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A Dose of Prevention
How to Avoid and Report Medication Errors

The FDA Center for Veterinary Medicine (CVM) 
works to prevent veterinary drug medication errors. 

     A medication error is any preventable event that 
may cause or lead to inappropriate medication use 
or patient harm while the medication is in the 
control of the health care professional, patient, or 
consumer. 

may be related to professional practice, 
health care products, procedures, and systems, 
including: prescribing, order communication, 
labeling, packaging, compounding, dispensing, 
distribution, administration, education, monitoring, 
and/or use.

What is the CVM? 

What is a medication error?

     Errors 

     The FDA's Center for Veterinary Medicine (CVM) is responsible 
for monitoring and addressing issues that affect both animal and 
human health, including veterinary medication errors. 
     When drug label information is misinterpreted or when one drug 
is mistaken for another, the treated animal’s health may be harmed. 
Medication errors involving animal drugs can also affect human 
health. Medication errors involving drugs used in food-producing 
animals could cause unsafe drug residues in human food. Also, 
there is a potential risk to people handling animal drugs if the drugs 
are handled or used improperly.

You can report all medication errors for any drug 
or device by filling out 'FORM FDA1932a' and 
emailing it to:  CVM1932a@fda.hhs.gov.

Find FORM FDA1932a and more information 
about adverse events and medication  error 
reporting by clicking here.  

How can I report a medication error?

What's an adverse event?

The
 
FDA

 
encourages

 
reporting

 
of

 
all

 
medication

 
errors,

 
including

 those
 
that

 
are

 
not

 
associated

 
with

 
an

 
adverse

 
event

 
as

 
it

 
allows

 
the

 CVM
 
to

 
monitor

 
and

 
be

 
proactive

 
in

 
preventing

 
adverse

 
events

 
that

 may
 
result

 
from

 
medication

 
errors.   

                       

A medication error may cause a serious adverse 
event for the treated animal.   If  a  veterinary  
professional or an animal owner reports a serious 
adverse event to the drug company, the drug 
company is obligated to comply with the 
regulations

 
in 21 CFR 514.80 (b)(2) for reporting of 

all
 

serious,
 

unexpected adverse experiences to 
CVM.

Examples of Medication Errors: 

Examples

 

of

 

Adverse

 

Events:

 -

 

Side

 

effects

 

in

 

animals:

 

vomiting,

 

diarrhea,

 

colic,

 

seizures,

 

fever
-

 

Side

 

effects

 

in

 

people

 

exposed

 

to

 

drugs

 

and

 

devices

 

used

 

in

 animals,

 

such

 

as

 

needle

 

stick

 

injuries,

 

rashes,

  

or headache/

  

nausea

 

secondary

 

to

 

product

 

contact.
-

 

Product

 

defects,

 

such

 

as

 

broken

 

product

 

seals or

 

leaking

 

bottles,

 -

 

Giving

 

the

 

wrong

 

drug

 

or

 

dose, or

 

giving

 

a

 

drug

 

too

 

frequently
-

 

Lack

 

of

 

effectiveness,

 

such

 

as

 

a

 

product

 

not

 

working,

 

a

 

product

 that

 

stops

 

working,

 

or

 

a

 

product

 

that

 

isn’t

 

working

 

as

 

well

 

as

 

it

 

did.

Case 1: Animal drug name confusion and error

The use of error-prone notations (trailing zero)

Labels and packaging 

 - An illegible handwritten order resulted in Convenia being 
dispensed instead of Cerenia. 

Case 2: 
- A patient was injected with 5mL of an antibiotic. The next day the 
LVT noticed that the patient had been injected with a 10x overdose
because order was written as .50 mL instead of 0.5 and misread, 

in the error. 

Case 3: 

resulting 

- A drug known to cause luteolysis in cattle was mistakenly 
dispensed instead of the drug used to prevent and treat selenium-
Vitamin E deficiency in breeding beef cattle because the packaging 
was nearly identical. 

                                                                             (continued  on  page  3)

https://www.fda.gov/animal-veterinary/report-problem/how-report-animal-drug-and-device-side-effects-and-product-problems#report


  
  

    
    

        
         

          
           

             
      

      
    

         
          

        
      

         
         

       
 

  
         

          
       

       
        

        
           

 
    

         
       

         
     

         
       

         
   

        
         

          
 

         
         
       

         
    

  
        

         
        

          
       

           
       

         
          

         
           

   

     
      

      
       

      
        

         
    

      

       
       

     
      

       
      

      
     

      
   

   

      
   

        
   

       
              

  

  

  

   
               

             

               
                  

       

               
      

         
         

                
       

              
              

         
                 
       

              
         

   

   

           
         

        
       
         

       
        

            
         

       

VCPR and Telemedicine in Nevada: Frequently Asked Questions
What

 

is

 

a

 

veterinarian’s

 

role

 

in

 

dispensing

 

animal prescription

  

drugs?
An

 

lamina

 

noitpircserp

 

gurd

 

(APD)

 

si

 

eno

 

taht

 

si

 

deemed

 

by

 

the

 

FDA

 

as

 

unsafe

 

f ro

 

esu

 

ex tpec

 

rednu

 

eht

 

orp f lanoisse

 

n and is dispensed under lawful order
of 

oisivrepus

  

a

 

desnecil

 

n.airaniretev

tahW
 

seod
 
“ desnepsid

 
by

 
ro
 

no
 

eht
 

al w luf
 

redro
 

fo ”
 

naem ?
An

 
DPA

 
tsum

 
eb

 
“ desnepsid

 
yb

 
ro

 
nopu

 
eht

 
lufwal

    
redro

 
fo

 
a

 
desnecil

 
n"airaniretev

      
   

A
 

nairaniretev
 

yam
 

esnepsid
 

na
 

DPA
 

yltcerid
 

ot
 

eht
 

lamina
 

renwo / aterac k re
  

htiw

 
etairporppa

 
snoitcerid

 
rof

 
esu ,

 
ro

 
eussi

 
na

 
redro ,

 
tnetsisnoc

 
htiw

 
elbacilppa

 
F larede

 dna  S etat  er q stnemeriu .

tahW
 

si
 

tnaem
 

yb
 

lanoisseforp
 

noisivrepus
 

ro
 

thgisrevo ?
niatreC
 
APDs

 
era
 

detangised
 
as

 
such

 
esuaceb
 

eht
 

ADF
 

denimreted
 

taht
 

eht
 

gurd
 

tonnac
 

eb
 

ylefas
 

desu
 

tuohtiw
 

eht
 

thgisrevo
 

fo
 
a
 

desnecil
 

nairaniretev .
 
A
 

desnecil
 

nairaniretev
 

sah
 

eht
 

esitrepxe
 

dna
 

gniniart
 

ot
 

edivorp
 

snoitcerid
 

rof
 

eht
 

efas
 

esu
 

fo
 

eht
 

D PA
       

nairanireteand it's expectation that the v
     

will 
 

erusne
 

taht
  

snoitcerid
 

rof
 

efas esu era deyevnoc .

naC
 

enoemos
 

rehto
 

naht
 
a
 

desnecil
 

nairaniretev
 

esnepsid
 
an

 
APD?

laredeF
 

wal
 
says

 
that

 
a
 

desnecil
 

nairaniretev ’s
 

thgisrevo
 

si
 

deriuqer .
 
A
 

desnecil
 

nairaniretev
 

yam
 

tcerid
 

ffats ,
 

hcus
 

sa
 

yraniretev
 

snaicinhcet ,
 

ot
 

esnepsid
 

na
 

DPA .
 

tuohtiW
 

t continuedaht
 

t,hgisrevo
 

t'si
 

rounlawful
 

f
 

enoyna
 

rehto
 

naht
 

a
 

desnecil

 

nairaniretev
 

ot
 

ebircserp
 

na
 

lamina
 

gurd .
 

tahW

 

si

 

a

 

nairaniretev ’s

 

elor

 

ni

 

‘ lebalartxe

 

esu ?’
‘E lebalartx

 

esu ’

 

si

 

nehw

 

na

 

APD's

 

use

 

differs

 

morf

 

eht

 

delebal

 

snoitcerid

 

ro

 

nwhen

 

a

 

devorppa

 

namuh

 

gurd

 

si

 

desu

 

ni

 

slamina .

 

E lebalartx

 

esu

 

can

 

differ

 

in

 

dosage,

 

species,

 

or

 

treatment

 

of

 

a

 

different

 

disease.

 

ehT

 

ADF

 

swolla

 

eht

 

lebalartxe

 

esu

 

fo

 

devorppa

 

sgurd

 

ni

 

als

 

under

 

a

 

valid

 

VCPR.

 

mina

naC

 

a

 

laredeF

 

RPCV

 

eb

 

dehsilbatse

 

hguorht

 

enicidemelet ?
ehT

 

laredef

 

RPCV

 

noitinifed

 

(21

 

RFC

 

530.3(i)): “ ehT

 

gnicitcarp

 

nairaniretev

 

si

 

ylidaer

 

elbaliava

 

rof

 

wollof - pu

 

ni

 

esac

 

fo

 

esrevda

 

snoitcaer

 

ro

 

eruliaf

 

fo

 

eht

 

nemiger

 

fo

 

ypareht .

 

hcuS

 

a

 

pihsnoitaler

 

nac

 

tsixe

 

ylno

 

nehw

 

eht

 

nairaniretev

 

sah

 

yltnecer

 

nees

 

dna

 

si

 

yllanosrep

 

detniauqca

 

htiw

 

eht

 

gnipeek

 

dna

 

erac

 

fo

 

eht

 

lamina (s)

 

yb

 

eutriv

 

fo

 

noitanimaxe

 

fo

 

eht

 

lamina (s)

 

dna / ro

 

yb

 

yllacidem

 

etairporppa

 

dna

 

ylemit

 

stisiv

 

ot

 

eht

 

sesimerp

 

erehw

 

eht

 

lamina (s)

 

era

 

tpek . 

 

oT
 

teem
 

eht
 

laredef

 

stnemeriuqer ,

 

a

 

dilav

 

RPCV

 

tonnac

 

eb

 

dehsilbatse

 

ylelos

 

hguorht

 

enicidemelet

 

(e.g ,.

 

sotohp ,

 

soediv ,

 

ro
 

rehto
 

cinortcele

 

snaem

 

taht

 

od

 

ton

 

evlovni

 

noitanimaxe

 

fo

 

eht

 

lamina (s)

 

ro

 

ylemit

 

stisiv

 

ot

 

eht

 

sesimerp )."

 

A

 

nairaniretev

 

tsum

 

evah

 

a 

  

RPCvalid V

 

ot

 

e, dispense, or orderbircserp

 

eht

 

lebalartxe

 

esu

 

fo

 

devorppa

 

lamina

 

ro

 

namuh

 

sgurd ,

 

dna

 

ot

 

eussi

 

a

 

yranireteV

 

deeF

 

evitceriD

 

( DFV )

 

rof

 

a

 

DFV

 

gurd .

tahW

 

era

 

N adave ’s

 

RPCV

 

stnemeriuqer ?

nI

 

redro

 

ot

 

ecitcarp

 

yraniretev

 

enicidem

 

ni

 

N adave ,

 

a

 

desnecil

 

nairaniretev

 

tsum

 

evah

 

a

 

dilav

 

VCPR

 

which

 

must

 

meet

 

lla

 

eht

 

gniwollof

 

airetirc .

 

A

 

RPCV

 

si

 

deredisnoc

 

dilav

 

nehw

 

eht

 

nairaniretev :

 

1.

 

semussA

 

ytilibisnopser

 

rof

 

gnikam

 

lacidem

 

j s andtnemgdu

 

eht

 

deen

 

rof

 

lacidem

 

tnemtaert
2.

 

O sniatb

 

tneiciffus

 

egdelwonk

 

fo

 

eht

 

tneserp

 

erac

 

dna

 

htlaeh

 

fo

 

eht

 

lamina

 

o give at leastt

       

yranimilera p

 

sisongaid

    

          a.

 

K egdelwon

 

fo

 

eht

 

tneitap ’s

 

noitidnoc

 

tsum

 

eb

 

deriuqca

 

yb :
                  (1)  gnitcudnoC

 

a

 

lacisyhp

 

noitanimaxe

 

fo

 

eht

 

lamina ;

 

ro
                  (2)  g nitisiV the premise where the animal is kept

     

emiwith an appropriate t

    

rof

 

eht

 

lacidem

 

e.ussi

         

3.

 

sniatbO

 

na

 

tnemeerga

 

htiw

 

eht

 

tneilc

 

ot

 

wollof

 

eht

 

snoitcurtsni

 

rof

 

eht

 

erac

 

dna

 

tnemtaert

 

fo

 

eht

 

lamina
4.

 

sI

 

ylidaer

 

elbaliava

 

rof

 

wollof - pu

 

noitaulave

 

ro

 

sah

 

degnarra

 

rof :

  

        a.  ycnegremE

 

ro

 

tnegru

 

erac

 

egarevoc ;

 

ro
          b.  gniunitnoC

 

e/rac

  

t asnemtaert

    

detangised

 

yb

 

eht

 

nairaniretev

 

ot

 

eb

 

dedivorp

 

yb

 

rehtona

 

desnecil

 

nairaniretev

 

ohw :
                   

(1)  saH

 

ssecca

 

ot

 

eht

 

lacidem

 

sdrocer

 

fo

 

eht

 

lamina ;

 

ro
                   

(2)  naC

 

edivorp

 

elbanosaer

 

dna

 

etairporppa

 

lacidem

 

erac ;

 

dna
5.

 

sedivorP

 

thgisrevo

 

fo

 

tnemtaert .

A

 

RPCV

 

tonnac

 

eb

 

dehsilbatse

 

litnsolely through telemedicine u

 

lla

 

eht

 

evoba

 

airetirc

 

era

 

tem .

 

revewoH ,

 

ecno

 

dehsilbatse ,

 

a

 

RPCV

 

yam

 

eb

 

deniatniam

 

aiv

 

yraniretev

 

enicidemelet

 

neewteb

 

yllacidem

 

yrassecen

 

smaxe

 

ro

 

stisiv

 

nihtiw

 

a

 

doirep

 

fo

 

emit

 

taht

 

si

 

etairporppa

 

rof

 

eht

 

erac ,

 

tnemtaert

 

ro

 

sisongaid

 

fo

 

eht

 

tneitap .               

 
         

                  
              

            
   (continued on page 3)
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Earn your CE: 7/1/2023-6/30/2025

 Renewals  Open:  4/1/2025

License Expire: 6/30/2025

Important
 

Dates
 

for
2025   

 
Renewals

   
 

Find

 

the

 

2025

 

Schedule

 

of

 

Board

 

meetings

 

and

 

upcoming

 

agendas:
https://nvvetboard.nv.gov/

Meetings/home/

Click

 

here

    

to

 

read

 

the

 

VCPR

 

requirements

 

in

 

Nevada.

 

      

Click

 

here

 

for

    

FDA

 

guidance info

 
 

Click here to find read CFR 21:530

What is allowed without a VCPR?

1. General advice: Advice must be general 
and not specific to a particular animal or its 
diagnosis or treatment.
2. Emergency Recommendations: 
Recommendations may be provided via 
veterinary telemedicine in an emergency, 
but only until the animal can be examined 
in person by a licensed veterinarian.

$50 late fee to renew: 7/1/25

$100 late fee to renew 8/1/25

Licenses not renewed become Forfeit: 
9/1/2025

Additional Resources:

Review Drug Names Carefully
      - Avoid confusion between look-alike or sound-alike drug    
       names
       - Verify drug names with clear, unique identifiers to prevent 
       mix-ups.

Enhance Drug Labeling and Packaging
       - Ensure labels have high contrast and avoid overcrowding    
       of information.
       - Use legible, clear, and consistent hand-writing   or type.
       - Evaluate packaging for user-friendliness and clear 
       instructions.

Improve Dosage Devices
       - Use syringes and other dosage tools that are user friendly     
       and provide clear instructions to owners.
       - Regularly assess and update devices. 

Avoid Error-Prone Abbreviations
       - Use standard abbreviations and symbols to prevent 
       misinterpretation.
       - Prefer full terms over abbreviations when possible to       
       reduce confusion.

Clear Communication
       - Double-check verbal prescriptions and ensure clarity.
       - Use electronic prescribing systems where possible to 
       reduce handwritten errors.

Medication Storage and Disposal
       - Store animal drugs separately from human medications.
       - Ensure proper disposal of expired or unused medications 
       to prevent accidental exposure.

Educate and Train
       - Conduct regular training for veterinarians, technicians, and 
       staff on medication safety.
       - Update education materials with the latest best practices 
       and error prevention strategies.

Engage in Reporting and Monitoring
       - Report all medication errors, whether they resulted in 
       adverse events or not, to improve safety.
       - Use available reporting forms and resources to submit   
       error reports to relevant authorities.

Communicate with Pet Owners
       - Clearly explain medication use, side effects, and 
       administration details to pet owners.
       - Encourage owners to ask questions and provide complete   
       information about their pet’s health and current medications.

Regularly Review and Improve Processes
       - Monitor adverse drug event reports and assess drug safety 
       profiles post-approval.
       - Continuously improve labels, packaging, and processes    
       based on feedback and reported errors.

Top Tips for Preventing Medication Errors

 

VCPR (continued from page 2)

https://nvvetboard.nv.gov/Meetings/home/
https://www.leg.state.nv.us/nrs/NRS-638.html#NRS638Sec1521
https://www.fda.gov/animal-veterinary/product-safety-information/veterinarian-client-patient-relationships-prescribingdispensing-animal-drugs-and-telemedicine?utm_medium=email&utm_source=govdelivery
https://www.fda.gov/animal-veterinary/product-safety-information/veterinarian-client-patient-relationships-prescribingdispensing-animal-drugs-and-telemedicine?utm_medium=email&utm_source=govdelivery
Director
Line

Director
Line



deriuqeR  sruoh  = 04  sruoh  sMVD , 
02  sruoh  rof  sTVL , 03  sruoh  rof  

sAC , 0 hours1  rof  sTPA . 

ehT  draoB  office si  on  regnol  gnitpecca  AED  mroF -41 
reP  eht  AED , eht  AED  r tnartsige  si  e lbisnopser
r of gnipeek  a ypoc  fo  eht  mrof  rof  2 sraey . ynA  

seipoc  tnes  ot  r officeuo  lliw  ton  eb  tpek . 

EC  tsum  eb  denrae  neewteb  7/1/ 3202  
dna  6/ 03 / 5202  ot  tnuoc  sdrawot  ruoy  

lawener  dna  ta  tsael  flah  fo  ruoy  
sruoh  tsum  eb  enod  ni - nosrep .

ymotanA  fo  a  tnialpmoC  lliw  eb  off d in-
person

ere  
       
 

ni
 

saL
 

s ageV in early 
  

5202 . The 
Board is in development for online course 
offerings as well.  

 

Important Reminders
Earn your CE: 7/1/2023-6/30/2025
License Renewals Open: 4/1/2025
License Expire: 6/30/2025




