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“Meeting the dental needs of disadvantaged animals worldwide.”




VETERINARY DENTISTS without BORDERS
APPLICATION FOR ASSISTANCE

The Peter Emily Veterinary Dental Foundation (PEIVDF) “Veterinary Dentists without Borders (VDWoB) Program provides veterinary dental services to exotic animals residing in sanctuaries, shelters, and zoos that are understaffed and/or underfunded from a veterinary perspective. PEIVDF will provide AVDC certified veterinary dentists with experience working on the types of cases for which assistance is requested. If suitable, PEIVDF may bring veterinarians working toward their AVDC specialty certification, and/or veterinary technicians and/or DDSs interested in studying veterinary dentistry.

	If you are interested in applying to the foundation for assistance with veterinary dental cases in the form of a VDWoB Mission for your facility, please complete the form below, save a copy and return it to us at missions@peteremilyfoundation.org.  Direct mission expenses run  $1,500 per table per day. As a small charity, PEIVDF would be grateful for a donation to cover these expenses.  If you are unable to provide assistance to PEIVDF, please check the box.
	 FORMCHECKBOX 



CONTACT INFORMATION 
PROPOSED DATES OF SERVICE:      
	Name of Facility
	
	Facility Contact Name:
	     

	Type of Facility
	 FORMCHECKBOX 
 Zoo   FORMCHECKBOX 
 Sanctuary  FORMCHECKBOX 
 Other
	     
	Contact Phone #
	     

	Facility FEIN #
	     
	Contact Fax
	     

	Address of Facility
	     
	Contact Email:
	     

	
	     
	Website URL: (optional)
	     

	
	     
	Nearest Airport
	     

	City | ST | Zip/Postal
	     
	     
	     
	Miles to Facility:
	     

	Country (if not US)
	     
	Have you previously discussed this mission with a PEIVDF rep? If so, who?
	     


FACILITY DESCRIPTION
(e.g., basic info re: lab, anesthesia, dental, etc.)
	Number of Operatory/Surgical Rooms:
	     
	Equipment Available:
	     

	Number of Attending DVM(s):
	     

	Number of Attending RVT(s):
	     
	Other Attending Assts:
	     

	Anesthesiologist on-site/on-call:
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


PROSPECTIVE PATIENT INFORMATION:

	
	Patient Name
	Species/D.O.B./Sex
	Condition
	Anticipated Procedure

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     

	11
	     
	     
	     
	     

	12
	     
	     
	     
	     


ANESTHESIA EQUIPMENT, SUPPLIES, AND STAFF:

Our Mission is certainly to help improve oral health in captive animals. To that end, we also do not want any harm to come to them during our oral health treatment missions. Unfortunately, we have experienced situations in which anesthesia equipment has been inadequately maintained, and where people monitoring the anesthesia, though well intentioned, have been merely present during anesthesia rather than actually monitoring and evaluating the health and safety of the animal while it is anesthetized. Most people are capable of watching anesthesia when there is no anesthetic crisis, but when there is a problem, is your staff ready to identify it and rescue the animal that is in pending trouble? The following questions are to raise awareness of your staff, and alert us as to the level of safety supplied for animals and personnel while dental procedures and oral surgery are being performed at your facility.

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Will you have well-maintained anesthesia equipment set up, filled with unexpired anesthetic agents, that has been tested for function before our arrival?

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Will you have appropriately sized anesthesia machine(s), endotracheal tube(s), and bag(s)?

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Will you have an Ambu bag on site?

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Will you have well-maintained, calibrated and operational electronic monitoring equipment to be used for each animal at the time of their procedure, along with personnel to operate and be with the equipment while it is in use?

	
	
	If YES, what is (are) their name(s):      

	Which of the following safety parameters will you be monitoring for each patient during their procedure:

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Heart rate (pulse)

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	EKG

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Blood Pressure

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	CO2

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	SpO2

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Electrolytes

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Intravenous fluid rate

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Will you have an actively licensed veterinarian present to administer anesthesia, who is experienced in anesthetizing each species we will be treating, and who is familiar with your equipment?

	
	
	If YES, what is (are) their name(s):      

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Will you have appropriately trained personnel monitoring and keeping an anesthetic log during each procedure, and are they trained to verbally and audibly notify your veterinarian if anesthetic parameters fall outside normal safety limits?

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Will you have appropriate supplies and adequately trained personnel to intubate the anesthetized species and place intravenous catheters for fluid administration of all patients being treated?

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Will your veterinarian have appropriate emergency drugs and supplies that are available and not expired, and will your veterinarian be prepared to perform cardio pulmonary resuscitation if it becomes necessary? 

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	For each mission, PEIVDF provides trained veterinarians, staff, and volunteers from across the U.S. and Canada to help restore the oral health of as many of your animal residents as time permits.  This entails significant expense and logistics on the part of the charity, as well as most of our staff and all volunteers, who fund their own travel expenses.  In the unfortunate event of the loss of one of your animal residents, we would like your facility to be able to carry on with the pre-planned treatment agenda, to maximize the professional services PEIVDF can offer to the animals under your care.  Given the expense and logistical requirements of organizing a mission, scheduling a return visit to treat the remaining patients is unlikely until the following year.  Should one of your animal residents pass during or soon after a procedure, would your facility agree to continue with the planned treatment agenda?



PROVIDE ANY ADDITIONAL DETAILS ABOUT FACILITY AND/OR CASES:

     

