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Veterinarian-Client-Patient 
 Relationship Overview 

E stablishing and maintaining an ac-
tive, functional veterinarian-client- 
patient relationship (VCPR) is the 

cornerstone to providing the best care 
for horses, said Richard Lesser, DVM, of 
Equine Clinic at OakenCroft, in Ravena, 
N.Y., during a recent veterinarian discus-
sion on ethics. This VCPR is a legal “con-
tract” between the veterinarian and the 
horse owner and/or trainer (client), and it 
implies that they will consult each other 
about the health of the horse (patient) fol-
lowing an examination.  

Harry Werner, VMD, of Werner Equine, 
in North Granby, Conn., explained that the 
VCPR implies that the veterinarian has as-
sumed responsibility for making clinical 
judgments, that the owner has consented, 
and that the veterinarian has sufficient 
information about the horse to make ap-
propriate clinical decisions. 
Broodmare, Pleasure, and Show Practice 
Each segment of equine practice can 
present different VCPR challenges. Less-
er reported the many challenges brood-
mare practice can introduce. These horse 
o wners are generally off-site, which can 
complicate veterinarian-owner communi-
cation. Lesser remarked, “It helps to have 
a discussion with owners as to their exact 

expectations, while at the same time pro-
viding them with information as to what 
the veterinarian can deliver.” 

Lesser also treats pleasure and show 
horses, noting that in his experience these 
animals’ owners frequently communicate 
with their veterinarians and therefore 
pose fewer problems in the VCPR realm.

It’s not just a matter of owner and vet-
erinarian conversing, however. “The letter 
and spirit of the law should be followed, as 
for example when it comes to prescribing 
medication,” Lesser added. “Just because 
a veterinarian may have briefly seen the 
horse or trainer doesn’t mean there is an 
active, valid, and licit relationship.” 

He emphasized that a valid interaction 
means the veterinarian has seen the horse 
within the past year and dispensed medi-
cation after examining the horse for a spe-
cific problem.
Spor t Horse and Ambulator y Practice 
Karen Nyrop, DVM, of Calgary, Canada, 

weighed in on VCPRs in sport horse and 
ambulatory practice. “A VCPR is estab-
lished when the person calls and asks for 
services,” she said. “Usually this entails 
face-to-face communications and exam of  
the horse.”

However, she added, “There are situa-
tions when the trainer and/or owner are 
not present, and other challenges present 
when the horse has been seen by multiple 
other veterinarians with no accompanying 
medical records or documentation.” 

For example, “Emergencies may or may 
not be restricted to previously established 
relationships,” she said. “This can be dif-
ficult in an emotionally charged case.”

If veterinarians conduct long-distance 
prepurchase exams it further stretches 
the need for optimal VCPR: Practitioners 
must communicate clearly what veteri-
nary services they offer, along with deter-
mining the buyers’ expectations.  

Another challenging situation arises at 
sales and sport horse auctions, Nyrop said: 
“There can be conflicts of interest at these 
venues when the seller’s vet takes the re-
quired radiographs and reads the films for 
the sale, or the sales vet works for the sales 
company rather than for the buyer.” 
Racehorses Racetrack practitioner Jeff 
Blea, DVM, of Von Bluecher, Blea, Hunkin 
Inc., in Sierra Madre, Calif., described 
VCPRs in the Thoroughbred industry.

“The vet is responsible to both the train-
er and the owner, and the owner should 
have access to all information,” he said. 
“The trainer may tell the owner everything 
but may not always explain it well. There-
fore, at times it may be best to have the vet 
directly explain information to the owner.” 

Misunderstandings can and will arise, 
for example, if an owner gets a bill for un-
expected procedures, he noted.

To sum up a proper VCPR, Werner quot-
ed Abraham Verghese, MD, a Stanford 
University physician and author: “A prop-
er examination earns the patient’s trust … 
and serves as a ritual that transitions two 
strangers into a doctor and  patient.”

In closing, Werner recommended that 
veterinarians “listen well, speak well, em-
pathize, maintain clinical skills, record 
findings, respond, and follow through.” 

Functional Veterinarian-Farrier 
Relationships 

The collaborative dynamic between 
veterinarian and farrier is important to 

Er
ic

A 
lA

r
s

o
n

 Just because a vet may 
have briefly seen the horse 

or trainer doesn’t mean 
there is an active, valid, 

and licit relationship. 
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e nsuring a horse remains sound and re-
ceives the best possible hoof care, said 
William Moyer, DVM, of Texas A&M Uni-
versity’s School of Veterinary Medicine, 
and Werner.

“A partnership with a farrier is im-
portant to the health and welfare of the 
horse, particularly if a veterinarian doesn’t 
 possess the necessary skill set to deliver 
competent hoof care,” Werner said. He al-
so remarked that the high incidence of hu-
man orthopedic injuries associated with 
farrier work underscores the importance 
of hiring a well-versed, experienced farrier.

Moyer noted that farriers can work on 
horses in the United States without cer-
tification, whereas in the U.K. they must 
complete a four-year apprenticeship. Also, 
American shoeing schools are not regulat-
ed, and many farriers are self-taught. “One 
organization, the American Association of 
Professional Farriers, has made a positive 
contribution by requiring continuing edu-
cation credits of its members,” he said.

Both practitioners urged veterinar-
ians to share complete case information 
and comprehensive instructions with the 
farrier in clear, nontechnical language; 
some farriers have more of a medical 
background than others. They also rec-
ommended including the client in this 
discussion, actively encouraging him or 
her to participate as an integral part of 
the decision-making process. If the farrier 
isn’t available during the farm visit, the 
veterinarian should leave written instruc-
tions for the farrier and follow up with a 
phone call.

Both presenters urged farriers to appre-
ciate veterinarians’ expertise and scien-
tific knowledge, along with practitioners’ 

 ability to pursue diagnostic techniques 
and imaging. Similarly, veterinarians 
should recognize that many farriers have 
valuable knowledge and practical experi-
ence. No matter a farrier’s breadth of expe-
rience, always keep in mind what the law 
permits: As Moyer stated, “It is illegal to 
operate technology that produces radia-
tion without a license or licensed super-
vision because of public health hazards. 
With this in mind, farriers should not be 
taking radiographic images or making 
 diagnoses.”

Above all, clear communication is key, 
and “problems with a horse’s care are best 
conveyed to all parties so there are no sur-
prises for the owner, trainer, vet, or far-
rier,” said Werner. This approach ensures 
all parties are seeking the best welfare 
outcome for the horse. Moyer advised vet-
erinarians to clearly articulate instructions 
for how aggressive the farrier should be in 
his or her approach. It’s also important to 

make sure the farrier is comfortable with 
executing these treatment plans. 

Finally, Moyer instructed the veterinari-
ans on outcomes: “Don’t blame an adverse 
result on a farrier, but instead … look criti-
cally at the disease process as a significant 
reason for treatment failure.” 

Bottom line, both Moyer and Werner 
prescribed communication and coopera-
tive planning when approaching a horse’s 
feet as a veterinarian-farrier team. In 
short, Moyer said, “Conflict prevention is 
far better than conflict resolution.” h
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Vets discussing 
compounded meds. Still a 
touchy issue, & still some 
debate over what’s legal/
what isn’t.

Convention Tweet

Extra scrutiny has been placed recently on the 
responsibilities and ethical standards expected 
from veterinarians who dispense medications to 
racehorses.

No decisions on the backside of tracks are black 
and white, and many of the most difficult decisions 
practitioners encounter are out of their control, said 
Jeff A. Blea, DVM, a private racetrack practitioner in 
Sierra Madre, Calif. Still, he said these situations 
don’t absolve racetrack veterinarians who must 
“explore and employ the highest ethics in practice.”

One way vets can facilitate change and promote 
ethical behavior is by charging for services, rather than only for dispensing medication—a 
common practice among racetrack veterinarians. This eliminates the perception that a 
veterinarian is simply out to sell a medication without regard for its necessity. He called 
on racetrack practitioners to use and distribute medications responsibly and to review the 
AAEP’s “Clinical Guidelines for Veterinarians Practicing in a Pari-Mutuel Environment.”

The public perception of medication use in racing is another big challenge practitioners 
face, Blea said, noting a Thoroughbred trainer once said that a good veterinarian with ethics 
is not going to do very well in racetrack practice. Blea said he takes exception to this trainer’s 
opinion but also recognizes that ethical questions remain among the toughest to address.    

“We’re still discussing ethics and we’re still discussing medications,” he said. “Do we still 
have an image problem? Yes.”

Blea stressed the point of his presentation was not to point fingers or place blame but 
to “stimulate awareness and discussion among (AAEP’s) membership” and to prompt “self-
examination of ethics in racetrack practice.”

“At the end of the day, we need to do the right thing for the right reason,” he concluded. 
“We have an obligation to the horse, industry, profession, and ourselves to take responsibil-
ity for our actions.”

ethiCal issues FOR RaCetRaCk Vets

Dr. Blea called on racetrack practitioners 
to use and distribute meds responsibly.
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View “Ethical Issues of Racetrack Practitioners” 
at TheHorse.com/31013
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