
Academy of Internal Medicine for Veterinary Technicians 

www.AIMVT.com 

 

 

 

 

JULY 25, 2023 

An open letter to the AVMA, 

 

The Academy of Internal Medicine for Veterinary Technicians (AIMVT), in an effort to fulfill our mission 

statement of working with veterinarians to advocate superior patient care, client education and consumer 

protection, offers these responses to the AVMA’s recent disheartening and damaging statements, both in regards 

to the organization’s opposition to Arkansas HB1182 and its recent pledge to defend against the expansion of our 

scope of practice. 

 

First, in response to the comments directly regarding Arkansas HB1182, the AVMA stated: 

 

“Concerns include patient safety, client service, food safety, public health, and recognizing and continuing to 

ensure the value of degrees in veterinary technology” 

Patient safety, client services, food safety, and public health all stand to improve under the guidance of a 

Veterinary Technician Specialist (VTS). These credentialed Veterinary Technicians (CrVTs) have undergone 

additional training, education, application standards, and examination to obtain this designation. We doubt the 

AVMA would argue that a Diplomate has more knowledge and skill than a Doctor of Veterinary Medicine (DVM). 

The same is true of the knowledge and skill of a VTS compared to a CrVT. The requirements of each of the 16 VTS 

Academies vary to some degree, but all require a minimum of three years working in their area of specialty as a 

CrVT, with some requiring far more experience. VTS-es are not new technicians - they are experienced veterinary 

health care providers. 

 

Based on the AVMA’s testimony in Arkansas, it appears that the organization’s stance is that achievement of VTS 

certification decreases the value of our veterinary technology degrees. This is especially concerning given the 

fact that veterinary technology programs are required to be accredited by the AVMA’s Committee on Veterinary 

Technician Education and Activities (CVTEA). Achieving the designation of VTS increases the value of the 

technician, and this is reflected in the increased salary and responsibilities afforded these individuals. We are 

curious how the AVMA would recommend we ensure the value of our degrees given this context. 

 

  

https://www.avma.org/events/avma-convention/convention-newspaper/avma-pledges-defend-against-expanding-scope-practice
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“The new law inappropriately expands the VTS’s scope of practice beyond these professionals’ education and 

training” 

• Engaging in “joint management” of the health care of patients. 

• Establish a temporary veterinarian-client-patient relationship. 

• Order diagnostics, provide diagnosis, establish a treatment plan. 

• Perform minor dental and surgical procedures on animal patients. 

This is an extensive issue and deserves the proper and individualized attention to each concern raised by the 

AVMA. Many of the bulleted points of concern are “tasks” or “duties” currently in the legal practice of veterinary 

technicians in some states. It is also important to remind AVMA members they are not required to utilize either a 

CrVT or VTS. The overseeing veterinarian will always be able to dictate their willingness to delegate duties and 

tasks to other credentialed veterinary staff members. 

 

• “Joint management” of the health care of patients”: 

 

In practices that fully utilize their CrVTs at the tops of their licenses - a goal the AVMA purports to support - there 

is collaboration around care for patients every day. Whether it is development and subsequent DVM approval of 

an anesthetic protocol, or discussions around low stress handling techniques to improve patient experiences, or 

monitoring of critical patients, true partnership and joint management of patient care is the epitome of the role 

of the fully utilized CrVT. A VTS raises this collaboration to an even higher degree, as their advanced knowledge 

and skill allows for a more thorough understanding of the potential risks and benefits of various 

pharmaceuticals, treatment modalities, and procedures. This collaboration ensures gold-standard care of 

patients while in the veterinary facility, and improves the potential outcomes for those patients. This stated 

objection does not recognize the reality of current veterinary healthcare practice. 

 

• “Establish a temporary veterinarian-client-patient relationship”: 

 

The requirements for establishment of a veterinarian-client-patient relationship (VCPR) already vary among the 

50 US states. Legislation has recently been proposed in California (with support from the California Veterinary 

Medical Association) allowing CrVTs to establish a VCPR for the purpose of vaccination. Additionally, also in 

California, legislation is advancing to allow for a VCPR to be established via telemedicine, meaning no physical 

examination would take place. A VTS has much deeper and more extensive knowledge of performing a complete 

physical examination compared to CrVTs, and certainly could adequately establish a VCPR for the purposes of 
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identifying pathologies within their area of specialty. When record-review and other supervision requirements 

are in place, such as those outlined in the Arkansas law, this is a reasonable and acceptable task for a VTS. We 

find this objection demeaning to our experience, credentials, education, and training. 

 

• “Order diagnostics, provide diagnosis, establish a treatment plan”: 

 

In the reality of today’s veterinary practice, fully utilized CrVTs are already anticipating the DVM’s needs and 

what diagnostics will be needed to aid the DVM in an appropriate and correct diagnosis. The Arkansas law does 

not include diagnosis within the scope of practice of the VTS - this is a task reserved for the DVM in every state 

veterinary practice act. However, it would be unrealistic to assume VTS-es are incapable of forming conclusions 

regarding a patient’s condition and potential disease processes, based on history, physical examination, and 

presentation. In fact, a VTS may have far more experience than recently graduated DVMs, and are valuable 

partners in assisting the DVM with the selection of appropriate diagnostic tests and treatments. This partnership 

is nothing new. When the CrVT and the VTS are included as full partners in the diagnostic process, as well as a 

patient’s treatment plan, we reduce the mental load of the DVM, who is often dealing with many patients and 

may not have the opportunity to provide every patient and client with hours of their time. CrVT and VTS are also 

the team members responsible for providing prescribed treatments, including nursing care. We often have the 

first opportunity to evaluate a patient’s response (or lack thereof) to prescribed treatments. This leads to a more 

complete picture of the patient, and ultimately better, more efficient care. This is not a new concept and is 

employed in veterinary facilities everywhere. To act otherwise is obtuse, and a dismissal of what we all know to 

be true. CrVTs and VTS-es utilize their experience and education to suggest additional treatments and diagnostics 

by often knowing what a DVM wants before they are told. Many of us are also developing practice or 

corporation-wide protocols for common presentations. Many states are simply asking for permission to be in 

place (via amendments to state Veterinary Practice Acts) so that DVMs that choose to utilize their CrVTs and VTS-

es to their fullest potential may do so. None of what has been proposed in any state thus far is proscriptive: no 

DVM is required to hire a VTS and utilize them in the manner outlined. 

 

• “Perform minor dental and surgical procedures on animal patients”: 

 

The objection to this point again ignores the variation in Veterinary Practice Acts across the US. For example, in 

California RVTs may extract teeth, they may suture gingiva, they may treat and suture lacerations, and close 

surgical sites. For many years, CrVTs in several states were allowed to perform feline neuter procedures. Given 

the current lack of veterinary care available, especially in rural and shelter settings, allowing the VTS to perform 

procedures that do not enter a body cavity - such as scrotal neuters and skin lesion removal - will expand the 
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access to care for more patients and clients. As we are sure the AVMA is aware, the majority of new DVMs leave 

veterinary school without ever having performed a complete surgical procedure. We are unclear how allowing 

those new DVMs to perform surgical procedures after graduation is less dangerous than allowing a highly skilled, 

experienced, and educated VTS to perform minor, relatively low-risk procedures.  

 

Next, we would like to respond to the policy released by the AVMA House of Delegates on July 13th: 

 

“Animals deserve safe, efficacious, and high-quality care, and animal owners should be able to fully trust 

the veterinary services provided for them. Accordingly, the AVMA will vigorously defend the practice of 

veterinary medicine—which includes the ability to diagnose, prognose, develop treatment plans, 

prescribe, and/or perform surgery—against scope of practice expansions by nonveterinarians that 

threaten patient health and safety, the safety of animal products, and/or public health. Veterinary  

healthcare is enhanced through efficient utilization of each member of the team through appropriate 

delegation of tasks and responsibilities by the veterinarian.” 

 

This policy, and other statements in the same spirit (see the response to last year’s “camels in the tent” 

discussion at the HOD meeting), are of no benefit to the development of a more collaborative veterinary 

healthcare team. In fact, this policy only reinforces the essential need to recognize and understand the utilization 

of the CrVT and VTS. The continued misunderstanding of the education and skill of a CrVT or VTS is distasteful 

and disappointing. We as an Academy, and as industry leaders in Veterinary Technology, ask the AVMA board and 

its members to allow us the opportunity to work together to promote better utilization of the credentialed, 

experienced, educated and professional support team, which will benefit the veterinary profession, our clients, 

and - most especially - our patients. 

 

Based on many reports (some are attached for your reference), including some issued by the AVMA, the current 

practice model employed in veterinary medicine is not adequately serving clients, patients, DVMs, or CrVTs. 

Turnover is rampant. Many credentialed veterinary professionals - both CrVTs and DVMs - are considering leaving 

the profession altogether. There is a crisis in providing care for the patients who need it. It is time for the practice 

of veterinary medicine to evolve and to find ways to keep more of us in the field, ensuring the health and safety 

of all animals in the US. 

 

The AIMVT would like to create a true collaboration between the AVMA and the VTS Academies. The AVMA does 

not appear to be fully aware of the application requirements and the VTS application and testing process 

required by the Committee of Veterinary Technician Specialties (CVTS) of the National Association of Veterinary 

https://news.vin.com/default.aspx?pid=210&catId=14426&Id=10704947
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Technicians of America (NAVTA) for a recognized Academy of Veterinary Technician Specialists. We would be 

pleased to have an open conversation around our requirements. While the AVMA has recently begun focusing 

efforts on increasing veterinary technician utilization (via the formation of the Committee on Advancing 

Veterinary Technicians and Technologists [CAVTT]), the organization’s actions have not demonstrated that it truly 

values the CrVT or VTS. AIMVT is committed to helping to provide any information regarding skill and knowledge 

requirements for any of our specialties that may shed light on the abilities of the VTS members of our Academy. 

Attached you will find the skills and knowledge lists for each of our internal medicine specialties. Each of the 16 

current VTS Academies has skill and knowledge lists that are just as extensive, covering their specific specialty. 

We know that few DVMs have taken the time to review this information in the past, and this lack of exposure 

and understanding has - we believe - led the AVMA to take an uninformed position in regards to the capabilities 

of a VTS. 

 

We thank you for your time and look forward to hearing from AVMA and working with you to create a better 

future for the veterinary profession. 

 

With hope for collaboration and cooperation, 

 

Jenny Cassibry Fisher, RVT, VTS (Oncology) 
President, AIMVT 


