
It is an informative and often sober-

ing section of our meetings.  I learn 

quite a lot at each meeting.  I think 

each of you will receive a greater 

understanding of what the complaint 

review process entails and how you 

might improve the medicine and 

communication in your hospitals. 

     In addition to hearing these cases, 

the Board also advises the Nevada 

Legislature as to the laws and regula-

tions guiding the practice of veteri-

nary medicine.  In last year’s Presi-

dent’s letter, Dr. Simmonds congrat-

ulated Debbie Machen and the Board 

staff on the excellence of their report 

to the Sunset Subcommittee.  Their 

report set a high bar of excellence 

and has become the basis on which 

other board reports are judged.  We 

recently reviewed a survey from the 

American Association of Veterinary 

State Boards and I am proud to re-

port that your state Board is very 

progressive in our legislation and 

duties performed by the board. 

     I look forward to the upcoming 

year as we embrace further changes 

in veterinary medicine.  If you know 

how the board can better serve the 

people, veterinary professionals, pets, 

and livestock of Nevada please don’t 

hesitate to contact the board office, 

myself, or any board member. 

 

     First, I would like to introduce 

myself as the recently-elected Presi-

dent of the Nevada State Board of 

Veterinary Examiners.  I am Bill 

Taylor; I have practiced in Las Vegas 

for 32 years and have been on the 

Board for 11 years.  It is my honor to 

serve both the public as well as the 

veterinarians of our state. 

     In the past year, we have seen 

quite a change in the Board mem-

bers.  Mrs. Beverly Willard was not 

reappointed after having served the 

board for 12 years, and I must say it 

was a tearful parting at her last meet-

ing.  We will certainly miss her.  Past 

President, Dr. Richard Simmonds, 

also was not reappointed to the 

Board.  For 12 years he has been a 

source of stability at our Board meet-

ings and appearing before various 

legislative committees in support of 

new legislation.  He has set the bar 

high for each Board member and 

anyone holding office (including 

me).  Happily, Dr. Simmonds will 

continue to assist us by serving on 

several committees.  Dr. Mark Io-

dence, after five years on the board, 

resigned to pursue a radiology resi-

dency.  Their guidance and support 

of the veterinary community will be 

greatly missed. 

We have four new Board members.  

Mrs. Sherita Rogers is our new public 

member and works as the Program 

Manager for the Village of Hope Las 

Vegas.  Dr. Kevin Collins, a small 

animal practitioner in Las Vegas, 

brings an interest in traditional and 

nontraditional medicine to the 

board.   

     Dr. Davyd Pelsue, a board-

certified small animal surgeon from 

Reno will bring a new perspective to  

the board.  Our newest member 

holds a brand new position as the  

first veterinary technician on the 

board, Melissa Chesley-Schalles.   

She is the Veterinary Clinic Manager 

for the CSN on-campus Veterinary 

Clinic. 

     When I was elected to this posi-

tion, I reflected on the duties of the 

State Board.  Our mission statement 

states that for “… the protection of 

the public and their animals … [the 

Board] regulates the standards of 

conduct for the profession …” This is 

the primary part of our work as 

Board members and staff.  However, 

our role encompasses more.  We 

have the opportunity to inform the 

public what they may expect from 

their veterinarians, and just as im-

portantly, what they may not expect 

from them.   

     By way of procedure, the com-

plaint process is as follows:  When a 

member of the public contacts the 

Board office, Debbie Machen and 

Tracie Estep first review the state’s 

laws governing veterinary medicine 

and, in doing so, try to help the own-

er understand what may have tran-

spired in the care of their pet. If the 

person chooses to file a complaint, it 

is filed and assigned to a Board mem-

ber for investigation.   

The Board member or our case inves-

tigator will speak with the veterinary 

professional(s) involved and the 

owners of the pet.  Next, the Board 

member, investigator and executive 

director discuss the case and pre-

sents a report and recommendation 

to the Board.  The Board discusses 

the case and either (1) dismisses the 

complaint or (2) asks the Board to 

pursue disciplinary action.   

     I would invite the veterinarians 

and technicians to attend the review 

and determination of complaints 

portion of our Board meeting.    

From the President Bill Taylor, DVM, ABVP 
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     “Social 

media can be 

your 

marketing 

ally, or it can 

be a nidus of 

discontent. “ 

Navigating the world of 

social media doesn’t 

have to be impossible 

Social Media: Friend or Foe? 
     We are constantly reminded 

how important it is to have a 

strong social media presence. 

Websites, blogs, Facebook, 

Twitter, and search engine 

optimization are vital to main-

taining a competitive ad-

vantage. When was the last 

time you picked up a phone-

book? Marketing dollars have 

increasingly moved away from 

full page color ads in the yel-

low pages. We now spend our 

advertising dollars on compa-

nies that provide website de-

sign, client portals, shopping 

carts, and reminder implemen-

tation by email and text.  

    Social media can be your 

marketing ally, or it can be a 

nidus of discontent. We all 

know the adage that says a 

happy client will tell only one 

person, where as an unhappy 

client will tell 10 people. These 

days, one upset client, with the 

help of social media, can tell 

thousands of people. A nega-

tive review on Yelp or Google 

will drive potential clients 

away from your door. I hate to 

admit it, but when looking for 

a new place to eat, I will often 

look to Yelp to assist me in my 

dining decision. And how 

should you deal with a nega-

tive Yelp review? Multiple 

publications have reported that 

up to 25% of those 1- and 2-

star ratings can be “fake”.    

     Many businesses that 

choose to advertise with Yelp 

will see their negative reviews 

drop out of sight. Recently, 

after negative reviews were 

posted online about a staff 

member for an issue unrelated 

to our hospital, we received a 

call from a Yelp sales consult-

ant selling their ‘price per 

click’ plan (coincidence?). I 

was assured that advertising 

would help us promote a more 

positive image and the 

negative reviews would no 

longer be a problem. 

     Here is the official Yelp 

response: "Is it true that busi-

nesses can pay to remove bad 

reviews?"  "Remove"?  No. 

But advertising dollars permit 

more positive reviews - and 

your business' internet banner - 

to be featured more prominent-

ly, including when a search is 

done for a competitor in your 

same category-type of busi-

ness.   

     Ad dollars don't remove bad 

reviews.  Ad dollars permit 

more prominent placement of 

your branding in searches, and 

shuffle bad reviews further to 

the back of the queue of your 

business page (which you can 

manipulate by using the filter-

ing options). But no reviews 

are removed, with many of the 

bad ones done by trolls or peo-

ple with fewer than 10 friends/

reviews are shunted to the filter 

(which a Yelper - requiring a 

user login - can still view).   

     In the past we were advised 

to ignore negative reviews, 

because responding could ig-

nite a social media firestorm. 

Recommendations have 

changed.  So what are tech 

savvy consultants suggesting? 

 

Keep your cool: What would 

you do (or wish to do, if you 

could have a “do-over”) if this 

complaint was made in a 

“face-to-face” situation? 

 

Respond diplomatical-

ly: When you do respond to 

an online review -- negative 

or positive -- be civil and 

professional, and make sure to 

offer a solution when appro-

priate.  A written response 

gives you the time to com-

pose, review, and edit your 

response, in order to present 

your clinic in the best light 

possible. Responding publicly 

is a great route to take when 

you want to shed more light 

on a situation, or demonstrate 

that some action has been 

taken to address the review-

er's feedback. 

 

Be consistent: Actively read-

ing and responding to user 

reviews can accomplish at 

least two important things. 

First, it can provide insight 

into how your product or 

service resonates with cus-

tomers, as well as ideas for 

ways to improve. Second, it 

can show users that you care 

and are engaged. 

      

     What does this have to do 

with the Board of Examiners? 

It is inevitable that you will get 

client complaints. Strive to 

prevent them with thorough 

and sincere client communica-

tion. And once you do receive 

a complaint, keep your cool 

and respond diplomatically. 

Taking these steps may prevent 

an official complaint being 

filed with the State Board (and 

a negative social media review 

making the rounds on the inter-

net).  

     Another caution: It is my 

fear that the disciplinary ac-

tions that are published on the 

State Board website will end 

up “word for word” or worse 

yet, creatively paraphrased, in 

a social media forum. It only 

takes a few clicks. One more 

thing to think about, that’s for 

sure.  

     Every facility should have a 

policy/procedure in place re-

garding employees posting 

information (photos; medical 

information) to social media 

sites such as Facebook, Twit-

ter, or Instagram.  The Board 

has received several calls from 

consumers regarding this type 

of information being posted on 

these outlets. Remind your 

employees that this infor-

mation is sensitive and confi-

dential. You should have cli-

ents direct permission, (in writ-

ing is best) to make these post-

ings. 

N E V A D A  S T A T E  B O A R D  O F  V E T E R I N A R Y  M E D I C A L  E X A M I N E R S  

 

                                                      S P R I N G  2 0 1 4  N E W S L E T T E R  
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Hospital Inspection Report 

N E V A D A  S T A T E  B O A R D  O F  V E T E R I N A R Y  M E D I C A L  E X A M I N E R S  

 

                                                      S P R I N G  2 0 1 4  N E W S L E T T E R  

   Another year has sped by and another rotation of hospital inspections has been completed.  An improvement was seen in 
many areas, such as, controlled drug log accuracy, surgical equipment sterilization and anatomical orientation depiction.   
   One regulation that seemed particularly challenging for paperless clinics was NAC 638.0629- (5) (6).  This regulation states 
that all prescriptions must have a notation in the medical record stating who filled them and who of the licensed personnel 
verified the prescription before the prescription was dispensed.  For handwritten records this has not been an issue.  Many 
hospitals are simply printing two labels and double initialing the label in the record after it has been checked.  For paperless 
practices it has been more of a challenge.  Some systems allow for the prescription label to be modified on a sixth line that 
does not print on the label or an initial box before the invoice is concluded.  Other hospitals have attached a form that pops up 
with every prescription created that must be completed prior to the prescription release. Others are simply putting a note in 
for every prescription.  Whatever method you choose for your facility the key is consistency and insuring that your staff is 
clear on your protocol for this particular regulation. This regulation helps ensure that miss-fills or miss-labeling of prescrip-
tions is caught prior to the prescription being dispensed.  
   We have exciting news this year.  We have added a new member to our team in southern Nevada.  Becky Phlegar, LVT will 
be assisting with inspections in Las Vegas.  This will allow the board to inspect all facilities more frequently and better assist 
with compliance.  Becky will report her findings to the board office and I will follow-up on her inspections contacting the hos-
pitals and doctor in charge. Becky is very motivated and ready to make 2014 a great year. We can’t wait for you to meet her. 
   A special thank you to the following hospitals for outstanding inspections over the last year: 
 
NO Violations: 
Roundhill Animal Hospital  Carl Kelly, DVM Incline Village 
Haven Animal Hospital  Lisa Mauro, DVM Las Vegas 
 
ONE Violation: 
A-Plus Animal Hospital  Brad Lingenfelter, DVM Reno 
Northwest Veterinary Hospital Sukhjeet Riar, DVM Reno 
SPCA Clinic   Brad Lingenfelter, DVM Reno 
VCA Black Mountain Animal Hospital Randy Winn, DVM  Henderson 
Blue Diamond Animal Hospital Maninder Herr, DVM Las Vegas 
Natural Care Institute  Nancy Brandt, DVM  Las Vegas 
All Creatures Animal Hospital Suzanne Zervantian, DVM Pahrump 
Flamingo Pet Clinic  Bryon Kenton, DVM Las Vegas 
Bergin Animal Hospital  Mark Grinsell, DVM Elko 
Ruby View Veterinary Clinic  John Dinsmore, DVM Elko 
Washoe County Animal Services  Euthanasia Technicians Reno 
 
This list is amazing. Thank you for your continued diligence this year and we look forward to another great year. The board 
office is always happy to answer questions and offer ideas for improving compliance.  

Inspections: 12/18/12 through 12/16/13 Violations % based on total # of violations Total # of Inspections- 80 

Verification of RX by LVT or DVM 40   13% Northern NV- 27 

Surgical equipment appropriately sterilized 32   10.5%  (2012- 13.9%) Southern NV- 40 

Inaccurate controlled substance logs 28   9.2%  (2012- 12.6%) Rural NV- 13 

All controlled substances double locked 23   7.6%  (2012- 4.60%)  

Anatomical orientation appropriately depicted 22   7.3%  (2012- 11.0%)   

Expired controlled substances 22   7.3%  (2012- 6.97%)   

Incomplete physical exams in medical record 22   7.30%   

Method of monitoring/ historical monitoring 16   5.3%  (2012- 4.60%)   

Overnight notification of unattended patients 13   4.30%   

Safe and sanitary surgical suite 11   3.60%   

Total # of violations for the year 303     



Licensing Statistics P A G E  4  

In these sometimes financially difficult times, 

we as veterinarians and technicians face diffi-

cult decisions regarding the medical care for 

our patients and clients with monetary difficul-

ties on a daily basis.  When the decision is 

made to treat a pet and work with the owner 

financially, we cannot fall below the standard 

of care for medical or surgical treatment.  The 

Board has had several cases in which the veteri-

narian trying to do the “right thing” – trying to 

save a patient’s life by absorbing some of the 

cost for the treatment – has cut corners and his 

or her care fell below the standard of care.  The 

Board, in reviewing such cases, must evaluate 

them based upon whether the standard of care 

was maintained for this pet’s treatment.  We 

would like to take into account the financial 

issues; however, we cannot disregard the base-

line requirement of standard of care. 

     The following is a hypothetical case demon-

strating this challenge.  A veterinarian is 

brought an emaciated dog presented for dysto-

cia.  The owners have little money. The veteri-

narian, at the urging of his staff, elects treat-

ment at the hospital’s expense.  Radiographs 

are made, blood work evaluated, and treatment 

Standard of Care Complications: 
When Money is an Issue by Bill Taylor, DVM 

with fluids, calcium, glucose, and warming of 

the dog are initiated. The pet is stabilized, 

taken to surgery, and appropriate post-

operative care is given.  This meets the stand-

ard of care.  If this pet was taken to surgery 

without appropriate pre-operative diagnostics 

and stabilization and post-operative care, even 

though still much at the hospital’s expense, the 

standard of care would not be met and the 

veterinarian would be found guilty of negli-

gence. 

     There are established protocols that, alt-

hough they are not what we would prefer to do, 

do provide acceptable treatment and meet the 

standard of care.  An example is the outpatient 

care of a parvo case.  Subcutaneous fluids, Con-

venia, Cerenia, and home nursing care are 

acceptable treatment options.  Unfortunately, 

we may be left having to recommend euthana-

sia as the only viable action in many cases. This 

is an excerpt from a recent board decision that 

demonstrates the Board’s position on this im-

portant issue: 

     “While the Board acknowledges that the 

Licensee was constrained by the financial capa-

bilities of the pet’s owners, the Board has con-

sistently held 

that the stand-

ard of care 

always applies 

even where 

financial issues 

are involved in 

the care of the 

animal.  Once 

a veterinarian has undertaken care of an ani-

mal, the veterinarian must deliver the standard 

of care regardless of financial considerations or 

must suggest other humane courses if the fi-

nancial considerations prevent the delivery of 

the standard of care.”   

     The Board is proud of the state’s many vet-

erinarians who daily make difficult decisions 

based upon financial considerations, and we 

are prouder still of those veterinarians who 

undertake care of an animal at some cost to the 

veterinarians.  Please just assure that the quali-

ty of care remains consistent regardless of 

whether the owner can afford it or whether the 

veterinarian is helping to absorb some of the 

financial hardship. 

 2013 2012 

NEW VETERINARIANS LICENSED  80 75 

NEW BOARD CERTIFIED VETERINARIAN DIPLOMATES  6 1 

ACTIVE VETERINARIANS/DIPLOMATES  888 867 

INACTIVE VETERINARIANS/DIPLOMATES  190 185 

VETERINARY FACILITIES  207 208 

NEW LICENSED VETERINARY TECHNICIANS  63 82 

ACTIVE LICENSED VETERINARY TECHNICIANS  605 570 

VETERINARY TECHNICIANS-IN-TRAINING  201 134 

NEW EUTHANASIA TECHNICIANS  12 16 

ACTIVE EUTHANASIA TECHNICIANS  82 87 

ANIMAL CHIROPRACTORS  7 7 

ANIMAL PHYSICAL THERAPIST  5 5 

FORMAL COMPLAINTS FILED  46 57 

BOARD MEETINGS - 2014   

JANUARY 30, 2014 RENO  

APRIL 24, 2014 LAS VEGAS  

JULY 31, 2014 RENO  

OCTOBER 30, 2014 LAS VEGAS  



Legislative Update 2013 

 

 

 

AB 20 Revises provisions governing agriculture. AN ACT relating to agriculture; deleting provisions which authorize 
the Director of the State Department of Agriculture to remove certain persons from office with the approval of 
the State Board of Agriculture; revising the classification and qualifications of certain persons appointed by the 
Director; expanding the purposes for which expenditures from the Livestock Inspection Account and for the 
Program for the Control of Pests and Plant Diseases may be made; requiring an inspector of the Department to 
notify an agricultural enforcement officer of certain findings made by the inspector concerning the actual legal 
owner of an animal; revising the circumstances under which a person may possess the carcass of a bovine ani-
mal; revising provisions governing certain farm products other than livestock, livestock products or poultry; 
revising the circumstances under which a person must obtain a license to engage in pest control; repealing pro-
visions governing the Agricultural Loan Mediation Program and slaughtering cattle without a formal inspection; 
and providing other matters properly relating thereto. 

Passed 

AB72 Revises provisions relating to the Nevada State Board of Veterinary Medical Examiners. Section 1 of this bill 
increases the membership of the Board to eight members, adding one member who must be a Nevada resident 
who is a veterinary technician and who has been lawfully engaged in practice as a veterinary technician in this 
State for at least 5 years next preceding the date of his or her appointment. 

Passed 

AB110 AN ACT relating to crimes; providing that a dog may not be determined to be dangerous or vicious based solely 
on its breed; and providing other matters properly relating thereto. 
  

Passed 

AB408 Revises provisions governing business impact statements prepared by state agencies and governing bodies of 
local governments. (BDR 18-416) AN ACT relating to business impact statements; revising provisions governing 
the small business impact statements prepared by state agencies when proposing regulations; requiring a copy 
of those statements to be submitted to the Legislative Commission; authorizing the Legislative Commission to 
reject a regulation if the statement is not prepared properly. 

Passed 

SB72 Makes various changes concerning cruelty to animals. (BDR 50-114) AN ACT relating to cruelty to animals; pro-
hibiting a person from intentionally engaging in horse tripping for sport, entertainment, competition or prac-
tice or from knowingly organizing, sponsoring, promoting, overseeing or receiving money for the admission of 
any person to a charreada or rodeo that includes horse tripping; providing a penalty; and providing other mat-
ters properly relating thereto. 
  

Passed 

SB73 
 
 
 
 
 

SB21 
 

Revises provisions relating to cruelty to animals. (BDR 50-55) AN ACT relating to animals; deleting certain pro-
visions which make a report of an act of cruelty against an animal confidential; revising the prohibition against 
willfully releasing data or information concerning the report so that the prohibition only applies to data or in-
formation concerning the identity of the person who makes the report. 

 
Prohibits certain licensing agencies from renewing licenses, certifications, registrations, permits or other au-
thorizations that grant a person the authority to engage in certain professions or occupations in this State if: (1) 
the person owes a debt to a state agency which has been assigned to the State Controller for collection; or (2) 
the person has not provided to those licensing agencies certain information relating to state business licenses. 

Passed         

SB83 AN ACT relating to cruelty to animals; increasing the penalties for certain offenses related to the use of an ani-
mal or a bird for baiting or fighting; prohibiting a person from manufacturing, owning or possessing a gaff, spur 
or other sharp implement designed for attachment to a cock or other bird with the intent that it be used in 
fighting another cock or other bird under certain circumstances; providing penalties. 

Passed 

SB371 Prohibits a person from intentionally feeding any big game mammal under certain circumstances. (BDR 45-838) 
  

Passed 

AB71 AN ACT relating to crimes; revising provisions governing the basis and procedure for determining whether a 
dog is dangerous or vicious; providing a penalty; and providing other matters properly relating thereto. 
  

Failed 

AB250 AN ACT relating to civil liability; providing immunity from civil liability to certain persons for injuries or death 
resulting from certain risks inherent in equine activities; and providing other matters properly relating thereto. 
  

Failed 

SB245 AN ACT relating to animals; authorizing a board of county commissioners to adopt an ordinance regulating the 
importation, possession, sale, transfer or breeding of captive wild animals; and providing other matters properly 
relating thereto. 
  

Failed 

BDR250 Revised provisions governing euthanization of animals. Failed 

For the final enrolled version of the Bill go to: http://leg.state.nv.us/Session/27th2013Special/Reports/ 
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Davyd Pelsue, DVM, MS, DACVS-SA 
     Dr. Davyd Pelsue grew up in Maine and Vermont, attending the University of 
Vermont and graduating as a Vermont Scholar.  He attended veterinary school at 
Iowa State University College of Veterinary Medicine in Ames, Iowa graduating in 
1997.  While in veterinary school he received a Merck Scholarship to study the 
ability of nutritional supplements to promote cartilage growth for the treatment of 
osteoarthritis in dogs.   
     He began his surgical training with a small animal internship at Colorado State 
University and continued at CSU in a three-year small animal surgical residency 
program.  During his residency, Dr. Pelsue pursued a Masters of Science Degree in 
clinical sciences with research emphasis on sternal bone healing following ster-
notomy and changes in gastric blood flow in an experimental model of gastric di-
latation-volvulus.  He has presented these findings both in literature and national 
seminars.  Dr. Pelsue is board certified in small animal surgery.   
     He enjoys all aspects of surgery from preoperative diagnostics through postop-
erative care and rehabilitation.  His primary clinical interests are in orthopaedic 
surgery, arthroscopy, and neurosurgery.     

     Hello there everyone please let me introduce myself! My name is Melissa Chesley-

Schalles and I am the first Licensed Veterinary Technician (LVT) member to be appointed 

to the Nevada Board of Veterinary Medical Examiners. I am a native to Las Vegas; having 

attending Rex Bell Elementary, Brinley Junior High and Cimarron-Memorial High School. 

Upon graduation from high school I attended Colorado State University in Fort Collins, Col-

orado and obtained my Bachelor’s degree in Animal Science. I returned to Las Vegas upon 

receiving my degree and gained my first employment with a small animal veterinarian in a 

two doctor practice. I actually worked with the first licensed LVT in Nevada!  

     After taking a brief intermission from Veterinary medicine to work in Human Resources, 

I became an LVT at Rainbow Animal Hospital and loved being a member of their team for 

over 3 years, which is where Dr. Dennis Olsen found me.  Since January of 2005 I have been 

part of the College of Southern Nevada’s (CSN) Veterinary Technology Program in one ca-

pacity or another. Currently I am the Veterinary Clinic Manager for the CSN on-campus 

Veterinary Clinic as well as a surgical and anesthetic nurse for Dr. Dennis Olsen, DACVS. 

While employed at CSN I went back to school and obtained my Master’s degree in Educa-

tional Leadership and Workforce Education. 

     In 2000, I married my high school sweetheart, David, who is a proud Sergeant First Class 

in the Nevada Army National Guard’s 77th Sustainment Brigade. I am a very proud military 

wife having supported my husband and his units during their deployments to Iraq and Af-

ghanistan. In 2006 we adopted our beautiful daughter, Gabriella and could not ask for any-

thing more to make our lives complete.      We currently live in Las Vegas with my father 

Kim, our four horses (Purebred Arabian Geldings, WN Pegasus [31 years old], WN Star Trek 

[his full brother age 27] and BST Tafyr as well as our miniature horse Knee High Scooter 

Pie), our two dogs (a Great Dane, Andi and a Border Collie/Healer, Cavalry), our Catalina 

McCaw (Maggie), and a variety of Koi and Goldfish. 

Melissa Chesley-Schalles, LVT 
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     I feel honored to have been appointed to the Nevada State Board of Veteri-
nary Medical Examiners and I hope I will serve the Board and the community 
well. I was born and raised in Port Jefferson, N.Y..  My mother told me that I 
wanted to be a veterinarian since the age of five. She also said she was afraid to 
tell me that some of those creatures I attempted to heal had passed when I was a 
younger. 
     When I was 19 years old a drunk driver hit me head on while I was riding my 
motorcycle to work. I spent 3 days in a coma, with a fractured wrist, arm, collar-
bone and shoulder blade. I also dislocated my right hip and severely damaged 
my right knee.  I was informed at that time that I might not be able to walk and 
function normally after the accident.  I didn’t like that statement and became 
determined to prove that doctor wrong.    
     I was in a lot of pain and against medical advice I worked out harder than 
ever which ended in a full recovery 1.5 years later. After a short stay in Los Ange-
les I decided to join the United States Army where my medical training began in 
1984 as a combat medic. I served during Desert Storm with the 410th Evacuation 
Hospital when my reserve unit was activated. I had completed my undergradu-
ate study at Kansas State University at that time and after spending nine months 
in Iraq and Kuwait I returned home and was able to attend   Kansas State Uni-
versity School of Veterinary of Medicine and graduated in 1995. 
      I became a Nevada resident immediately after graduation while working as an Associate Veterinarian I was fortu-
nate to meet Dr. Ronald Sandoval who was not only a wonderful employer but also a great mentor. I had decided to 
buy a veterinary practice that didn’t work out and was fortunate that Dr. Ronald Sandoval had a position for me once 
again. I wasn’t happy with my departure after the attempt to purchase the veterinary practice and decided to start K. 
Collins Inc. working throughout Nevada as a relief veterinarian. 
      I am currently a Small Animal Associate Veterinarian at Island Pet Hospital and provide mobile veterinary services 
thru my practice Integrated Veterinary Services. I am a true believer in Traditional Chinese Medicine and am currently 
working to learn the art of Acupuncture and Herbal therapy. I would like to say that I am not anti Western Medicine 
since I have healed many of my patients thru out the years with this style of practice. My goal as a veterinarian is an 
attempt to heal all of my patients and I will do everything in my power to promote health and well being for all ani-
mals and the people that care for them. 

Kevin H. Collins, DVM 

Sherita Rogers 

     Sherita Rogers was born and raised in Las Vegas, Nevada. She is the youngest of 6 
children. Straight out of high school she moved to Reno where she attended the Uni-
versity of Nevada, Reno and obtained a Bachelors Degree in Criminal Justice with a 
minor in Spanish, and a Masters Degree in Human Development and Family Studies. 
She has an extensive background in working with at risk youth and families and is cur-
rently the Program Manager for the Village of Hope Las Vegas, a non-profit organiza-
tion that provides after school programming and case management services to needy 
children and families associated with Whitney Elementary School and The Children's 
Cabinet. 
     Sherita loves giving back to her community and believes that her passion for youth 
and genuine love for people is a gift from God. Her work and volunteerism has helped 
her to discover her true purpose in life-- encouraging people to succeed despite their 
adversities. Sherita also loves cooking and baking, arts and crafts, music, dancing, do-
ing anything outdoors, and spending time with family. She is a member of Destiny 
Christian Center where she met her wonderful husband Christopher. They are new 

proud parents to one son, Calen Rogers and have 1 dog, a feisty Chiuweenie named Ruby. 
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“Emotions can 

run high when 

dealing with 

loved ones and 

it is important 

that we provide 

the highest 

standard of 

care available.” 

The New Guy: Being a New Board Member 

     I, Dr. Kevin H. Collins, am writing 
this as the rookie joining the Nevada 
State Board of Veterinary Medical Ex-
aminers. I attended my first meeting 
and would like to say how considerate 
and helpful all of the board members 
were in guiding me with the proce-
dures and structure of the meeting. 

     I have suffered PTSD due to my ex-
periences and duty in the military and 
I must admit that the dogs and cats 
that I have rescued have greatly assist-
ed me with my recovery. The human 
animal bond is very important and 
each and every patient is valuable to 
his or her caretakers. 

     It is our innate responsibility to pro-
tect not only the practice of veterinary 
medicine by implementing standards 
of care for all of the animals but also 
guard against abuse.  

     The Nevada State Board of Veteri-
nary Medical Examiners is responsible 
for monitoring proposed changes in 
the current law and drafting new regu-
lations to improve and maintain the 
integrity of veterinary medicine. We 
are also responsible for monitoring 
complaints against veterinarians, vet-
erinary technicians and other people 
involved in the care of animals.  

     Each complaint is investigated and 
after all of the information is reviewed 
a decision is made on the appropriate 
response to the complaint. 

      I feel that most of the complaints 
against the veterinarian and or hospital 
were due to miscommunication or lack 
of communication. I understand how 
difficult our jobs can be and I also feel 
that the majority of veterinarians are in 

practice for the well being of not only 
our patients but also our clients.  

     Emotions can run high when deal-
ing with loved ones and it is important 
that we provide the highest standard 
of care available. 

     The Board is also responsible for 
licensing the veterinarians and veteri-
nary technicians that practice in Neva-
da.  Each applicant is required to pass 
an examination and after the initial 
licensing we are required to attend 
continuing education in order to re-
new our license every year.   

     I graduated from Kansas State Uni-
versity School of Veterinary Medicine 
in 1995 and feel it is extremely im-
portant that we are knowledgeable of 
current treatment protocols, equip-
ment and medications that are availa-
ble in order to provide the best care 
possible. 

     Hopefully I will be an asset to the 

NSBVME and the community contrib-

uting to the health and welfare of our 

profession. I appreciate the job that all 

of our  armed services  do and wish for 

all of our soldiers to return home safe 

and sound to their families.   
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Thank-You To Our Past-Board Members 

The Board and staff would like to thank our past President Richard Sim-

monds, DVM and Public Member Beverly Willard for their twelve years of 

leadership, dedication and commitment to this board and the citizens of Ne-

vada.  

Thank you to Dr. Mark Iodence and good luck with your radiology residency 

in Oregon; we will miss you.  

Proposed New Regulations RO63-13 dated January 9, 2014 

 New or revised definitions: veterinarian dentistry; informed consent; vet-
erinary facility; veterinarian-in-charge; and veterinary specialist 

 Revising continuing education requirements for reinstatement of a li-
cense and auditing of continuing education 

 Requirements for veterinary facilities that board animals 

 A fee for a duplicate wall certificate license 

 Euthanasia Technician: The storage and security of sodium pentobarbi-
tal 

 Laser therapy performed by an LVT or unlicensed assistant 

 Professional Conduct for veterinary technicians 

The detailed language for RO63-13 can either be obtained at 
www.nvvetboard.us or by calling the Board office. 



2013 Disciplinary Cases 

Disciplinary Action 2012-2013: Additional information on the individual discipline can be obtained by contacting the Board office.  

The following is summary of disciplinary action taken by the Board in the past year: 
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