASIA ROOM/ENVIRONMENT 

Observations: 
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Each of the shelter locations had a dedicated room used mainly for euthanasia.  

Santa Barbara  

The euthanasia room was located in the “Pillsbury” building.  It was 

separated from the quarantine/isolation runs and the room holding a 

bank of “puppy/kitten” cages by doors.  The room was long and narrow 

with one long wall containing cabinets and built-in counter space with 

a sink. There was a small fold-down metal examination table on the 

opposite wall.  There were a variety of muzzles and leashes hanging on 

a wall, clean dishes stacked along the sink and some medication vials 

on the counters.  The cabinets and drawers contained a variety of 

syringes and needles and alcohol.  The overhead electric lights were 

not functioning at the time of the room evaluation. 

It was reported that the room was used for multiple purposes for 

example: food preparation, medication storage and cleaning supply 

storage for the quarantine and isolation dogs was kept here. There was 

no natural light or windows available nor was there an outside access 

door. Any euthanized carcass would have to be carried through the 

quarantine/isolation areas.  There were no signs on the doors to 

indicate “euthanasia in progress/do not enter” however the Pillsbury 

building was kept locked at all times.  

Controlled drugs for euthanasia were kept in a locked cabinet/drawer in the main building’s ACO office area.  

Five staff members were reported to have euthanasia certification including four ACO officers and one kennel 

attendant. All had keys to the controlled drug cabinet. The bottle of sodium pentobarbital (Fatal Plus ®) was 

supplied by the RVT in SM.  A detailed log book was also kept in the cabinet. A “pre-mix” or 

sedative/tranquilizer (10:2 ketamine/xylazine) was also kept in a drug box.  It was reported that mainly field 

officers used this for fractious dogs.  

 

Santa Maria  

The euthanasia room was located in the north wing of the shelter. It had two access doors. One led to a small 

room with a bank of cages and one run, the other led outside next to the carcass cooler and had ACO truck 

access.  The room was large, contained a steel exam table in the middle with overhead surgical-type light.  

Several windows permitted natural light. There was a wall of cabinets including a sink.  The cabinets and 

drawers contained a supply of syringes and needles of various sizes. There were cleaning/disinfection 

supplies, alcohol and a sharps container on the counter. The walls of the room were painted with whimsical 

pastoral scenes.  A corner area had moveable cabinets that contained rabies specimen collection equipment.  

A variety of muzzles, leashes, catchpoles and other restraint equipment were hung on pegs next to the 

cabinets.  

There was a marked and noticeable odor of decaying matter in this room. The source was the carcass cooler 

that was located just outside the exterior access door. There were no “do not enter” signs on any of the 
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doors but staff reported that it was understood not to enter if the doors were closed.  Staff reported that the 

small steel cages located adjacent to the euthanasia room were rarely used.  If used, staff reported that 

animals would not be kept there for long.   

Euthanasia drugs were kept in a locked gun cabinet which was found in the ACO office area.  The ACO officers 

also had access to the same pre-mix sedative as found in SB which was kept a drug box inside the cabinet. 

The RVT was responsible for checking the logbooks and resupplying both Fatal Plus ® and the pre-mix. It was 

reported that all euthanasia certified technicians and ACO officers had keys.  The logbook was also kept in 

this closet.  

One owner-request-put-to-sleep (ORPTS) was witnessed in this room (see Euthanasia Process section for 

more detail).  There was no microchip scanner in the room at the time but staff reported that they would 

bring one in if euthanizing a shelter animal. The RVT reported that all rabies specimens were processed in this 

room and that she kept control of supply inventory.  

Lompoc  

The euthanasia room was located on the south side of the remodeled shelter building. The room was labeled 

as “Shots and Euthanasia”.  It was reportedly used only for euthanasia and also ACO equipment storage. The 

room had several windows with excellent light and was of good size with an exam table/unit along one wall. 

Another wall had a bank of cabinets/shelves, drawers and a countertop with a sink.  The shelves and drawers 

contained a variety of syringes and needles.  Muzzles of various sizes and leashes were found in drawers. 

Cleaning supplies and alcohol were available on the countertop.  At the time of the consult a small cage with 

rats was being kept on the floor at the far side of the room.  A few cans of food and other bedding material 

was stored in the room.  Staff reported that a closed door signified “do not enter” to them. 

Controlled/euthanasia drugs were kept in a locked cabinet next to the sink. Fatal Plus ® and small bottles of 

premix found in this cabinet as was the logbook for drug usage. A near empty bottle of medetomidine 

(dexdormitor) and another bottle of pre-mix were kept in the locked gun cabinet. All those certified in 

euthanasia and all ACOs had keys to these cabinets.  The pre-mix sedative was expired on 4/31/14 and the 

medetomidine had expired in 2002. It was reported that controlled drugs were supplied by the RVT in Santa 

Maria.  

Specific problems noted:  

• The euthanasia room in SB is too small, cramped, badly lighted and inconveniently located.  

• The odor in the SM euthanasia room from the adjacent cooler is extremely unpleasant. 

• Expired controlled drugs and sedative mixes were found in Lompoc.  

• Proper security measures for the storage of controlled substances as per DEA regulations are not in 

place.   

Recommendations: 

• Demolish the “Pillsbury” building in SB. Relocate a euthanasia room closer to both ACO truck access 

and the cooler.  The new euthanasia room should be used for that purpose only.  The room design 

should emphasize a quiet environment away from shelter noise, good and natural light, good 

ventilation, sufficient storage for equipment and blankets and easy access to the cooler.  
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• Deep clean and repair the cooler in SM. Also consider more frequent carcass pick-ups and/or 

discontinue picking up dead decaying wildlife.  

• The RVT and Premise Permit holder must clear out all expired drugs in Lompoc, log and dispose of 

them as required by law (see http://www.deadiversion.usdoj.gov/drug_disposal/index.html; 

http://www.vmb.ca.gov/licensees/controlled_subs.shtml) 

• The Veterinary Health Care Team members should reassess the dispensing and logging of 

controlled substances at all locations especially SB and Lompoc as the premise permit and DEA 

license holder and RVT currently works mainly in SM 

• Consider having “do not enter” signs for all doors at all locations that can be easily hung during 

euthanasias. 

Discussion:  

The euthanasia facilities/room facilities are adequate in SM and Lompoc with the exception of the carcass 

odor due to the faulty cooler and decaying wildlife carcasses in SM.  Although drug recording was correctly 

done as per federal laws for both dispensed [21 CFR §1304.03(b)] or administered drugs [21 CFR §1304.03(d)] 

there was a lack of accountability in monitoring expired drugs. This needs to be addressed immediately. 

The distant locations make having precise and accountable drug logs even more important. At this time the 

RVT should travel to each location and reassess all drugs and logbooks to ensure all input is in accordance 

with CA and Federal laws.  Future accountability will depend on who composes the future Shelter Medicine 

Health Care Team.  One person will need to have responsibility to maintain all logbooks and periodically 

check them in all locations on a regular schedule.  

The problems with the Pillsbury building have been detailed in many sections of this report.  The small, 

inadequate euthanasia room needs to be replaced. 

 
 

 

5.4  EUTHANASIA TECHNICIANS/TRAINING 

Observations: 

At the time of The AHA team site visit, each shelter location had 2-5 employees certified to perform 

euthanasia (not including veterinarians). CA state law dictates that employees of shelters or humane societies 

who are not veterinarians or RVTs shall receive proper training to administer, without the presence of a 

veterinarian, sodium pentobarbital for euthanasia (CA Code of Regulations #2039). The training curriculum 

must include 8 hours as specified by the California Animal Control Directors Association 

(http://cacda.org/home/) and the State Humane Association of California, which offers a “Euthanasia 

Training Curriculum” (http://www.californiastatehumane.org/training.htm#Euthanasia_Training). Each 

employee reported that they had received the appropriate training.  However, many indicated that the 

training and certification had occurred “years” ago.  There were several new employees who indicated they 

would be willing to take euthanasia training if offered.  Staff was aware that there was an SOP titled 

http://www.deadiversion.usdoj.gov/drug_disposal/index.html
http://www.vmb.ca.gov/licensees/controlled_subs.shtml
http://cacda.org/home/
http://www.californiastatehumane.org/training.htm#Euthanasia_Training
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“Euthanasia” in the Animal Services Policies and Procedures Manual (Policy # 4.12) but many had not read it 

in many years.  

The current RVT was certified by the State Humane Association of CA as a euthanasia training instructor and 

had given training to at least two employees a few years ago.  The shelter possessed the current California 

Euthanasia Training Curriculum Handbook. Prior to the current RVT some staff recall having received training 

from Douglas Fakkema who used to provide euthanasia by injection workshops in CA.  Several staff members 

could not remember when they had received this training. The RVT indicated that not only were new 

employees requiring training but that many euthanasia technicians desired “refresher” training. The RVT 

indicated that lack of time prevented her from offering euthanasia training and/or refresher courses.  

None of the euthanasia certified staff interviewed indicated any “compassion fatigue” or had issues with the 

shelter’s euthanasia policies.  Staff did indicate that they each have their own preferences with pre-sedation 

(see euthanasia methods and procedures section).  Staff at one location preferred to sedate almost all 

animals prior to euthanasia, staff at other locations rarely did so.   

Specific problems noted: 

• The RVT (Veterinary Health Team) has not been given time to conduct euthanasia training to new 

staff or “refresher” training for those who were certified many years ago. 

Recommendations: 

• The shelters should dedicate specific times and dates (several different ones will be needed to 

cover all locations and staff hours) for the RVT (or member of the Shelter Medicine Health Care 

Team) to conduct the CA Euthanasia Training Curriculum and to certify new employees.  

• Order and distribute copies of the Euthanasia Reference Manual published by the Humane Society 

of the United States (http://www.animalsheltering.org/resources/all-

topics/euthanasia/euthanasia-reference-manual.pdf).   

• Require the Shelter Medicine Health Care Team to observe euthanasia practices periodically at all 

locations.  

 

Discussion:  

One of the most critical responsibilities for those of us in the animal care and sheltering field, and the 

function that is most demonstrative of an organization’s level of compassion and concern, is our ability to 

provide the most humane death possible when euthanasia is necessary.  

 

The word euthanasia is of Greek origin and means “good death.” In order to provide a humane death, the 

euthanasia process must result in painless unconsciousness followed by cardiac and/or respiratory arrest and 

ultimately death. For euthanasia to truly be euthanasia the animal should be as free from stress and anxiety 

as possible. The American Veterinary Association’s Panel on Euthanasia says the technique used should 

”minimize any stress and anxiety experienced by the animal prior to unconsciousness” and that this stress and 

anxiety ”may be minimized by technical proficiency and humane handling of the animals to be euthanized.”  

 

http://www.animalsheltering.org/resources/all-topics/euthanasia/euthanasia-reference-manual.pdf
http://www.animalsheltering.org/resources/all-topics/euthanasia/euthanasia-reference-manual.pdf
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Such humane handling is accomplished by staff that is knowledgeable about animal behavior and physiology, 

demonstrates respect, compassion and sensitivity for the animals, and is committed to providing the animal 

with a dignified death. It also requires a process that takes into consideration the behavioral and 

physiological responses of the animals to the process as well as to the drugs used.  

 

All staff at SBCAS exhibited and professed a compassionate approach to humane euthanasia.  However, 

employee overwork, stress and forgetfulness can result in less than ideal euthanasia technique.  Having 

periodic review/observation by the RVT and veterinarian(s) can help to mitigate problems with either 

technique or issues of “compassion fatigue” in a positive manner before problematic issues arise. Technical 

skill and knowledge regarding drugs and equipment is a necessity, however an understanding of the 

emotional investment each staff member has in the process is equally important. Team work, support, 

patience, attitude and an understanding of one’s convictions and personal commitments to their job are all 

involved in giving an animal a dignified death.  

 

Over the years there are many new animal behavior techniques that help to minimize anxiety and help in 

making the “good death” truly good e.g. covering cat carriers/cages, providing soft blankets and 

understanding the pros and cons of using pre-sedation. For this reason it is recommended that SBCAS 

dedicate itself to providing ongoing euthanasia training certification and also offer the course to those 

certified years ago.  The RVT (and ideally a veterinarian) must be given time to prepare and offer the 

courses/training. 

 
5.5 CARCASS DISPOSAL 

Observations: 

The three locations had slightly different methods for carcass disposal.  All three had a cooler/refrigerator on 

location for carcass storage.  All three locations verified death before placing animals in the coolers (see 

euthanasia sections for more detail). 

 

Santa Barbara  

Had a walk-in cooler located in the back/east area of the property. The cooler was old and the floor was in 

disrepair but appeared to be otherwise in good working condition. There was no thermometer inside the 

unit. The cooler had several barrels that contained both loose carcasses and carcasses in plastic bags.  In 

addition, there was a small shelf unit that stored several carcasses inside plastic bags.  There was a dirty 

towel on the floor and a fairly significant odor inside the cooler caused by a recent addition of a dead skunk.   

 

Santa Maria  

A large cooler was located across from the euthanasia room along the ACO driveway of the north wing of the 

shelter.  The unit housed a large number of barrels that contained carcasses some in plastic bags.  There were 

also carcasses in plastic bags on the floor. Some smaller plastic bags were stored in “milk crate” type bins. 

The unit had an overwhelming stench that was noticeable outside as far as 50 feet away including inside the 

euthanasia room.  There was no obvious source of the smell at the time of the consult and it was reported by 
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staff to be constant.  In addition, staff reported significant distress with having to deal with it.  The consult 

team was unable to spend any significant time anywhere close to this unit due to the smell.  There was no 

thermometer inside the unit and it was impossible to determine if the unit’s temperature gauge (set at 53 ° F) 

was accurate.  

Lompoc  

Carcasses were stored in an outdoor stand-alone chest freezer unit.  The bodies were all appropriately 

bagged and the temperature appeared to be close to freezing.  A fairly significant odor was detected when 

the unit was opened due to a skunk carcass.  

None of the locations performed either cremation or had other means of disposal. Santa Barbara County 

contracts with a Southern California disposal company to pick up carcasses that were then rendered.  The 

pick-ups were scheduled once a week at the Santa Maria and Santa Barbara shelter.  The freezer unit in 

Lompoc would be periodically cleared with carcasses transported up to Santa Maria.  

Specific problems noted: 

The units in Santa Maria and Santa Barbara while fairly clean did not appear to have been scrubbed in a 

while. The floors appeared swept but old stains were evident.  Both locations had significant odor problems. 

There were no thermometers inside the coolers. 

The extreme odor at Santa Maria requires immediate remediation.   

Recommendations:  

• Arrange for a deep cleaning of both the Santa Maria and Santa Barbara coolers. This should include 

the floors, walls and ceilings and also the ventilation units.   

• Purchase and place several good commercial thermometers in each unit in at least two locations 

and heights.  Institute a system of monitoring cooler temperature. For example, designate staff 

members to be in charge of checking daily temperatures at various times of the day and keeping 

logs of this data. A system of repair and trouble-shooting must be in place to fix any problems 

within 24 hours.  

• Reconsider the policy of dead animal pickup in the County e.g. skunks and other wildlife (see other 

sections of this report for more detail). Consider having a separate freezer unit for skunks and 

other decaying wildlife. Consider scheduling more frequent disposal company pickups in Santa 

Maria.  

 

Discussion:  

The issue of carcass cooler smell at the Santa Maria facility is significant. Although there is no research 

regarding the effect of dead animal smell on live animals it is likely that it can cause significant stress.  The 

odor of carcasses is pervasive in the euthanasia room and although staff takes efforts not to have other live 

animals present during an euthanasia the odor is very present.   Staff indicated needing a clean and odor-free 

euthanasia room for the benefit of their own compassion needs and for the animals they are euthanizing. 



CHECKLIST

High 
Priority Date Task Assigned to: Status

5.1  Uphold Euth Policy

5.1  Establish and convene animal welfare panel for euthanasia decisions

5.1  Adopt a public euthanasia policy and post on website

5.1  Training?  

5.2  Adopt a consistent policy regarding the euth process with a decision on 
use of sedation.  
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6.  Disease Control and Sanitation 
 
General Overview 
 
The Policy and Procedures Manual included Chapter 4, Kennel Operations, 4.19 “Shelter Quarantines” and 

Chapter 6, Veterinary Services, 6.04 “Isolation Room Protocol.” Procedure 4.19 included procedures for 

handling animals who were being housed at the facilities for bite quarantine. The Policy section of the 

document was not clear as to the quarantine purpose. The document also stated, “A. The animal will be 

impounded by the officer, taken to the shelter, and placed in a kennel or a cage with no other animal.” 

Procedure 6.04 stated in the Policy section, “The Isolation Rooms are utilized for treatable animals that are 

clinically ill and have been prescribed treatment. Care must be taken to avoid cross contamination.” See the 

Veterinary Services section for veterinary observations and recommendations; this section will focus on 

disease management, isolation and separation as it relates to handling during cleaning and disinfecting. The 

team observed that animals in isolation areas were attended to after animals in stray and adoption areas. 

Procedure 6.04 was quite detailed and it included the following sections: A. Goal, B. Recognition of clinical 

disease requiring medical isolation, C. Recognition that an animal needs immediate veterinary care, D. 

Cleaning and attire procedures, C. Placement of patients into medical Isolation Rooms, D. Treatment of 

patients in isolation, E. Cleaning in isolation areas (general techniques), F. Cage cleaning in isolation (feline), 

G. Cage cleaning in isolation (canine), G. Cage item cleaning and sanitation, H. AM Treatment, I. PM 

Treatment, J. Medical isolation area sanitation and K. Transfer of patients from Isolation Rooms. (Yes, there 

are two G’s) This procedure appeared to be most applicable to the Santa Maria location given that the other 

locations did not have isolation rooms. 

 
6.1 ISOLATION AND SEPARATION 

This section will focus on the medical and behavioral aspects of isolation protocols. Please see detailed 

descriptions of animal housing at all locations in the Dog and Cat Housing section of this report.   

 

Santa Barbara  

The County provided a detailed SOP for isolation room protocols (Santa Barbara 

County Animal Services Policy and Procedures Manual Chapter 6, Policy # 6.04).  

The ability to follow those protocols required adequate housing options that 

were only available in Santa Maria.  

 

There was very little infrastructure at the SB facility for any effective isolation and 

separation of animals for intake, quarantine or illness.  Quarantined dogs were 

housed in the separate “Pillsbury” building.  The runs in this building were small, 

old and in poor quality. Several bite quarantine and one cruelty confiscation dog 

were currently housed in this building.  The building was locked throughout the 

day and only designated staff had access resulting in minimal behavioral 
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enrichment possibilities for these dogs.  

 

It was reported that small dogs were often placed in a wheeled block of small stainless steel cages found in 

the middle of the main kennel building’s walkway between the two dog runs.  It was reported that these new 

intake dogs were frequently seen to be very stressed as the area was extremely noisy and they faced large 

dogs.  

 

It was reported that two small dogs were able to escape 

their runs in the Pillsbury building and were killed when 

they entered into another dog’s run through similar 

kennel door openings.  These openings (holes where 

food bowls could be placed) were sealed at the time of 

the consult. It was reported that puppies were often 

housed in a bank of small “cat” cages in a room in 

Pillsbury that was adjacent to the euthanasia room.  A 

temporary enclosure housing a puppy with sarcoptic 

mange was seen erected next to the main dog kennel 

building during the consult.  It was reported that canine 

respiratory disease was not a common condition but, if 

noticed, the animal was not isolated rather treated in its 

original run or moved to a cage/run further removed from the rest of the population.  

 

The shelter reported that infectious diseases were rarely seen.  The shelter did not treat parvo or distemper 

infected dogs.  Staff had access to ELISA Parvo Snap Tests found in the intake room.  Positive tests warranted 

euthanasia unless a foster home and funds to treat could be immediately found.   

 

A few roosters were housed in outdoor runs.  It was reported that other animals such as small mammals, pet 

birds and reptiles were housed in temporary cages/aquariums in various locations depending on numbers 

and type.  For example, reptiles were often kept in the staff break (OSHA Violation?) or volunteer coordinator 

room.  It was reported that various staff had some knowledge on these species husbandry needs and that the 

shelter strove to meet them.  No SOP’s or detailed written protocols were seen for these species.  BUNS 

managed rabbits and their isolation protocols were reported to be comprehensive and adhered to by 

dedicated volunteers.  

 

The shelter reported that most cats were taken to ASAP on arrival.  The separation and isolation protocols 

and ability to care for sick cats at ASAP were excellent.  This organization not only had separate wards for 

incoming and sick cats but also had good fosters available for home treatment. All SOPs for cats in isolation 

were complete and comprehensive. Furthermore the organization realized the need for behavioral 

enrichment and emphasized stress management for its new intakes or sick cats.  No further 

recommendations were found for ASAP.  
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Santa Maria  

 

This facility had the ability to isolate and separate animals.  Each 

dog kennel room contained several double-sided runs. The shelter 

reported that a kennel could be designated as an isolation ward if 

upper respiratory disease was diagnosed.  The kennel room would 

then be appropriately labeled and staff reported that the County 

SOP for isolation room protocols would be followed.  

 

 Cat isolation wards consisted of small windowed rooms with 

approximately 4 stainless steel cages.  These cages were large and 

in some cases double sized or with portals joining two smaller sizes. 

At the time of the consult there were two cats in isolation for upper 

respiratory disease.  Each room had supplies and enrichment toys 

for the volunteers to use when treating and handling these cats. 

These wards were quiet and the cage size appropriate for sick/stressed cats. Feral cats were being housed in 

a separate room in large double-sides stainless steel cages.    

 

The shelter reported that the only dog infectious disease it treated was canine upper respiratory disease 

complex (CIRDC or upper respiratory infection-URI).  Parvo and distemper were rarely diagnosed. Positive 

cases were euthanized unless willing foster and sufficient funds were identified. It was reported that ideally 

an entire kennel would be designated as a canine URI isolation ward when respiratory disease became 

evident.  However, the ability to cordon off an entire kennel was reported to be dependent on population 

size.  It was frequently necessary to tape off runs as “individual isolation wards” when the shelter was full and 

every run was needed.  However, the clinic staff reported that spread of canine URI was rare.  

Quarantine and confiscation dogs were also housed in a separate kennel room with double sided guillotined 

runs. Quarantined cats were kept in separate rooms at the west end of the facility when needed. It was 

reported that both dogs and cats in quarantine would receive enrichment with toys.  

 

Rodents were housed in various rodent appropriate cages in several adoptable pet areas. The rats appeared 

healthy, had appropriate behavioral enrichment toys and did not exhibit stress behaviors. 

 

The shelter had several psitticine birds at the time of the consult.  They were housed in the clinic treatment 

room in separate birdcages.  Two macaws had been recently confiscated. One of these birds was acting 

depressed and had evidence of chronic disease/behavior problems (feather picking).  A new stray cockatoo 

was also housed at the opposite end of the treatment room.  The clinic staff reported that birds were not 

common.  They were generally kept in the treatment area due to lack of any other adequate housing.  The 

two macaws were supposed to be returned to owner as soon as he contacted the shelter and shelter staff 

fostered the friendly cockatoo. 
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Lompoc  

 

This facility did not have much ability to separate or isolate dogs. There were two outdoor runs available if 

needed but the shelter reported that it did not generally house sick canines.  Adoptable, mildly sick dogs 

were offered to the shelter’s rescue partner for foster.   It was reported that the shelter could designate the 

animal exam room cages for sick cats if necessary.  At the time of the visit one cat was being housed in this 

room pending diagnostic tests to determine whether it was contagious (viral URI) or could be placed for 

adoption.  This shelter did not treat other illnesses such as parvo or distemper.  Quarantine or confiscated 

dogs were housed with the general population but with color coded tags attached to their runs for 

identification. Cats on quarantine were housed in the stray cat holding room.  Fowl were housed in outdoor 

runs and rats were housed in cages located either in the entrance area or in the euthanasia room. The rodent 

cages were appropriate for the species and staff reported that the cages may be moved depending on the 

needs of the animals e.g. friendly young ones are brought up front, shyer more fearful ones are kept in the 

quieter back room.  

 

The team was told that if infectious disease was suspected in an animal with obvious illness at intake, such as 

parvovirus, they would use personal protective equipment and gear and usher the animal to the euthanasia 

room for testing and euthanize if positive. If a suspect animal was already in a cage or kennel, they would 

remain in place until tested and if positive they would be handled accordingly and euthanized. The entire 

facility would then be deep cleaned and animal enclosures would be cleaned and disinfected with bleach 

solution and footbaths would be utilized. 

 

Specific problems noted: 

• The Pillsbury building was not appropriate to house animals for any reason. 

• There was no adequate, humane housing available in the Santa Barbara shelter to separate sick, 

quarantine or confiscated dog populations.  

• There were no adequate cages or rooms to house puppies or new small dogs in SB. 

• There was no dedicated appropriate room to house other small species away from noise and 

exposure to dogs in SB.  

• The Santa Maria shelter reported frequent inability to adequately isolate canine URI cases. 

• The shelter kept feral cats in long-term isolation. 

• There was no quiet, warm area available for bird housing. 

• The Lompoc shelter did not have adequate isolation/quarantine dog housing. 

• Proper protective equipment (gowns, gloves, boot covers) were not consistently worn by staff and 

volunteers 

 

Recommendations: 

 

• Ensure the adherence to Isolation Protocols, including requiring the use of personal Protective 

equipment to minimized disease transfer.   
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• Create clearly designated areas in all 3 locations for Isolation, Quarantine, Healthy Hold and 

Adoption.  Clean from most susceptible to least susceptible populations.   

• Remove/demolish the Pillsbury building in SB.  A new redesign of the Santa Barbara shelter must 

include an overall well located and designed housing for dogs. This must include appropriate 

housing for separation and isolation. 

• Institute better population management at the Santa Maria shelter during high volume months so 

that an entire kennel can be kept designated for canine URI. Treating URI dogs while in the general 

population puts the entire shelter’s canines at risk of illness.  Population management should be 

used to predict when more housing is needed. This will allow the shelter to prepare and institute 

alternative options including increased media outreach, increased temporary foster homes, and 

increased shelter transfer programs.  

• Do not house feral cats long term.  Institute Community Cat programs as described in other 

sections of this report or consider humane euthanasia.  

• Consider designating one of the currently unused small windowed rooms as a bird room.  This 

room should be kept warmer than the rest of the shelter especially if birds appear to be sick or 

stressed. Protocols to maintain adequate enrichment must be written and followed. 

• The Lompoc shelter needs to build/replace its dog runs to include adequate isolation and 

separation (see recommendations in dog housing section of this report). 

• During an outbreak, additional measures should be taken to minimize the spread of diseases. 

Employees should don disposable gloves and gowns when handling ill animals or any animal that 

may have been exposed to disease. 

• Dedicated boots that can be disinfected or disposable shoe covers are more effective than 

footbaths and should be used in contaminated areas. 

• Educate all shelter employees about common diseases, including parvovirus, panleukopenia, 

canine distemper, intestinal and external parasites, upper respiratory infections, and ringworm. All 

employees should know how these diseases are transmitted, basic disease prevention methods, 

basic sanitation and disinfection techniques, and proper identification of disease symptoms. 

• Correct the alphabet order in Procedure 6.04, as there are two Ds and two Gs. 

• Change the language in the first line of Procedure 4.19 to read, “Animals will be quarantined at the 

shelter by the investigating Animal Control Officer after a bite has occurred.”  

Discussion:  

All facilities should have a means of providing isolation that will allow for humane care and not put other 

animals at risk (Guidelines for Standards of Care in Animal Shelters, Association of Shelter Veterinarians, 

2010).  At a minimum four basic categories of segregation are recommended:  

 Healthy Adoptions (juveniles separated from adults, ideally) 

 Healthy Stray/Hold (juveniles separated from adults, ideally) 

 Isolation (sick) 

 Isolation/Quarantine (bite cases and aggressive)  
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Populations that need separate housing include: 

• Different species 

• Don’t house predators and prey in visual, auditory or olfactory contact with one another. 

• Animals with infectious conditions 

o The amount of housing designated for this purpose depends on the facility but 10% is a 

good rule of thumb. With good husbandry most animals should not get sick in the 

shelter. 

o Make sure housing in isolation areas is at least equal in quality to other housing in the 

shelter. Sick animals especially need an environment that is comfortable, non-stressful, 

and easily cleaned between occupants. 

o Provide double-sided or compartmentalized housing to minimize handling and cross-

contamination when caring for sick animals.  

o A separate building or area should be designed to house small dogs and puppies 

appropriately. 

o Designate a quiet area or room for birds and other species away from predator animals 

such as dogs or cats.  

• Young animals (puppies and kittens under 5 months of age) 

• Quarantine/confiscate animals 

o These animals are often housed for extended periods. The housing must reflect this by 

providing space and comfort. Behavioral enrichment in terms of toys, bedding and 

contact with trained staff when possible must be factored into the design.  

 

Limitations of the Santa Barbara and Lompoc facility create challenges for isolation of sick animals even for 

short term holding or treatment. This is a concern because ill animals – such as the puppy needing to be 

isolated in a temporary run in SB can maintain and spread serious disease such as canine distemper, URI or in 

this case scabies. A well designed shelter has smaller areas with large individual runs that can be used for 

designated subpopulations. Segregating sub-populations is a critical tool for shelter animal health. At 

minimum, sick animals must be isolated from healthy animals and ideally more vulnerable animals such as 

puppies, kittens and newly admitted animals should be housed separately from animals held long term. 

Beginning at the time of admission, separation of animals by health, quarantine designation and age is 

essential to provide for their behavioral needs as well as proper health and welfare (Griffin B. Wellness. In: 

Miller L, Hurley KF (eds). Infectious Disease Management in Animal Shelters, Ames, IA: Blackwell, 2009a; pp 

17–38). The isolation runs in Santa Barbara are grossly inadequate and result in inhumane behavioral 

management of long-term confiscation and quarantine dogs. 

 

The Santa Maria location is fortunate to have separate isolation areas in which to house ill animals. Animals 

who enter shelters often have unknown medical histories and sometimes no vaccination history. Animals 

who have been recently exposed to (and therefore able to spread) disease may show no initial symptoms 

upon examination during the incubation period. The need for good health care protocols is critical, and the 
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rationale is two-fold—to uphold the shelter’s responsibility to care humanely for animals and to maintain the 

reputation of the organization as a well-operated community resource. 

The concept of isolation and separation in an animal shelter allows one to manage the animal population 

more effectively, and in the process protects the public and ensures a healthier environment for the animals.  

The isolation and separation concept is as follows: 

• Evaluate and vaccinate the animal at intake. 

o If sick, house the animal in isolation for the stray period. 

o If a bite case or an aggressive animal, hold it in quarantine. 

o If the animal appears healthy and potentially adoptable, hold the animal in an area 

with other healthy animals and as soon as the animal is evaluated and cleared for 

adoption, move to an adoption area. 

Managing the population by isolating sick and/or aggressive animals from healthy animals will decrease the 

possibility of spreading disease and protect staff and the public from potential bites. Isolation and separation 

will also assist with staff making better adoption and euthanasia decisions and assist SBCAS in presenting to 

the public only those animals who have been evaluated and chosen for adoption. 

Isolation and separation protocols must be strictly followed in order for them to be effective. Some 

organizations make the mistake of bending the rules by not using space as it was designated. There may be 

times when the healthy holding area is full and some agencies make the mistake of placing a healthy animal 

in the isolation room. Exposing healthy animals to sick ones negates the logic and benefits that result from 

managing the population in this way. 

It is also important to remember that prey species (e.g., birds, guinea-pigs, hamsters, gerbils, rabbits) should 

be housed away from predatory species (e.g., ferrets, cats, dogs) at all times (Quesenberry K, Quesenberry P, 

Carpenter JW. Ferrets, Rabbits and Rodents. 2nd edn. Philadelphia, PA: Elsevier Science, 2003). It can be 

extremely stressful for them to be housed in an area where they are subjected to olfactory, auditory, and 

visual contact with predatory species.  At the same time behavioral enrichment and considerations must be 

maintained especially for birds used to human interaction.  

 

When building new shelters or redesigning existing facilities be aware of the minimum recommended floor 

area allowances for individually housed of various sizes of shelter dogs.  Consider hiring architects and shelter 

medicine experts early in the design stages of rebuilding so that proper housing including isolation wards are 

optimum.  Some basic guidelines for canine run sizes are provided below.   

Extra small dogs (<10lb):  12.0 sq. ft. (1.1 m2) 

Small dogs (11-20 lb):  18.0 sq. ft. (1.67 m2)  

Medium dogs (21-40 lb): 24.0 sq. ft. (2.2 m2)   

Large dogs (41-60 lb):  32.0 sq. ft. (3 m2)  
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Extra large dogs (61-80 lb): 40.0 sq. ft. (3.7 m2)  

Giant breeds (>80 lb):  48.0 sq. ft. (4.5m2) 

 
6.2 CLEANING AND DISINFECTING 

Observations: 

The Policy and Procedures Manual Chapter 4, Kennel Operations, 4.07 “Cleaning Procedures,” included the 

following sections: safety, cats and kittens, rabbits, dogs and quarantine and bite animals or vicious animals. 

Policy 4.20 “Cleaning with the SMT System,” included operating instructions for the pressure cleaning system 

at the Santa Maria facility. Chapter 6, Veterinary Services, 6.07 “Infectious Disease Control in the Shelter,” 

included procedures on alerting the RVT or a veterinarian when there were signs of kennel cough, canine and 

feline parvovirus and then how positive parvovirus cases would be managed. Each of the facilities utilized 

TripleTwo for cleaning and disinfecting animal enclosures. Each of the facilities had a combination of spray 

bottles with and without appropriate labels indicating the content of the bottles. (OSHA) The team was told 

that in terms of equipment needed to appropriately complete responsibilities—including personal protective 

equipment—was readily available and their needs were met. Some employees were observed utilizing 

personal protective equipment. 

Santa Barbara 

Dog kennel cleaning commenced after the 8:00 a.m. daily staff meeting, at approximately 8:20 a.m. 

Volunteers arrived early and began moving small dogs to the small dog play yard adjacent to the shed and 

main dog kennel. The team was told that volunteers cleaned and maintained the 5 outdoor pens located on 

the concrete pad that that group erected. 

When cleaning started the morning of the site visit, a puppy (Ernie A383724), who was reported to the team 

to have sarcoptic mange, was removed from his cage and taken to an outdoor pen that was on the concrete 

just outside the main kennel on the pathway to the various animal areas. His cage was in one of the stainless 

steel Shor-lines in the center of the main kennel. The Kennel Attendant utilized a towel to pick up the puppy 

and move him to the pen and did not don latex gloves or other personal protective equipment. The puppy 

was excited and squirming and turned and licked the Kennel Attendant on the face. Signs on the cage read 

“Ernie, Benadryl 25, From: 12/26 To: —, ¼ tab BID, “Pup, 12/23, Possible contagious mites, handle with 

gloves, keep dog and laundry separate,” and the sign on the pen read, “12/23, I may have mites, please do 

not handle me,” and “Not Yet Available for Adoption.” 
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Prior to the start of the cleaning process, dogs in the hexagonal building were 

medicated and fed and then the pad locks on the outsides of the runs were 

opened. Dogs were then moved to the inside portion of their runs and the 

guillotine doors were closed. Dogs who were more house trained than others 

were taken to the dog play yards on the side of the kennel where the rabbits 

were located. A regular garden hose was utilized to spray down the outside 

runs and walkway, water buckets were dumped along the way. Three different 

foamers were observed in the kennel, all made by HT Products, two were 

preset to be used with TripleTwo to dilute at 2 ounces per gallon and the other 

(the Multi Ratio Foam Master) has a dial that was set to “C” which dilutes at 4 

ounces per gallon. The team was told that each staff member has his or her 

own preference to which setting is utilized on the foamer according to how many suds it produced. The runs 

were thoroughly sprayed including water bowls, doors, and walls to the top of the run walls. While one 

Kennel Attendant sprayed one side, the other sprayed the outside runs on the other side of the kennel. Each 

Kennel Attendant had the foamer set to “C.” One Kennel Attendant was observed using a scrub brush on a 

handle to scrub some of the runs after the runs were foamed. The TripleTwo was allowed to rest for 

approximately 10-15 minutes; this was appropriate as the contact time for efficacy is 10 minutes. The 

foamers were then removed from the hoses and the TripleTwo was rinsed away. As the runs were rinsed the 

water buckets were filled back up. The team observed that the water buckets were not rinsed and water 

dumped to ensure that TripleTwo residue did not remain in the buckets. As the buckets were filled with 

water the water retained a slightly soapy veneer that faded away after a few minutes. The runs and walkways 

were then squeegeed and the guillotine doors were opened to allow the dogs access to the outside. At this 

point, the feeding and medicating process began (see section “Feeding and Nutrition”). 

Volunteers began cleaning and disinfecting the outdoor pens at approximately 9:45 a.m. All of the dogs were 

removed and placed in the dog play yards. All items within the pens were removed except for the igloo dog 

house, plastic platform bed and water bowl. The team did not observe the foaming process; however, 

observed that a hose and foamer were set aside for their use. The pens were rinsed and water sprayed 

toward the back of the cement slab and water and TripleTwo rolled off the back onto the ground. 

TripleTwo was stored outside behind the main, administrative building in 50 gallon drums. The team noticed 

that there was not a dilution mixing station for filling the spray bottles with TripleTwo and did not determine 

how spray bottles were measured and filled. 

Mops and mop buckets were observed in each of the facilities in various areas, many with murky standing 

water with an unknown mixture. 

Santa Maria 

Procedure 4.20 “Cleaning with the SMT System,” included instructions on its use and safety guidelines. The 

team observed use of the system during morning dog kennel cleaning; however, did not observe the system 

being used in the single sided runs in the isolation or clinic rooms. The procedure noted that “Santa Barbara 

County Animal Services’ employees decided that scooping would not be the most efficient cleaning method 

in our environment. Contact your supervisor if you prefer to begin by scooping the kennels.” The procedure 

for using the SMT system in the isolation room and clinic noted that dogs are to be placed into a clean run 
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while their run is being cleaned. Section C. “4. Move the animal out of the dirty run to a clean run. It is not 

acceptable to allow the animal to run loose while cleaning the runs.” The team was told that if the SMT 

system is ever down, they use regular hoses, but that that rarely happens and it was usually fixed on the 

same day. However, the team was also told that the SMT system had mechanical problems nearly from the 

beginning and maintenance was required regularly. In the hallway outside of the main kennels there was a 

blue bucket that contained Trifectant for disinfecting the squeegees. The team was told that the buckets 

were refreshed once per week. One of the buckets did not appear to have a label on it, but the other did. 

The observed cleaning process varied slightly from the written procedure. Rather than moving all of the dogs 

to one side of the runs and closing the guillotine doors in each of the 4 adoption rooms as the procedure was 

written (adoption “zone”), the Kennel Attendant worked room by room. The team believed this was 

acceptable given that the dogs would be sequestered to one side of the run for longer periods of time 

otherwise. However, the side of the kennel that adopters were allowed in was cleaned first in each room (the 

short side of the runs). Dogs were moved to the shorter side of the run and the guillotine doors were closed. 

The flusher was turned on and the SMT system was set to disinfect and the runs were sprayed. Feces was not 

removed or sprayed into the trench during the initial spray down nor were the runs rinsed before applying 

the cleaner/disinfectant. The team requested that they be shown how the rinse and disinfect buttons worked 

and were told that the rinse function did not work well at the time (perhaps only in that particular room), and 

that when it was selected the cleaner/disinfectant still came through a little. A few minutes after the 

cleaner/disinfectant was applied the rinse function was turned on and the runs were rinsed. At that point the 

feces were sprayed out of the runs. The team observed that the water was not completely clear and that it 

still had some traces of foam. The runs were rinsed with a light rinse and then a high pressure rinse and then 

were squeegeed and guillotine doors were opened. The Kennel Attendant moved to the next room and 

began the process again. 

The stray dog kennel was cleaned room by room rather than moving all of the dogs to one side of the runs 

and closing the guillotine doors in each of the stray rooms as the procedure was written. The team believed 

this was acceptable given that the dogs would be sequestered to one side of the run for longer periods of 

time otherwise. The flusher was turned on and then the team observed dogs being gently coaxed to one side 

of the run and the guillotine doors being closed. One dog was resistant to moving to the other side of the run, 

and the Kennel Attendant said that the water hose being turned on would persuade him to go to the other 

side. He turned the hose on and sprayed it on the walkway near the kennel and the dog moved to the other 

side. The dog was not sprayed and did not get wet from the hose. The water buckets were dumped into the 

runs, bedding was placed on the top of the runs, the bed was placed on its side, and the food trays were 

placed on the top of the kennel (dry food was still present in some of the trays). The water buckets were then 

filled back up with fresh water with a regular hose and the feces were sprayed into the trench drains. The 

high pressure rinse was turned on; however, the water was slightly soapy. The walkway and runs were 

sprayed down, and all feces marks were rinsed away. The switch was changed to “soap” and the foam 

increased. Unlike the adoption kennel, the result was a more foamy mixture and the team was more affected 

by its strength and began to cough. The AHA team member then left the area to observe cleaning of a cat 

room. 

Procedure 4.20 section D. Protective Equipment stated, “1. All personal protective equipment is optional, 
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based on testing in this environment indicating that the exposure limit is within acceptable standards.” It also 

stated, “3. Use of personal protective equipment is recommended for your safety and well-being. Contact 

your supervisor if you request additional equipment or have recommendations for the use or additional 

needs in this area.” 

The team observed cats being cleaned in the cat room with the cages C101-110. The cats in this room were 

available for adoption. The door was opened, the screen door was latched and the cage doors were opened, 

allowing the cats to jump out of their cage and onto the floor to walk around. The team asked if all of the cats 

got along well and were told yes. Only two cats came out of their cages and when one of them walked in 

front of a cat who remained in his cage, he hissed as they walked past his cage. The Kennel Attendant put on 

latex gloves and fed and medicated the cats who were on medication, changing gloves between cats. The 

handling of the cats was gentle and appropriate. Litterboxes were then dumped and refilled. TripleTwo from 

a spray bottle was sprayed onto a paper towel and the sides of the cages were wiped down. The Kennel 

Attendant remarked that they prefer quick cleaning for cats in order to reduce stress, which impressed the 

team. 

TripleTwo was stored in the mechanical room where the SMT system was located. The team noticed that 

there was not a dilution mixing station for filling the spray bottles with TripleTwo and did not determine how 

spray bottles were measured and filled. 

Lompoc 

The team observed morning dog cleaning which began at approximately 8:00 a.m. They aimed to complete 

the outside portion of the kennels first since those were visible to the public beginning at 9:00 a.m. Pad locks 

were removed from the outer dog run doors. Dogs were then moved to the inside portion of their runs and 

the guillotine doors were closed. Short, plastic platform beds were on the outsides of the dog runs (Kuranda 

beds on the inside). Feces were scooped out of the runs and placed in a pile in the outer trench drain, which 

resulted in a large pile of feces. Water was dumped out of the buckets into the runs and a regular garden 

hose with a HT Products foamer preset to dilute TripleTwo at 2 ounces per gallon was utilized to spray down 

the outside runs and walkway. The team was told that bleach is only used if parvovirus had been in the 

facility. The runs and walkway were then rinsed and the water buckets were refilled and then the area was 

squeegeed. The beds were put back in place and the pad locks were refastened to all of the chain link door 

latches. The dogs were then ushered to the outside of the runs and the guillotine doors were closed again. If 

a dog did not want to go to the other side the Animal Welfare Attendant skipped that run and went to the 

next one. Water from bowls was dumped into the trench drain that ran along the front of the runs, the 

Kuranda beds were placed on their sides against the run wall. Like at the Santa Maria facility, to persuade 

dogs to move from one side to the other, the hose was turned on and sprayed onto the walkway outside of 

the run. The team was told that if the dog did not go in, they set the hose aside and entered the run to move 

them to the other side. The inside portion of the runs were then sprayed down with TripleTwo via the 

foamer. The insides of the runs and walkways were thoroughly sprayed. While the TripleTwo sat for the 

required time, the food was prepared and new bedding was placed on the tops of the runs. The runs and 

walkways were then rinsed, water buckets refilled and runs and walkway squeegeed. The Kuranda beds were 

towel dried prior to opening the guillotine doors and allowing the dogs access to both sides of the run. 
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The team observed morning cat cleaning which began with the cat adoption room; a volunteer assisted the 

staff member. A cart on wheels that included a garbage bin and other required supplies was utilized. There 

were a combination of cages and loose cats in the room and the cages were cleaned first. The cat cage door 

was opened and the cat jumped out of the cage onto the floor. The litterbox was dumped into the trash and 

then were sprayed with TripleTwo from a spray bottle. Dust and litter was wiped out of the cage and then the 

walls and top were sprayed. Without wait time, the cleaner/disinfectant was wiped off with a cloth. The cage 

doors were not sprayed. Food and water bowls were wiped out with a dry cloth. The litterbox was then 

wiped out, approximately 5 minutes after it was sprayed. Bedding, food and water were added to the cage. 

The room, which had scratching posts, a cat Kuranda bed and a chair, was then swept and straightened up, 

and water and food bowls on the floor were refreshed. The stray/intake cat room was then cleaned, 

following the same procedures. 

TripleTwo was stored outside behind the facility in 50 gallon drums. The team noticed that there was not a 

dilution mixing station for filling the spray bottles with TripleTwo. When the team asked how the 

cleaner/disinfectant was mixed they were told that it is to be measured at 2 ounces per gallon and it is done 

by eye, without measuring tools.  

Recommendations: 

• Update cleaning policy and procedures and train employees and volunteers.  Hold all employees 

accountable for adhering to the policy.  This policy should be consistently implemented across all 

three sites.  Variations can be included to address unique situations at each campus.  Post a check 

list in each kennel for employee and volunteer reference.   

o This policy must mandate the use of appropriate PPE as per OSHA guidelines.  This will 

include the use of respiratory and ocular protection in areas where chemicals are being 

aerosolized.   

o This policy addresses what products to use at what dilutions and contact times,  under 

what circumstances.   

o This policy will outline the exact steps and sequence to be followed.   

o Utilize degreaser at least once per week in the dog kennels. Degreaser can be 

purchased at HT Products where SBCAS purchases TripleTwo.  

o Maintain clean surfaces that are free of visible dirt and debris. Clutter is hard to 

sanitize.   

• Create solution dilution reference guides and provide appropriate supplies at dilution stations.  

Utilize the ASPCA’s Shelter Disinfectant Reference sheet.1   Consider purchasing dilution mixing 

stations for each facility in order to ensure proper dilution of cleaner/disinfectant, which is 

important not only for efficacy, but also animal and humane safety and health.2  

o Disinfectant agents (Roccal, Triple Two, Trifectant, Accel) will have clear dilutions 

                                                 
1
 http://www.aspcapro.org/resource/shelter-health-disease-management/shelter-disinfectant-quick-reference  

2
 http://www.laffertyequipment.com/products/proportioning-mixing-stations  

http://www.aspcapro.org/resource/shelter-health-disease-management/shelter-disinfectant-quick-reference
http://www.laffertyequipment.com/products/proportioning-mixing-stations
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instructions on the packaging.   

o Bleach is typically used at a 1:32 concentration for general cleaning (4 oz bleach to one 

gallon of water)  For ringworm it is used at a 1:10 dilution which is 1.5 cups to 1 gallon 

of water.  Assuming the bleach is a 5% concentration of sodium hypochlorite.   

• Provide staff and volunteers with thorough and ongoing training in proper sanitation and 

disinfection methods.  

• Do not allow cats to roam freely in the stray room while their cages are being cleaned at the 

Lompoc location. While this gives cats an opportunity to exercise, this practice is risky because it is 

an intake holding room and it is important to limit their exposure to the surroundings and other 

cats, especially for the first few days in care in order to determine if they are sick. 

• Discontinue coaxing dogs to move from one side of the run to the other with a water hose. Even if 

they are not getting wet, frightening them is not an effective method of moving dogs. When water 

or cleaning and disinfecting products are sprayed in or near the area of a primary enclosure, 

animals must be removed from the cage or kennel, or separated from the area being cleaned by 

guillotine doors to prevent splatter, soaking of the animals, and stress. 

• Create a separate procedure document for identifying, reporting and housing/treating kennel 

cough cases. Procedure 6.07 includes information regarding kennel cough; however, the bulk of the 

document regards parvovirus. 

• Ensure that hand sanitizer dispensers are provided in all animal handling areas. 

• Ensure that all equipment that comes in contact with animals (including cleaning supplies) are 

readily disinfected or discarded after use (such as pooper scoopers). 

• Ensure that dogs are being placed in a clean environment and that it is cleaned between dogs when 

cleaning the runs at the Santa Maria location which are not equipped with guillotine doors. 

• Consider bagging and throwing the feces in the garbage at the SB and Lompoc facility rather than 

washing it down the trenches and into the drainage. 

• Thoroughly rinse water buckets prior to refilling them with clean water to ensure that they are free 

and clear of cleaner/disinfectant. 

• Ensure that the Trifectant in the buckets used for squeegees at the Santa Maria location are 

changed out at the same time each week. Trifectant solution is effective for 7 days. If utilizing the 

tablets, apply 2 tablets to each 32 oz. of water. 

• The AHA recommends spot cleaning cat cages. Watch the webinar “Shelter Guidelines: Sanitation”3 

which notes: 

Less can be more: Deep cleaning takes a lot of staff and volunteer time and often increases 

stress for animals (which can then lead to disease). Spot cleaning, which is adequate in many 

instances, requires less animal handling and helps the animal feel more comfortable by 

keeping familiar smells in the cage. A few tips: 

 Change gloves between cages. 

                                                 
3
 http://aspcapro.org/webinar/2011-05-26-000000/shelter-guidelines-sanitation  

http://aspcapro.org/webinar/2011-05-26-000000/shelter-guidelines-sanitation
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 Leave bedding in the cage unless it's heavily soiled. 

 Open and close cage doors quietly to maintain a calmer environment. 

Spot cleaning is not appropriate during times of disease outbreak; if cages are heavily soiled 

(mucous, feces, blood, urine); if the cat poses a danger to human safety; or when a new cat is 

being placed into a cage that has just been vacated by another cat. 

• Enough staff must be assigned to complete sanitation tasks promptly each day so that animals 

spend the majority of their time in sanitary conditions. Utilize the formulas developed by UC Davis 

Koret Shelter Medicine Program for calculating humane capacity to also determine “basic care 

labor” which is also part of the calculation. 

• Ensure outdoor areas around the shelter are kept clean, recognizing it is impossible to disinfect 

gravel, dirt, and grass surfaces. 

• Assign cleaning equipment such as brooms, brushes, squeegees, pooper scoopers, and other items 

to specific rooms. An easy way to do this is to color-code the handles to coordinate with specific 

rooms. 

• Avoid mopping if possible. Mops harbor odors and spread disease. If you choose to mop, consider 

the following: 

o Use a disinfectant with good activity in the presence of organic material 

o Do not use contaminated mop water from one housing area to another; never use 

plain water 

o Use designated cleaning supplies for each area of the facility 

 

Discussion: 

Proper sanitation saves lives.  SBCAS has a comprehensive cleaning policy that does not seem to be 

completely adhered to consistently across all three sites.  This may be a training issue that can be addressed.   

The use of cleaning chemicals and foamers will mandate the use of proper PPE to uphold OSHA regulations.   

Appendix 6.A   AHA Disease Control Manual in Animal Shelters will assist you in updating your policy and 

provides good references for implementing a staff/volunteer training program.   

Appendix 6.B  Disease Control and Sanitation PPT 

Appendix 6.C  Disinfection and Cleaning PPT 

 

For purchase: Maddie’s Fund Infection Control Manual 

http://www.cfsph.iastate.edu/Products/maddies-infection-control-manual-for-animal-shelters.php 

 

 

6.3  Outbreak Mitigation 

 

Observations: 

http://www.cfsph.iastate.edu/Products/maddies-infection-control-manual-for-animal-shelters.php
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There is no standard policy and procedure for dealing with outbreaks for URI, Distemper, Parvo, or 

Ringworm.  If an individual animal is diagnosed with Distemper. Parvo or Ringworm, euthanasia is performed 

unless a suitable foster of rescue groups steps up to provide care.   

 

Recommendations: 

 

• Establish infectious disease outbreak policies 

• Increase foster availability  

• Create designated isolation rooms on all three sites 

 

Discussion: 

 

Due to the lack of ability to truly isolate and separate in SB and Lompoc, euthanasia of positive dogs for 

distemper and parvo can be consider an effective outbreak mitigation plan.  However, once diagnosed, it is 

highly likely that many animals will have been exposed to the positive dog.  Effective disease mitigation plans 

are essential to prevent mass euthanasia of animals who have come in contact with the infected animals and 

infectious disease epidemiology knowledge is imperative to mitigate spread.   

 

Appendix 6.D  Controlling Parvo 

Appendix 6.E  Anatomy of an Outbreak - Distemper 

 



CHECKLIST

High 
Priority Date Task Assigned to: Status

6.1  Find ways to functionally segregate populations of animals and create 4 
separate areas:  Isolation, Healthy Hold, Quarantine, Adoptions

6.1 Institute decision matrix at intake on where animals are to be housed.  
Healthy owner surrenders should go right to adoptions pending behavior 
assessment

6.1  Review and Enforce Isolation Policy including the use of PPE

6.1  Staff and volunteer training on disease recognition

6.1  Population management plan

6.2  Standard Cleaning SOPs with training of staff and employees

6.2  Cleaning check list 

6.3  Develop Disease Outbreak P&P to ensure rapid identification and 
separation of ill animals with potentially contagious diseases
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