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RULE-MAKING ORDER 
PERMANENT RULE ONLY 

 

 

CODE REVISER USE ONLY 
 

      

CR-103P (December 2017) 
(Implements RCW 34.05.360) 

Agency:  Department of Health – Veterinary Board of Governors     

Effective date of rule: 
Permanent Rules 

☒     31 days after filing. 

☐     Other (specify)       (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should 

be stated below) 

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule? 

☐ Yes     ☐ No     If Yes, explain:       

Purpose: Veterinarian-Client-Patient Relationship as related to telehealth. The board is adopting amendments to WAC 246-
933-010, Definitions, by adding relevant terms relating to telehealth in veterinary services. The board is also adopting 
amendments to WAC 246-933-200, Veterinary-client–patient relationship (VCPR), to clarify the regulatory requirements for 
establishing and maintaining a VCPR and specifying allowances for the utilization of telehealth. 

Citation of rules affected by this order: 
New: None         
Repealed: None       
Amended: WAC 246-933-010 and 246-933-200       
Suspended: None       

Statutory authority for adoption: RCW 18.92.030     

Other authority:  None     

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 25-09-147 on 04/22/2025 (date). 
Describe any changes other than editing from proposed to adopted version: No changes were made.      

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by 
contacting: 

Name:     Poppy Budrow      

Address: PO Box, 47852, Olympia, WA 98504-7852      

Phone:   564-669-0026     

Fax:      n/a   

TTY:     711   

Email:   poppy.budrow@doh.wa.gov     

Web site: www.doh.wa.gov       

Other:       

mailto:poppy.budrow@doh.wa.gov
http://www.doh.wa.gov/
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Note:   If any category is left blank, it will be calculated as zero. 
No descriptive text. 

 
Count by whole WAC sections only, from the WAC number through the history note. 

A section may be counted in more than one category. 

The number of sections adopted in order to comply with: 

Federal statute:  New 0     Amended 0 Repealed 0  

Federal rules or standards:  New 0 Amended 0 Repealed 0  

Recently enacted state statutes:  New 0 Amended 0 Repealed 0  

 

The number of sections adopted at the request of a nongovernmental entity: 

New   0     Amended 2 Repealed 0  

 

The number of sections adopted on the agency’s own initiative: 

New   0     Amended 0 Repealed 0  

 

The number of sections adopted in order to clarify, streamline, or reform agency procedures: 

New   0     Amended 0 Repealed 0  

 

The number of sections adopted using: 

Negotiated rule making:  New 0     Amended 0 Repealed 0  

Pilot rule making:  New 0 Amended 0 Repealed 0  

Other alternative rule making:  New 0 Amended 2 Repealed 0  

 

Date Adopted:   July 8, 2025    

 

Name: Andrea Sanchez-Chambers, DVM      
 

Title:  Chairperson, Veterinary Board of Governors     

Signature: 

 

 



AMENDATORY SECTION (Amending WSR 93-08-029, filed 3/30/93, effective 
4/30/93)

WAC 246-933-010  Definitions.  ((For the purposes of this chap-
ter, the following words and phrases shall have the following meanings 
unless the context clearly indicates otherwise. Unless stated, words 
used in the singular may be read in the plural.)) The definitions in 
this section apply throughout the chapter unless the context clearly 
requires otherwise.

(1) "Advertise" means to announce publicly by any form of media 
in order to aid directly or indirectly in the sale of a commodity or 
service.

(2) "Animal" means any species normally recognized as treatable 
by veterinary medicine.

(3) "Controlled substances" as defined in RCW 69.50.101.
(4) "Department" means the department of health.
(5) "Drug((s))" as defined in RCW 69.50.101.
(6) "Health certificate" means a document prepared pursuant to 

law and which attests to the fact that an animal is in a certain state 
of health.

(7) "Patient" means any animal under the care and treatment of a 
veterinarian.

(8) "Secretary" means the secretary of the department of health.
(9) "Teleadvice" means the provision of any health information, 

opinion, guidance, or recommendation concerning prudent future actions 
that are not specific to a particular patient's health, illness, or 
injury. This is general advice that is not intended to diagnose, prog-
nose, treat, correct, change, alleviate, or prevent animal disease, 
illness, pain, deformity, defect, injury, or other physical, dental, 
or mental conditions.

(10) "Telehealth" means the overarching term that encompasses all 
uses of technology geared to remotely deliver health information or 
education. Telehealth encompasses a broad variety of technologies and 
tactics to deliver virtual medical, health, and education services. 
Telehealth is not a specific service, but a collection of tools which 
allow veterinarians to enhance care and education delivery. Telehealth 
encompasses teleadvice, telemedicine, and teletriage.

(11) "Telemedicine" means remote delivery of health care serv-
ices, such as health assessments or consultations, over the telecommu-
nications infrastructure. It allows veterinarians to evaluate, diag-
nose, and treat patients without the need for an in-person visit.

(12) "Teletriage" means the provision of emergency animal care 
advice, recommendations, or treatment in response to immediate, poten-
tially life-threatening animal health situations (e.g., poison expo-
sure mitigation, animal CPR instructions, immediate response to acute 
life-threatening trauma). A diagnosis is not rendered.

(13) "Veterinary board of governors" is that board appointed by 
the governor pursuant to chapter 18.92 RCW.
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AMENDATORY SECTION (Amending WSR 16-11-004, filed 5/4/16, effective 
6/4/16)

WAC 246-933-200  ((Veterinary)) Veterinarian-client–patient rela-
tionship.  A ((veterinary)) veterinarian-client-patient relationship 
(VCPR) is the basis for interaction between veterinarians and their 
clients and patients.

(1) A ((veterinary)) veterinarian-client-patient relationship ex-
ists when all of the following conditions have been met:

(a) The veterinarian has assumed responsibility for making clini-
cal judgments regarding the health of the animal(((s))) and need for 
medical treatment, and the client or key party as defined in WAC 
246-934-020 has agreed to follow the instructions of the veterinarian.

(b) The veterinarian has sufficient knowledge of the ani-
mal(((s))) to initiate, at a minimum, a general or preliminary diagno-
sis of the medical conditions of the animal(((s))). This means the 
veterinarian:

(i) Has physically examined the animal(((s))) within the last 
year, or sooner if medically appropriate; or

(ii) In cases involving operations with several animals, such as 
encountered at farms, laboratories, or in shelters, is personally ac-
quainted with the keeping and care of the ((animal(s))) animals by 
virtue of an examination of the ((animal(s))) animals or by medically 
appropriate and timely visits to the premises where the ((animal(s))) 
animals are kept.

(c) The veterinarian is readily available for follow-up evalua-
tion or has arranged for emergency coverage and continuing care and 
treatment.

(2) The veterinarian shall not establish a ((veterinary-client-
patient relationship)) VCPR solely by ((telephonic or other electronic 
means)) telehealth. ((However, once established, a veterinary-client-
patient relationship may be maintained between medically necessary ex-
aminations via telephone or other types of consultations.)) Once a 
VCPR has been established, ongoing care can be provided via telemedi-
cine; however, it is the responsibility of the examining veterinarian 
to determine if an additional physical examination is medically appro-
priate based on available information regardless of when the last 
physical examination was performed.

(3) Once a VCPR has been established, it extends to all veteri-
narians while employed/practicing at the same premises or same mobile 
practice entity as the veterinarian who established the most current 
VCPR. The VCPR cannot be extended to other veterinarians based solely 
on the accessibility of the medical records.

(4) In the absence of an established VCPR, allowable telehealth 
services are limited to:

(a) Teleadvice;
(b) Teletriage;
(c) Telemedicine for the purpose of prescribing sedation, other 

than a controlled substance, prior to an in-person visit, and only to 
facilitate transportation to, examination by, or treatment by a veter-
inarian;

(d) Dispensing drugs, other than controlled substances, prescri-
bed by another veterinarian, including a veterinarian licensed in an-
other state, if:

(i) Failure to dispense the drug could interrupt a therapeutic 
regimen or cause a patient to suffer;
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(ii) The prescribing veterinarian has ascertained information 
necessary to fill the requested prescription;

(iii) The quantity of the dispensed drug does not exceed a 10-day 
supply for each animal annually;

(iv) The annual total of dosage units of drugs dispensed under 
this subsection is not more than five percent of the total dosage 
units of drugs the veterinarian dispenses in a year;

(v) The veterinarian maintains records of dispensing activities 
under this section consistent with chapter 246-933 WAC; and

(vi) Consistent with RCW 18.92.012, controlled substances can be 
dispensed only if prescribed by a veterinarian licensed under chapter 
18.92 RCW.

(5) Once a VCPR has been established, all forms of telehealth, as 
defined in WAC 246-933-010, may be used at the discretion of the vet-
erinarian.

(6) The ((veterinary-client-patient relationship)) VCPR may be 
terminated under these conditions:

(a) ((Veterinarians may terminate a veterinary-client-patient re-
lationship as long as)) The termination does not constitute patient 
abandonment as described in WAC 246-933-060.

(b) If there is an ongoing medical or surgical condition, the 
client is offered a patient ((should be referred)) referral at the 
time of termination to another veterinarian for diagnosis, care, and 
treatment.

(c) Clients may terminate the ((veterinary-client-patient rela-
tionship)) VCPR at any time.

(((4))) (7) For animals or animal products for food consumption:
(a) There must be a written agreement with the client that iden-

tifies the farm veterinarian of record (VOR) who is accountable for 
drug use and treatments administered to the animals on the farm opera-
tion;

(b) The VOR is the responsible party for providing appropriate 
oversight of drug use on the farm operation. Oversight includes estab-
lishment of diagnostic and treatment protocols, training of personnel, 
review of treatment records, monitoring drug inventories, assuring ap-
propriate labeling of drugs, and monitoring compliance and outcomes. 
Veterinary oversight of drug use must include all drugs used on the 
farm regardless of the distribution of the drugs to the farm;

(c) Provision of drugs or drug prescriptions must be for specific 
time frames appropriate to the scope and type of operation involved 
and only for the management groups within the operation that the VOR 
has direct involvement and oversight;

(d) A veterinarian issuing a veterinary feed directive (VFD) must 
comply with applicable federal law, including 21 C.F.R. 558.6.

(((5))) (8) Medical records must be maintained pursuant to WAC 
246-933-320(7).

(((6))) (9)(a) A veterinarian shall use or prescribe drugs only 
within the context of a ((veterinary)) veterinarian-client-patient re-
lationship except as outlined in subsection (4) of this section. Vet-
erinary prescription drugs are restricted by federal law, under 21 
U.S.C. Sec. 353(f), to be used by or on the order of a licensed veter-
inarian.

(b) Extra label use is legal only when ordered by a veterinarian 
and within the context of a ((veterinary)) veterinarian-client-patient 
relationship.
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