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Basic Infection Control
for Dustin’s Paw Assistance Dogs*

1. We do not feed our working dogs a raw diet as uncooked meat can carry
various deadly parasites and bactena.

2. We practice good personal hygiene - hand washing after handling dogs and
their toys. For those with known allergies in the facility, we have designated a
dog free area. We can, also, wipe the dog's coat with a damp cloth to keep
dander under control or we can have the dog wear a t-shirt depending on the
severity of the allergy and recommendations of stafi/parents.

3. We minimize our working dogs exposure to contaminated environments such
as pet parks, high-traffic pet areas, imgation ditches, streams/lakes/standing
water and dirty kennels.

4. We remove our dog's feces daily from our yard and when out for walks. We
never handle the stools without using a disposal tool or wearing disposable
gloves or using a plastic barrier (poop sack).

5. Cur dogs® potty on command. We potty them every 2-4 hours, This reduces
the nsk of an accident while working,

. We use mosquito and tick abatement in our yard.

7. We visit our veterinarian for annual testing (fecal) and physical examination.
See dogs” current tests and exams in this manual.

8. We use preventative flea/tick treatment like Heartgard/Interceptor monthly.

Q. Our dogs® vaccinations are up to date. See current vaccination records in this
manual,

10. Wcusenn!}radmdngs%umﬂmlmﬂnmpmimfurhdcpﬂﬂcm
Graduates www, cci.org and we keep our Assistance Dogs International Public
Amssstmlmgup tndatc S-mmpyﬂfpﬂmlt!m this manual.

T accesstest.php See a sample of the

11.  We do not allow our dogs to graze/vacuum or pick up food off the floor. Dogs
should be feed food only from dog dish or from human hand.

12. We groom (brush coat, brush teeth) our working dogs daily, clip nails weekly
and bathe our working dogs monthly.

*A working Assistance Dog has been bred, raised and trained for specific work. In the
case of the Dustin’s Paw dogs they are Canine Companion for Independence Assistance
Dogs www.cci.org . They have been trained (by CCI and Diane Rampelberg) to execute
interactive commands (85+) to captivate and entice patients to accomplish their
therapeutic goals and objectives. The Dustin Paw dogs are working dogs. They work
Monday through Thursday, 10 hour days with scheduled rest periods through the day.
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Zoonotic Diseases

Zoonoses or zoonotic diseases are those diseases that can be transmitted directly or
indirectly from animals to humans.

There are two types of zoonotic diseases of concern.
1. Ilinesses that can be transmitted from dogs to humans.
2. Diseases that infect both people and dogs.

What kinds of zoonotic diseases do we need to be aware of here in Idaho?

Disease Description Prevention
Intestinal parasites Giardia: Transmitted Do not allow dog to drink water
from host to host by from unknown source — no streams
ingesting cysts in or standing water outside. If dog is
contaminated feed, feces | infected, do not allow dog to work
or drinking water, with patients until released by a
Symptoms include veterinarian. Do not allow patient to
diarrhea, bloating, come in contact with dog feces or
flatulence (farting), urine. Wash hands.
stomach cramps, fatigue
and weight loss. Dog must have yearly fecal exam by
a veterinarian. Administer monthly
Broad Spectrum Parasiticide.
Children should be discouraged from
Roundworms: While eating dirt and should not be allowed
direct contact with to play in areas that are soiled with
infected dogs increases a | pet feces. Sandboxes should be
person’s risk for covered when not in use. Adults and
roundworm infection, children should always wash their
most infections come hands after handling soil and after
from accidentally eating | contact with pets. Shoes should be
the worm larvae or from | worn when outside to protect feet
larvae that enter through | from larvae present in the
the skin. For example, | environment, and raw vegetables
children are ot risk for | should be thoroughly washed
infection if they play in | because they may contain parasites
arcas that may contain from infected soil.
infected feces (suchas | See your veterinarian if your dog has
dirt piles and diarrhea, weight loss, increased

sandboxes), and they
pick up the larvae on
their hands. Symptoms
include abdominal pain,
fever, gas, diarrhea,

scooting, a dull coat, or if you see
worms under its tail, in its bedding,
or on its stool.

Dog droppings should be
immediately picked up from public
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larvae in stool and
vomiting.

Hookworms:
Hookworms can cause
severe disease including
anemia and serious
diarrhea. Hookworms
have either teeth-like
structures or cutting
plates with which they
attach themselves to the
wall of the intestine and
feed on the doghuman’s
blood. Hookworms can
cause a skin disease in
humans called cutaneous
larval migrans.
Infections of the
intestines in people can
also cause a condition
called 'sosinophilic
enteritis”, resulting in
abdominal pain.

with whipworms pass
the infection along to
others when the worm
eggs develop into larvae
and are passed in their
feces (droppings).
Whipworms bury their
heads in the lining of an
animal's intestine and
suck blood, but they are
generally less harmful
and usually do not cause
health problems.
Oeccasionally, severe
infections can develop
and lead to diarrhea,
weight loss, and blood
loss. Whipworm larvae
rarely infect humans
when they are

areas and from your yard to reduce
the chances of contaminating the
soil. Monitor and eliminate parasites
in dog's environment.

Put your dog on a flea prevention
program with monthly applications
of Frontline.
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accidentally eaten.

Tapeworms: Dogs
become infected with
tapeworms when they
eat infected fleas or lice.
Tapeworms live in the
small intestine and steal
the nutrients from the
food your dog eats. An
infection is usually
diagnosed when the
eggs sacs are seen under
the dog's tail or on its
stool. These sacs look
like flattened grains of
rice, Rarely are
tapeworms a risk to
people.

Coccidia: Coceidia
parasites damage the
lining of the intestine
and the dog/human
cannot absorb nutrients
from its food. Bloody,
watery diarrhea may
result, and the
animal/individual may
become dehydrated
because he loses more
water in his stool than
he can replace by
drinking. Symptoms
include symptoms
watery diarrhea, weight
loss, fever, abdominal
pain, nausea and

Lyme Disease: There is
no evidence to suggest
that infected dogs
transfer Lyme disease to
humans exceptasa
reservoir of infected
ticks that could bite

It is best to use one of the products
that kills the ticks continuously.
Frontline kills fleas and ticks
effectively. The product should be
applied on a monthly basis.

Be very careful when removing an
infected tick as you can get infected
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rabies virus infection,
and subsequent selection
of prophylactic
antibiotics, are essential
in the management of

humans. at that time.
Check your dog for ticks when in
Rocky Mountain tick suspect areas and remove them
Spotted Fever: Again, before allowing dog to enter your
there is no evidence to | home.
suggest that infected
dogs transfer Rocky
Mountain Spotted Fever
except as a reservoir of
b infected ticks.

Fleas Fleas are known to feed | Prevention is the best way to combat
on human/dog blood and | fleas from latching onto your dog
are disease carriers. and entering your home. Frontline
Diseases such as Flea kills fleas and ticks effectively. The
Allergy Dermatitis and | product should be applied on a
tapeworms are known | monthly basis.
illnesses caused by flea
bites,

Heartworm Heartworms cammot be | The best defense against heartworms
spread animal-to-animal; | is prevention. If you live in an area
heartworms need a that has heartworm, a once a month
mosquito to complete chewable tablet will protect your dog
their life cycle. from heartworm and other parasites.

Allergic Reaction The proteins from the Bathe dog at least once a month,
hair, saliva or urine of a | Groom dog daily. Use disinfectant
dog can cause an wipes on dog toys. Wash hands.
allergic reaction that Avoid touching eyes. Put a t-shirt on
attacks the eyes and the | the dog. Limit petting and contact
airways of humans, like | with dog toys.
hay fever, and can result
in asthmatic symptoms.

[t may also cause atopic
dermatitis or a nettle
rash,

Bites All dog bites carry a risk | Working Assistance Dogs should be
of infection, but stress tested, well trained and
immediate copious handled. They should be tested on a
imigation can regular basis by a qualified
significantly decrease organization/trainer. Canine
that risk. Assessment for | Companions for Independence uses
the risk of tetanus and | the Assistance Dog International

Standards

www assistancedogsiniernational org
Handler must never put adogina
position where the dog feels
threatened along with keeping the
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dog bites as well as dog healthy, well trained and
human bites. exercised.

Rabies Rabies is an illness that | Rabies can be prevented by avoiding
affects the central exposure to infected animals. Make
nervous system. It is sure dog is vaccinated against rabies.
transmitted to people Keep the vaccinations up to date.
from infected mammals
via saliva'bites.
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Studies on Infection Control and
Animals in Health Care Settings

*The following was taken from DiSalvo, H. Who let the dogs out? Infection control did:
Utility of dogs in health care settings and infection control aspects. Am J Infec Control
200:6:34(5):301-307.

Few studies have been conducted regarding the negative impact of bringing animals into
the health care setting. The majority of the literature that has been published regarding
animals in a heath care setting has involved the positive aspects. Some studies have
examined the potential risks and disadvantages associated with animal use in a health
care setting. (Brodie 5), Briley FC, Shewring J. An exploration of the potential riks associated with using pet thermgy in
heslthears settings. 1 Clia Nurs 2000 11:444-56) These include patient phobias, allergies, bites, and the

potential risks of zoonoses. (Brodic 51, Biley FC. As exploration of the potentinl benefits of pet-facilitated thermpy. J
Clin Nurs 1999, §:329-37 and Khan MA, Farrag N. Animal-srsisied activity nd infection cantrol implications in s hesithcare setting.

1 Hesp Infee 2000:46:4-11) Other detrimental aspects includes the risks of animal-caused injuries,
such as scratches or other trauma that can occur and affect infection control and risk

management,

Allergies can occur in both the patients and staff in the health care facilities. Individuals
may be allergic to the saliva, dander, or excretions of the animals, (Duncan 81 APIC Sease-ofithe-
At Heport: the mplications of service animala in heslth care settings. Am J Infiect Control 200028:170-80) The coordinators
of these animal programs need to be aware of the potential allergies and which patients
are sensitive. Appropriate action should be taken (ie, grooniing and bathing the animal
and providing areas within the healthcare facility where animals are excluded) before
arrival at the health care facility to minimize allergic reactions in those susceptible,
(MMWR. Gusdelines fo envizoamental infiction control in health-care facilities. Recommendations of CDC and the Healthcare
[mfection Comtrod Practios Advisory Commibies ﬂlﬁmmmlﬂﬁiﬁ}

Although bites are a potential for concern when working with animals, they do not
usually pose a major threat, One potential concern after an animal bite is the possibility of
the transmission of the rabies virus (a rhabdovirus of the genus Lyssavirus), a disease that
is almost invariably fatal without appropriate treatment. An immune globulin is available
as postexposure prophylaxis but must be given as soon as possible after the animal bite.
According to Hoff et al, most animal bites only produce minor injury. However, infection
of the wound with numerous types of bacteria is a potential complication. Of particular
concern is the potential for a high mortality rate from an infected animal bite among the
immunocompromised population., (Hedf GL, Brawley J, Johason K. Companion animal issue and the phrysician,
South Med J 1996:92:451-9)

A zoonosis refers to an infectious disease that can be transmitted from animals to humans
under normal circumstances. There are more than 200 zoonotic diseases. For example,
tinea, a fungal infection of the skin, can be spread from dogs or cats to humans This
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infection is caused by species of Microsporum and Trichophyton and also by
Epiudermophyton floccosum.

Those at high risk of contracting a zoonosis include elderly adults, pregnant women,
young children, and immunocompromised individuals.

According to one group of researchers, children seem to be at higher risk for animal-
related illnesses because of a combination of immunoclogic reasons and behavioral
factors, (Robertson B, Trwin, PJ. Lymibery AJ, Thampsos RCA. The role of companion ssimals i fhe emergence of parmsitic
soomoses. It | Parsitd 2000:30:1369-77) For example, children are likely to forget to wash their
hands after contact with the animal. This could potentially spread a zoonotic disease.
Infants, because of their nalve immune systems, are also very susceptible to zoonotic
diseases.

Immunocompromised individuals must be careful when in contact with animals because
they are more susceptible to certain agents, such as Salmonella species, Campylobacrer
species, Giardfa lamblia, and many others, Campylobacter species can be passed from
infected puppies and kittens to susceptible individuals through contact. Animals that have
diarrhea are particularly important in the transmission of Campylobacter species. Pets
with diarrhea can be treated with erythromycin to rid the animal of the infection.
Domestic animals, including dogs, can also carry strains of other enteric pathogens that
are pathogenic to humans. (Robertson ID, lrwin PJ. Lymbery AJ, Thompson RCA. The role of companion ssimals in
e emnergence of pansitic monosor I'an-nhnll[rtI]-.!l]:l]ﬁ'ﬂ-‘fﬂ

Although zoonotic diseases can be passed by many different animals, dogs are the main
concern in a health care setting. However, according to a survey performed by Grant and
Oslen, dogs were viewed as having the lowest risk of transmitting a disease to humans by
both physicians and veterinarians. {Gont s, Olien CW. Provesting monotic discases in immunocompeomised
porsons: the mole of physicians nmd velerinarians. Fincrg Infoct Dis 1999,5: 159.63)

There are many ways 1o reduce the risk of transmission of a zoonotic disease.
Implementing effective hygienic measures to prevent transmission (such as hand
washing) is a key way to avoid the transmission of a zoonotic disease. Early detection of
a zoonotic discase is essential in preventing transmission of the agent to humans,
demonstrating the importance of regular evaluation by a veterinarian. {Gusy DRP. Pet-sssisied
therapy in the meting homa sesling: polestial for monosis. Am I Infee Contrel 2001:29:178-86)

According to Khan and Farrag, animals can become carriers {or veciors) of potentially
infectious human pathogens and may be responsible for cross infection as well as other
humans (health care workers) we might add. Therefore, “animals should not be allowed
to visit with patients who are infected or colonized with tuberculosis, Salmonella,
Campylobacter, Shigells, Strepotococcus group A, methicillin-resistant Staphylococcus
aurens (MRSA), dematophytes, Giardia, or amebiasis.” (khan MA, Farmg M. Animal-assisted sctivity
and Infieceion ccetrod impiications in & hesithere sersing, § Hosp Infec 2000,46-4-11) A list of potential bacterial,
viral, parasitic, and fungal disease agents that can be transmitted from dogs to humans are
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listed in Table 1. With careful planning, risk of transmission and cross infection can be
minimized.

The benefits of animal involvement in the health care setting are greater than the risks,
Animals can and do perform useful functions in hospital and clinical settings, and risks
can be minimized while complying with legal requirements.

Much of the success of a program utilizing dogs in their healthcare facility is due to the
strong involvement of professional handlers. The handlers assure the quality of the
participating dogs and provision of goal-directed interventions as outlined by the staff.

* The following was taken from Brodie S, Bnurs F and Shewring M. An exploration of
the potential risks associated with using pet therapy in healthcare settings. Joumal of
Clinical Nursing 2002; 11:444-456

It is unlikely that dogs pose a substantial threat of contamination to people involved in
pet-therapy programs. The probability of the dog itself being infected is reasonable;
however, with simple measures any risk can be virtually eliminated and the pet can be
easily treated. Transmission to humans is possible, yet the chain of transmission is very
weak and easily broken.

Allergy to animals is cited as one of the hazards arising from human-animal interaction
(rarba B {1008) A criticad review of research o the buman/commpanion animal relationship 19881993, Asthrosces 81, 9:15).
However, only 6% of people seen by allergists in North America have an allergic
reaction as a result of animal dander (i 0., Tolle 5., Goldberg L. & Miller 1, {1985) Pet-mssocisted liness. The
Mew England Journal of Medicien 313(16), 985-695). Symptoms of animal allergy include nocturnal
wheezy cough, asthma, rhinitis and conjunctivitis (Criep CH. (1952) Allergy and Clinical tmmunclogy.
Grurse & Straiton, New Yoek.), and it is the dander, saliva, hair, urine and other secretions from
animals which can become allergens (Scsantz M (1990) Reviews and rescarch reports; preventing potential
heslth haeards incidental to the wse of pets in therapy. Arthrazoas 4(1), 114-23) Careful selection of the animal can
reduce the risk of an allergic reaction: cats are the tope of the allergy-inducing hierarchy,
followed by guinea pigs and horses (Schantz P.M. {1990) Reviews and rescarch reports; preventing posential bcalth
arards imcidental 10 the wse of pets i thermpy. Anthrozacs 4(1), 114-23), but dogs and pet birds can also cause
allergies (Matks M8, (1984) Resplesbory tract sllengy o househald pet birds. Ansals of Allergy 52, 56-57) It appears that
the incidence of pet-induced allergy can be reduced in a controlled environment, for
example by obtaining accurate history from patients (e 0., Tolle 8., Goadberg L. & Miller J. (1585)
Ped-associsted lliness. The How Bnglund Joumal of Medseine 313(16), 985-99¢), choosing the correct pet and by
careful and regular grooming.

Animals can have a positive impact on the lives of their human compatriots (Brodie & Biley,
{1999 A= exploration of the potentia] benefits of pet facilitssed therapy, Joumal of Clinkcal Maming 8(4), 329-337). For many,
a meaningful relationship can develop which is reciprocal yet often unacknowledged.
Studies have shown a link between ownership or interaction with animals and improved
health status (Beodie & Biley, (1999) An explorstion of the poteatinl bemafits of pet faciliinted therapy. Joumnal of Clisical
Mursing 8(4), 529-337). Despite this, the use of pet therapy has not been unopposed. The
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Service animals are being chosen with increasing fre-
quency to help mitigate the limitations of persons’ dis-
abilities because they are portable, multitasking, and
cost-effective health care interventions,

Dogs are most often tralned for service work. There is
nio validated evidence that any particular breed [s better
in the role—service dogs can be any size or any breed. In
addition to dogs, other species are sometimes trained as
service animals. The ADA definition of service animal
does not limit the species of service animals, but, ns
emphasized by Kanffman,? litthe is known abowut the
effects of the service role on species other than dogs and
cats or the effects that other species in the roles of ser-
vice animals have on public health and safery.

APPLICATIONS OF SERVICE ANIMALS FOR
PERSONS WHO HAVE DISABILITIES

Many persons with disabilitles can achieve greater
functional independence with the help of service ani-
mals. Service animals help persons who have a wide
varlety of limitations caused by disabilities.? Reports to
the NSDC during the last several years reflect emerging
additional roles for service animals, No longer limited
to a single role or species, service animaols can ba
trained Lo

* Alert persons who are deaf or hard of hearing to the
presence of others or o important sounds (eg,
sivens and alarms, a person’s name being called,
traffic, a child erving, etc).

* Provide help with mobility (eg. retrleve objects,
help a person 1o balance while walking, carry items
in backpacks, lead persons who have visual Impair-
mesits around obsgacles, eic),

* Alert porsons to oncoming seizures, giving those
persons time to stop activities amd assume safe
pasitions before selzures or alerting caregivers that
selzures are imminent. (The mechanism by which
an snimal perceives an oncoming seizure Is
unknown; animals that demonstrate this ability are
trained to provide & consistent response as an alert-
ing behavion) Antrmals that do not alert their bans
dlers to oncoming seizures might help instead by
staying with them during seizures and helping
them become reoriented and mobile after the
selzures. Several animal specles, inchading dogs,
cats, and some reptiles, have been reported to alert
people to the onset of seizures.

* Provide a consistent, interactive focus 1o desscalate
stress for persons with mental or emotional dis-
abilies,

* Alert their handlers to episodes of hypoglycemia
before the people have symptoms, giving those per-
sons time to monitor and correct their ghucese
level,
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* Help persons who have Parkinson’s disease by ini-
tiating body contact to interrupt episodes of tremor
ar propulsive walking (the mechanism by which
this is effected is not yet empircally substantiated),

The work of a service animal need not be limited 1o
one category. From an occupational therapy perspec-
tive, Zapf describes the range of benefits of service ani-
mals trained to help people with multiple disabilities.*
Allen and Blascovich® analyzed the significant health
care dollar savings that can be realized when service
dogs replace paid caregivers for people with disabill-
ties.

In addition to the tasks that service animals perform,
persons with disabilities can benefit fram thelr rels-
tionships with their anfmals. The majority of published
studies about the effects of service and companion ani-
mals deal not with task-orlented benefits, such as how
consistently a guide dog helps itz handler avoid obsta-
cles, but rather with how the presence of, and interse-
tion with, the animal can impreve the haondlers overall
quality of life,** Thess studies mensure how animals
mitigate the effects of bereavement,™® moderate stress
and promote response to treatments,™ normalize
physivlogic responses, " enhance ehildhood develap-
ment,"" improve socinlization, ™" and provide older
mdults with social support and motivatlon 28

HOW SERVICE ANIMALS DIFFER FROM THERAPY
ANIMALS

Service animals and therapy animals serve two sapa-
mate and distinct health-related roles for persons and
differ in the way they provide health benefits to people,
As defined in the Stamdards of Practice for Animal
Assisted Activities and Animal Assisted Therapy ™ thera-
py animals are usually personal pets that, with their
owners, provide supervised, ponl-directed intervention
to clients in hospitals, nursing homes, special-popula-
ton schools, and other treatment sites. Therapy ani-
muals usually are not service animals. The ADA and
other federal nondiscrimination laws have no provi-
sions for therapy animnls; however, some states have
Inws that define therapy animals and provide for thelr
access to public arens, such as health eare fucilities.
Information about state and local laws can be obiained
fram the state Attorney General’s office.

SERVICE ANIMAL TERMINOLOGY AND SUPPLY

The formal training of service animals began at the
enil of World War 1, with dogs trained to lead persens
who were blind. However, the terminology used ta
describe thess animals was not standsrdized until 1990,
when the ADA coined the term “service animal.” Many
terms are still used to describe service animals; they are
often referred to by the type of work that they do (s
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gulde dog, hearing cat, emotional suppart dog). A trend
toward use of the term "service animal® or “"service
[species name]” is developing: many persans prefer this
because it is consistent with the law and describes the
role of the animal without disclosing the nature of the
person's disability It Is also useful when an animal can-
not be readily categorized because it is cross-trained to
help & person who has multiple disabilities,

There have never been recognized standards that are
applied uniformly to all service animal trainers, han-
dlers, or service animals. Duncan™ summarizes the Reld
of service animal tmining and supply: In most states
only a business license Is necessary to train a service ani-
mal for someone else, Training can be provided by
career service anlmal trainers, independent trainers, or
by persons with disabilities. Many persons with disabil-
ities choose to hire an independent tralner or train a ser-
vice animal themselves to avoid nonreimbursable costs,
extensive travel, arbitrary qualification ertera, or long
wislts (reported 1o the NSDC by consumers and trainers
to range from several months to as long as 9 years),
There Is no readily recoverable data that indicate any
differenices in the quality of training, or reliability, of ser-
vice animals trained by thess different sources.

HOW HEALTH CARE FACILITIES ARE AFFECTED
BY LAWS THAT APPLY TO SERVICE ANIMALS

Health care fncilities—hospitals, clinics, doctors’ and
dentists’ offices, laboratorics, imaging services, and
others—are covered under the ADA (see Technical
Assistance Letter from the US Department of Justice,
1993, Appendix I) and considered places of public
sceommodation. Title 1 of the ADA requires that
places of public accommaodation, inchuding health care
facilities, modify their policies and practices to permit
the use of u service animal by a person with a disahbili-
ty. unless doing so would create a fundamental alter-
ation or n direct threat to the safety of others or 1o the
facility. For example: a scrvice animal may howl
threugh the night and prevent people from sleeping, or
it may, in n nonthrentening manner, block a health care
provider from admindstering care to a client. In con-
trast, & direct threat would occur were a service anfmal
to growl at ar bite someone or "get underfoot” and
impede a person’s safe travel,

Stote or local government-ouwned or fonded Facilitles
and service providers have similar responsibilities
under Title IT of the ADA, which has provisions similar
to Title IT. Fecilities and service providers that are
owned or funded by the federal government (such as
Veteran's Administration facilities and programs) have
responsibilities under Section 504 of the Rehabilitation
Act, which are also similar to ADA Tithe 11T provisions.
Health care programs and facilities cwned by religious
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organizations may be exempt from federal law, For
information about the status of any facility, contact the
US Department of Justice ADA Information Line at 800
Si4-0301.

Since service animals meet disability-related nesds,
they might be found in various areas of the health care
EYStem, accompanying persons with disabilities who
are employces, patients, visitors, Instructors, velun-
teers, students, or others. Health care facilitics may
receive contlicting directives about having animals an
the premises, States and localities might have laws that
also affect service animals, When these lows confblct
with federal laws, the low that provides greater protec-
tion lo the person with the disability is the law thal
prevails; that ks, the law that s less restrictive for the
persan with the disability takes precedance. When con-
Hicting federnl lnws affect health care facilities, contarct
the US Department of Justice a5 above for clarification
about the facility’s responsibilities.

IDENTIFICATION OF PERSONS WITH
DISABILITIES AND SERVICE ANIMALS:
CERTIFICATION AND OTHER MYTHS

Publc accommodations often have concerns about
how to ensure that an animal is really & service animal,
fearing that persons will try to present their pets as ser-
vice animals. The intent of the ADA s not to put a pub-
lic secommodation into the role of policing the legit-
macy of a person’s claim of disability or of an animals
function. Rather, its aim is to ensure that the goods and
services of a public accommodation ave rendily accessi-
ble 12 persons with disabilities, regardless of their types
of disabilities or the assistive equipment they might use.

A popular belief is that “legitimate”™ service animals
musi be “certified.” Some trainers offer certification,
but without uniform standards for this process, It mere-
Iy represents the opindon of an evaluator that the ani-
mal is capable of doing the work for which It was
trafned. Cenification is not a guarantes of quality or
predictabllity of behnvior The ADA prohibits public
accommodations from requiring “certification” or
proof of an animals training. or proof of a person’s dis-
abdlity, for the purposes of access,

There is no legal requirement that o service animal
wear special equipment or tags, Service animals usual-
ly wear the equipment necessary for the work they de;
this might be simply a collar and leash.* Some locali-
ties offer licensing tags for pets and for service animals,
but these cannot be required for the purposes of access
unsher the provisions of the ADA,

Health care facilities, like other places of public
accommaodation, are advised by the US Department of
Justice Clvil Rights Division to accept the verbal ress-
surance of the person that he or she has a disability
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{and is protected by the ADA), and that the animal isa
service animal. ¥ Unnecessary inguiry into the nature of
the disability, or requidng “proof” or identification of
the person's disability or the animals training, is pro-
hibited by the ADA and other federal nondiscrimination
laws. Minimal inquiry is best; this acknowledges the
privacy needs of the person with a disability.

Subsequent obsenation of the behavior of the ani-
mal should help in assessing whether the animal con-
stitutes a direct threat to health or safety or a funda-
mental alteration to the nature of the business. If the
animals presence or behavior creates such a direct
threat or fundamental alteration, i1 does not have to be
tolerated by the health cave facility. Although “misbe-
havior® does not necessarily Indicate that an animal
does not meot the defindtlen of service animal, the
health care Bacility has recourse to protect itself by
requiring the removal of the animal from the premises
if its presence or behavior ereates a divect threat to safe-
ty or a fundamental alteration.

IMPLICATIONS OF SERVICE ANIMALS FOR
INFECTION CONTROL AND RISK MANAGEMENT

Effective policy development will consider all the
facility areas open to persons and the effects s service
animal would have on those areas and on the persons
within them, Risk assessment will be based on demon-
sirable factors, not on speculation about what an ani-
mal "might” do or whether an area “might” be unsafe
for an animal.

It is important for health care providers to differenti-
ate betwoen actual risks posed by o service animal and
mere inconvenlence or displeasure with the presence of
o service animal. Health care providers must rnke their
goods and services available to persons accompanied
by service animals without isolating, segregating, or
otherwise discriminating against those persons,
Published studies about risks posed by animals include
zoonotic disease transmisslon ™™ trauma, 9 the trig-
goring of allergic reactions,* and disruptive or destruc-
tive behaviors, The actual risk that a service animal pre-
sents will be affected by many factors including its
heulth and hygiene, its beheavior, its contact with others,
the frequency of that contact, the environment, the ahil-
ity of fts handler 1o manage its behavior, and the effects
of simple preventative mepsures (eg, handwashing) 1o
reduce the risk of disense trangmission,*

HANDWASHING FOR EMPLOYEES, CLIENTS,
HANDLERS, AND VISITORS

Handwashing Is an essential activity In the health
care setting. Persons should wash thelr hands with soap
and water after direct contact with the service animal,
its equipment, or other items with which it has been in

Chuestin's Paw Idaho, Inc, - EIN. 20-B448841
Deerieaeri ef al 173

contact, Antimicroblal soap is not requived. IF there is
no running water available, o waterless agent approved
for use in the factlity may be used,

HANDLER AND CLIENT EDUCATION

Handlers, whether employee, visitor, or patient, miust
understand that the animal i not allowed to come in
contact with any patlent’s nonintact skin (surglcal sites,
drafnage tubes, wounds, eic). Handlers should be
informed of any facility sreas that are usually open 1o
them, buti which are off-imits to service animals,
Facilities shoulkd not pormit handlers with service anl-
mils to act ns self-appointed animal-assisted therapy
(“pet thermpy”) providers. Educatlon may also be
required for roommates and visitors reganding their
interactions with the service animal.

STAFF EDUCATION

Staff may not be well-informed aboul the roles of ser-
vice animals and their benefits to the persons who have
them, Comprehensive staff education must be provided
that includes:

* How service animals are defined

* Dwnership and identification criteria

* Laws and policies that apply to service animals and

their handlers,

* How to infernct appropristely with persons and

their service animals,

Sach education ks viial to prepare siaff to competent-
ly and confidently address sendice animal issues (ses
Resources), Staff education should also include risk-
recuction activities, such as handwashing, appropriate
use of personal protective equipment (PPE), responai-
bilities of staff and owner for handling and cleaning
issues, and amount and type of client education.

SERVICE ANIMALS IN SPECIFIC CLINICAL AREAS

A service animal may be restricted or denled acoess
to areas whers its handler vould generally be allowed
cnly when it can be demonstrated that the presence or
behavior of that particular animal would create o fun-
damental alteration or a direct threat to other persons
o to the nature of the goods and services provided,
Although it may be possible to identify certain areas
where a service anlmal could not reasonably be permit-
ted (eg, an operating room where gowns and masks are
required to reduce contamination), other areas may be
subject to a case-by-case determination, based on the
chroumstances and the individunl service animal. A
birthing room s one example. If persons are allowed 1o
be present without belng required o obaerve special
precautions (gowning, scrubbing, etc), it would be dif-
feult 1o argue that a clean, healthy, well-behaved ser
vice animal should be denfed entrance, However, IF the
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service animal causes & fundamental alteration or
direct threat, the health care facility may require that
the risk be controlled. If it cannot be controlled, then
the service animal may be remowved from the premises,
Similarly, the emergency department, intensive care
unit, recovery room, and other areas may require o
case-by-case determination to assess actunl rak. Some
facilities have a crate on site in which a service animal
can be temporarily contained while the handler is in a
restricted aren or if the handler is unable to provide for
the stewnrdship of the service animal,

HIGH-RISK CLIENT POPULATIONS

The basis for determining the risk to clients of con-
tact with a service animal will be the effects of that con-
tact on the client. Whils health care providers should be
aware of potentinl zoonotic and trauma risks, sach case
should be evaluated in terms of the condition of the
client and the aciunl risk pssociated with the Individual
animal. For exnmple, persons who are Immunosup-
pressed or otherwise debilitated are not necessarily pre-
empted from being in the presence of n service animal.
Likewise, an immunocompromised client who s per.
mitted 10 have contact with visitors withowt reguiving
theem 1o wear masks or gowns may not be at any greater
rizk if & visitor s accompanied by n service dog. Angulo
et al® and the Centers for Disease Control and
Frevention (CDCY describe how Immunocompro-
mised persons may have some imrunities that protect
them from substantial dsks through contact with their
own animals. Another example is when a person with
visunl fmpairments who depends on a guide dog to help
him or her forward has spinal surgery; [t might be nec-
essary to modify the way in which the dog leads the per-
gan, to avold trouma to the surgical site or 1o more ther
apeutically accommodate the persons galt. A third
example is when a client who s recovering from severe
burns has a visitor who fs accompanied by a service
dog if the client avodds direct contact with the service
dog, there might be no reazon to deny necess to the ser.
vice animal,

Animals, like persons, can host o wide varicty of
organisms that are potential pathogens for persona and
other animals. There are no substantinted, published
stuclies that have determined the statistical risks associ-
sted with healthy, vaccinated, well-cared-for: and wells
trained service animals. Mor is there substuntial cose-
reporting data to indicate that service animals pose any
greater threat than the avernge person® Threats of
infectious diseases have been well-documented in wild
populations of dogs, cats, roedents, turtles, birds™; non-
human primates™*; laboratory animals; and in some
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domesticated companton animale ™ However, these
findings do not necessarily apply to healthy, vaccinated,
well-maintalned service animals. Avoiding contact with
animal urine and feces and good handwashing after
contact with the animal can effectively reduce the risks
of zoonotic disense transmission,

There are many biosafety and biosthical concerss
about exotic (wild) species, such as reptiles, birds, and
nonhuman primates (NHPs) in the roles of service ani-
mals.** Whether these animals can be trained to rell-
ghly perform tasks is questionable. Their impact oa
public health and safety s controversial, as are the
effects on the animals of the role and Lfestyle of servics
animal, Some species have no avallable vaccinations to
prevent them from contracting and transmitting similar
oonoses that are preventabls in dogs and cats, Many
exotic species require specific handler permits and ave
affected by federal, state, and local laws that define
where and how the animal may bs kept and exhibited.
For example, Federn]l Quarantine Regulations™ restiict
ithe importation, and sale or distribution, of nonhiuman
primates because the communicable disease risk from
these animals is so great. Importers must register with
the CDC, they must implement dissase control mes-
sures, and they moay distribute nonhuwman primates
only for. bonafide sclentific, educational, or exhibition
purposes. These resirictions aleo apply to the reimpor-
tation of nonhuman primates that eriginate in the
United Siates. 55

In 1996, the CDC issued a memo to registered
importers of nonhuman primates reitarating the pub.
lic henlth necessity to limit the distribution of (mport-
ed nonhuman primates to prevent the introduction
and spread of communicable diseases ™ The use of
imported NHPs, including capuchin monkeys, as ser
vice animals does not comply with thess quarantine
regulations. The high rate of injuries caused by their
biting, and the zoonotic disenses they transmif, also
make these specles generally unsuitable as service ani-
mals. As described by Johnson-Delaney” and
Shoemaker,™ nonhuman primates bom [n coptivity
are not considered “domesticated” and still retain wild
animal charmcteristics, including health and behavior
rizks. Further, all NHF zoonotic disease risks cannot
be effectively eliminated through captive broeding
Alihough training monkeys as service animals may
seem appealing because of their high level of dexteri-
ty, agility, and problem-salving capabilities, Hitle has
been published about the effects on the person who
has a monkey as a sarvice animal. However, persons
who have monkeys ss peis report incidents of bites
and the need to remove many of the monkeys' tocth to
redice damage from these bites; incrensingly nggres-
give and difficult-to-control behaviors a3 8 monkey
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Teble 1. Possible zoonolic risks among dogs, cals, and nonhurnan primates (NHPS)
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matures; the difficulty to achieve durable training; and
other wild traits.™

Without studies specific to service animals, it is dif-
ficult to note which Infectious diseases might reason-

ably be expected in service animals, Risk sssessment
should include all factors of disease transmission and
susceptibility. The likelihood that clrcumstances will
oceur in which the animal may become infected, and
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transnift the disease, as well as the possibility that &
person could transfer a disease or infestation to the
animal, should be considered. For example, when a
person has no direct contact with feces from a dog that
harbors intestinal giardia, there may be little risk to
human health. A mankey that harbors glardia may pre-
sent o much greater risk because monkeys generally
cannot be reliably housetrained or prevented from
touching their anal areas then touching persons or
items that persons handle. Table 1 lists some zoonotic
diseases that can occur among domesticated dogs
and cats™ and among monkeys, ™ For more informa-
tion about transmission, effects, treatments, and pre-
ventions, consult a reference such as Control of
Covemiumicable Diseases fn Man® For information
about local, animalborne disease concerns, consult the
local Department of Public Health.

If & service animal is epidemiologically linked 1o an
infection or cuthreak, the animal should be examined
by & veterinarian. Assumptions sbout the service ani.
malE health should not be made by nonveterinary
henlth care providers. If disease transmission occurs
because of inndequate use of prodent prevention tech-
niques (such as handwashing), then appropriate inter-
ventions should be developed on the busis of the find-
ings. If a service animal does exhibit o condition thai
presents a direct threat to the health or safety of others,
then the andmal may be removed, resiricted, or denied
acoess to the ares, or additional information may be
required about the animal if it is necessary to protect
public health and safety. For example, it may be possi.
ble that proof of rabies vaccination in service dogs for
the purpose of access would be allowable in an area
with a high prevalence of dog rabies, if it could be
demonsirated that requirdng such documentation was
necessary to protect public health and safety. Consult
the US Department of Justice ADA Information Line,
(800} 514-0301, for guidance about initiating restrictive

policies.
AREA CLEANUP

Mo special housekesping methods are needed, pro-
vided there §5 no contaminstion with animal urine,
feces, vamit, or blood (organic debris), IF the animal
contaminated the area, the cleanup procedures should
be performed by asing appropriate personal protective
equipment (PPE). Gloves are the minimum protection
that should be used. The spill should be remaved with
paper towels, which should be placed In a plastic bag in
the trash container, similar 1o the disposal of diapers.
After removal of the arganie deliris, the area of the spill
should be cleaned with & facllity-approved disinfectant,
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following label instructions for adequate contact time
to ensure disinfection,

Allergic reactions to the animal can occur among
staff or other clients** Avodding or limiting contact
with the service animals saliva, dander, and urine will
help mitigate allergic reactions.™ According to the
American Academy of Allergy, Asthma & Immunclogy,
dog or cat allergies occur in approximately 15% of the
population® If the allergy is severe enough to causs
impairments that substantially limit one or more major
life activities (le, causes a disability as defined in the
ADA), both the person with the allergy and the persen
with the service animal are protected by the ADA, and
the facility is obligated to ensure their access 1o fts
goods and services. If the effects of the allergy® do not
meet the definition of disability, the ADA does not pro-
tect the person with the allergy and the facility does not
have an ADA obligation toward the person who has the
allergy.

ROOMBMATE ISEUES

Health care facilitics should establish policies for
accommodating service animals when private rooms
are not available. These policles should include guid-
ance about nondiscriminatory actions 1o take when
roommates have conditions or preferences precluding
them from being in the presence of a service animal.

The ADA provides the minfmum parameters required
for access by persons with disabilities who are accom-
panied by service animals, Policy development ahould
differentiate between modifications of policies and
practices made to comply with legal requirements and
those made as elective customer gervice interventions.
This will provide rationale f o facility initintes policies
thut provide fewer access restiictions than those man-
dated by the brams,

STEWARDSHIP OF THE SERVICE ANIMAL: ITS
CARE AND BEHAVIOR MANAGEMENT IN THE
HEALTH CARE FACILITY

The ADA specifies that the care and behavior man-
pgernent (stewardship) of the service andmal is the
responsibility of the handler. Because of the many
health benefits a service animal can provide, facilities
muy elect to support the presence of the animal by pro-
viding a system to obtain emergency stewardship when
the patient needs help but has no one 1o assist with the
animals care. In-house or community volunteer ser
vices, animal welfare organizations, community service
organizations, animal caregivers (g, veterinary, board-
ing, grooming., or walkingfsitting services), and dog
training and breed fancy clubs may be among the
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resources avallable to help provide stewardship for a
clients service animal. Legal services should be con-
sulted regarding any formal consent needed when the
handler transfers responsibility for service animal stew-
ardship to a Facility representative, Other issues that
must be addressed on n case-by-case basis include, bu
are not limited 1o, exercise of the animal, cleanup of
excrement in the toileting area, and stornge of the ani-
mils food and water,

It would be a reasonable modification of policies and
practices to identify an area accessible to the handler
where the service animal could tollet and to permit the
service animal to be exercised by another persan, if the
handler was unable,

Temporary confinement of the service animal
provided by the health care facility

If the handler is unable 1o care for his or her service
animal while receiving treatment or services from a
facility, the facility may elect to provide a crate or other
containment for the animal for a short term (24 hours
or less). This situation brings up many issues that must
be addressed, such as cleaning and disinfection of the
erate during and after use, as well as feeding, watering,
and exercising the animal during its confinement,
These issues should be discussed with the facility's risk
management or legal department for guidance about
facility and personal liability, insurance considera-
tions, necessary handler consent, and other related fac.
tors,

Facllity-provided housing

When facilities provide or contract to provide hous-
ing, such as that provided for significant others or for
clients undergoing outpatient treatment, the facility is
obligated to permit the use of service animals by per-
sons with disabilities, unless the service animals create
fundnmental alterations or enfeiy hazards, This is cov-
ered by provisions of the ADA or of the Fair Housing
Amendments Act.

“No palts" policies

“No pets” policies may not be applied automatically
o service animals. Legally, service animals are not con-
sidered “pets.” Facilities must be able to dermonsirate
that the presence or behavior of an anfmal would create
u fundamental alterntion or direct threat In the aren in
question.

Persons accompanied by service animals may be
informed of any areas that are off-limits to service ani-
mals. This may ocour when the person enters the Facll-
ity and should be done In a polite and respectful man-
ner. Policles must be communicated to the person in a
wiy that i3 accessible and understandable for that per-

Dheatin's Paay ldaha, Ine - EING 50-5445541
Duncan et al 177

son (eg, verbal, print, sign language interpreted, or lp-
read). If o person with o service animal must have
access to an area that is off-limits to service animals, it
Is the responsibility of the person to provide alternate
stewardship for the animal during the time he or she iz
in the area. See also Stewardship of the Service Animal:
fts Care and Behavior Mancgerment in the Health Core
Facility and Temporary Confinement of the Service
Animal Provided by the Health Care Factlity,

INCIDENTS INVOLVING SERVICE ANIMALS AND
FIRST AID '

Any Injuries cawsed by a service animal must be syl
uited and treated promptly by medical personnal fol-
lowing protocols for the type of injury, in an emergency
department or urgent care facility, If necessary. Report
the injury to the owner of the animal and to the local
enforcement agency (often this Is Animal Controd),
which can obtain vaccination verification and enforee
animal control regulations. Any Incidenst involving &
service andmal, whether the service nnimal caused the
incident or was affected by the incident, must ba com-
prehensively documented. IF a service animal damages
property, the handler may be held responsible for thase
damages, provided a policy already exists—and s
enforced—that would require payment if person
cansed similar dumages, If & service animal is injured,
prompt evaluation and treatment of injuries should be
provided by a veterinarian,

CONCLUSION

Service animale provide porsons with disabilities a
dignified way to remain integrated in thelr communi-
ties. In the 80 years that service animals have bean
trained and used in the United States, thers is no appre-
ciable body of evidence to suggest that bealthy, vace-
nated, well-trained service dogs pose any threat to pub-
lic health and safety that is significantly greater than
the risks posed by the general public. Through a litera-
ture review and queries to the CDC, the US Department
of Justice Civil Rights Division, APIC, and Delta Socisty
(NSDC), no reported clusters or epidemics of incidents
have been anributed to service animals. This absence of
data implies that the health and behavior management
of sorvice dogs has generally been adequate 1o control
their risks as sources of zoonoses, Additional ressnrch
about the specific effects of service animals on public
health and safety, inchading species related informa.
tion, i3 nocessary 1o develop more sophisticated rigk-
management guidelines and recommendations for
health care practices,

Service animals meet their handler's disability-refat-
ed needs, often more efficiently than other persons or
equipment. They provide their handlers with enhanced
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functional ability and quality of life. All health care
workers and ancillary staff that have contact with
patients or the public must understand thelr rights and
their obligations to persons with disabilities who are
accompanied by service animals, Welcoming persons
with service animals into health care facilities is not
Just the law—Iit Is good community sapport,

Any information provided in this SOAR about the
laws that apply to service animals is Intended only as
technlcal assistance. It Is not legal advice, and is not
binding on APIC or Delta Society.

Additional information about service and therapy
ardmals is available from Delta Society Health care
facilities will be particularly Interested in Service Dogs
Welcome], an education system that prepares health
care employees to respond competently to service ani-
mal issues; the Standards of Practice for Animal Assizted
Activities and Therapy for practitioners and facilities:
and the standards-based Pet Partners system for ani-
mal-assisted activities and therapy, For a free catalog of
courses, products, and services, contact: Delta Society,
289 Perimeter Rd E, Renton, WA 98055 Web site:
wiww.deltasoclety.org: fax: (425) 235-1076; e-mail:
NSDC@deltasociety.ovg; telephone: (800) 859-6898 (206-
226-7357 outslde of the United States),
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APPENDIX L

TECHNICAL ASSISTANCE LETTER FROM THE US
DEPARTMENT OF JUSTICE

Reprinted 52898 from the Department of Justices
Web site under the Freedom of Information Act.

Cltrildd, txt @ www sisdof. pov

b

T0T-<4. 2300 May 10, 1993

The Honorable John C. Danforih

United States Senator

BOOO Maryland Avenue

Suite 440

Clayton, Missouri 63105

Dear Senntor Danforth:

This letter is in response to your Ingulry on behalf of
your constitvent, . and her concern about
the Americans with Disabilities Act (ADA)Y and service
animals in hespitals,

The ADA authorizes the Department of Justice to
provide technical assistance o individuals and entities
having rights or obligntions under the Act. This Jetter
provides informal guidsmoe 1o assist n
understanding the ADAS requirements, This technical
msslstance, however, docs not constitute o determina-
tion by the Depariment of Justice of rights or responsi-
hilities under the ADA, and does not constitute a bind-
ing agreement by the Department of Justice,

Unless it is a religious entity or under the control of
a religious organization, a health care facility, such as a
hospital, is covered by the provisions of title 11T of the
ADA and the Department’s title IT1 regulation as a place
of public accommodation (see section 36.104 of the
enclosed reguiation). According to section 36.302 (C), a
public accommedation is required to modify policies,
practices, or procedures (o permit the use of a service
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animal by an individual with a disabilitg The intant of
this regulation is to ensure that the broadest feasible
access be provided to service animals in all public
accommedations, including hospitals and nursing
homes. This regulation also acknowledges that in rare
circumstances, if the nature of the goods and services
provided or accommodations effered would be funda-
mentally altered, or If the safe operation of a public
accommodation would be jeopardized, a service animal
need not be allowed to enter

A showing by appropriate medical personnel that the
presence or use of a service animal would pose a signif-
fcant health risk in certain areas of a hospital may ser-
vice as a basis for excluding service animals in those
areas, In developing o list of areas from which service
animals may be excluded, a hospltal facility must des-
ignate only the exact areas where exclusion is appropri-
ate. For example, if o hospital facility does not allow the
presence of n service animal used by an individual
receiving out-patient care, this decision must be based
on a medical determination that the presence of the ser-

Diussttin's Fawt ldaha, Inc - EIN: Mﬂill
Apel 2000

wice animal would pose & significant health risk, or that
the services provided by the hospital would be Rinds-
mentafly altered. If a service animal must be separated
from an individunl with a disability, in order to avaid a
fundnmental alteration or a threat to safety, it is the
responsibility of the [ndividual with a disability o
arrange for the care and supervision of the animal dur-
ing the period of separation, See section 36,302 © (2)

For your information, we have also enclosed a copy
of o 1988 memorandum interpreting the apphication of
section 54 of the Rehabilitation Act of 1973, as amend-
ed, 1o the presence of service animals in health care
Facilities, As you can see, the Federal government's pol
icy on this issue has been consistently applied for s
lengthy time period.

I hope this information is helpful in responding

% COfGerns.

Sincerely,

James P. Turmer

Acting Assistant Attorney General

Civil Rights Division
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The following artficle is an AJIC Online Exclusive.
Full text of this article is available at no charge at our Web site:
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