Infection Control
and Disease
Protocols
2020

Introduction

•

Infection prevention and control strategies are designed to protect patients, owners,
veterinary personnel and the community. All animal care personnel should play an
active role in protecting every person and animal associated with the veterinary
clinic.

•

Every animal care facility, regardless of type or size, should have a formal infection
control program, a written infection control manual, and an infection control
practitioner (ICP) to coordinate the program.

•

Some form of surveillance (either passive or active) should be practiced by all
facilities. The keys to passive surveillance are to centralise the available data, and to
have a designated ICP who compiles and evaluates the data on a regular basis.

•

Routine Practices that are critical to infectious disease prevention and control:
a. Hand hygiene, including:
i. Handwashing
ii. Use of alcohol-based hand sanitizers
b. Risk reduction strategies, particularly those related to:
i. Use of personal protective equipment (PPE)
ii. Cleaning and disinfection
iii. Laundry
iv. Waste management
c. Risk assessment of animals and personnel with regard to:
i. Disease transmission
ii. Disease susceptibility
d. Education
i. Animal care personnel
ii. Animal owners
iii. Public
e. Every veterinary clinic should have an isolation area for caring for and housing
animals with potentially contagious infectious diseases.
f.

Proper wound care is critical to preventing transmission of bacteria, particularly
multidrug-resistant pathogens, between animals, personnel and the environment.

g. Animals from shelters and similar facilities should be considered high risk from an
infectious disease standpoint and managed appropriately to prevent transmission
of disease.
h. Safety of personnel and animal owners should always be a priority. Personnel
should take all necessary precautions to prevent animal-related injuries (e.g.
bites, scratches), and all bite wounds should be taken seriously. Proper sharps

handling practices should be emphasized to reduce the risk of needle-stick
injuries.
i.

Education of personnel and clients about zoonotic and infectious disease risks
and prevention is crucial.

j.

Decreasing exposure is the most important aspect of disease control in most
situations. If a pathogen does not encounter an individual, then disease cannot
occur.

k. The susceptibility of the individual to a particular number of an infectious agent
plays an important role. Although difficult to quantify, certain situations may result
in increased susceptibility to infection and disease. Many factors causing
increased susceptibility are not preventable, but some are, and efforts should be
undertaken to address these issues. Factors to consider include judicious use of
antimicrobials and other drugs, provision of proper nutrition, adequate pain
control, and appropriate management of underlying disease.
Transmission of Diseases and Infections
Transmission of infection during the provision of health care requires three elements:
•

a source of infectious microorganisms

•

a susceptible host, and

•

a means of transmission for the microorganism.

Prevention of infection in animal health care settings should be directed primarily at
interrupting the transmission of microorganisms from source to host, because agent and
host factors are typically more difficult to control.
SOURCE
Animal sources of infectious microorganisms may be animals which are merely colonised by
an infectious agent (meaning the pathogen resides in or on the body, but is not associated
with any clinical disease or host response), animals in the pre-clinical (incubation) phase of
disease, animals with acute disease, animals with chronic disease caused by persistent
infection, and animals that are recovering from clinical disease but are still shedding the
infectious agent.
People can be an important source of zoonotic pathogens, and like animals they may be
colonized or infected. Contamination on a person’s clothing or body, particularly the hands,
can also be a source of infectious microorganisms. Other potential sources include food,
water, and an animal’s own indigenous microflora, which may be difficult to control.
Inanimate objects, including medical equipment, supplies and drugs, animal bedding,
environmental surfaces and waste that have been contaminated can also be important
sources.
Microorganisms to consider include bacteria, viruses, fungi and parasites. In some cases,
vectors such as lice, mosquitoes, flies, ticks, fleas, rodents and other vermin can transmit
certain pathogens.
HOST
Decreasing host susceptibility to infection is difficult to achieve in a hospital setting. For
animal care personnel, it may not be possible to directly decrease their own susceptibility to
infection, but it is important to be aware of those individuals who may have increased
susceptibility. These include persons who are immunosuppressed due to disease or medical

treatment, or who are being treated with antimicrobial drugs, have open wounds or who are
pregnant. Good communication between personnel and administration is important to lessen
the risk of zoonotic infection.
TRANSMISSION
Microorganisms are transmitted in animal health care settings by four main routes: contact,
droplet, air-borne and vector-borne transmission. The same microorganism may be
transmitted by more than one route.
1. Contact transmission is the most important and frequent mode of transmission of
health-care associated infections (HAIs). It can be divided into direct and indirect
contact transmission.
a. Direct contact transmission involves direct body surface-to-body surface
contact resulting in physical transfer of microorganisms from an infected or
colonized animal.
b. Indirect contact transmission is the result of physical transfer of
microorganisms from the original animal (or human) source to a new host,
without direct contact between the two. This typically involves body surface
contact with an inanimate object, environmental surface or the integument of
another animal or person that has been transiently contaminated by the
original animal (or human) source.
c. Droplet transmission is theoretically a form of contact transmission. However,
the mechanism of transfer of the pathogen from host to host is quite distinct
from either direct or indirect contact transmission. Droplets are generated
from the source animal primarily during coughing or sneezing, and during the
performance of certain procedures such as suctioning. Transmission occurs
when droplets containing microorganisms generated from the source animal
are propelled a short distance through the air (usually less than one metre)
and deposited on the new host’s conjunctiva (i.e. in the eye), nasal mucosa,
mouth, or an open wound. Because droplets do not remain suspended in the
air, special air handling and ventilation are not required to prevent droplet
transmission; that is, droplet transmission must not be confused with airborne transmission. Droplets can also contaminate the surrounding
environment and lead to indirect contact transmission.
d. Airborne transmission occurs by dissemination of either airborne droplet
nuclei (5 µm or smaller, about 2-3 times the size of most bacterial pathogens)
from partly-evaporated droplets containing microorganisms, or dust particles
containing the infectious agent. Microorganisms carried in this manner remain
suspended in the air for long periods of time and can be dispersed widely by
air currents. They may be inhaled by another host within the same room, or
they may reach hosts over a longer distance from the source, depending on
environmental factors.
e. Vector-borne transmission occurs when vectors such as mosquitoes, flies,
ticks, fleas, rats, and other vermin transmit microorganisms. Some act as
simple mechanical vectors, comparable to indirect contact transmission,
whereas others acquire and transmit microorganisms by biting. It is important
to have control measures in place to reduce or eliminate the presence of such
vectors at the animal care facility.

HAND HYGIENE
(Modified from Ontario Provincial Infectious Disease Advisory Committee, 2008)

Hand hygiene is the responsibility of all individuals involved in health care. Effective hand
hygiene kills or removes microorganisms on the skin while maintaining hand health
and skin integrity (i.e. prevents chapping and cracking of skin). Sterilization of the
hands is not the goal of routine hand hygiene - the objective is to reduce the number of
microorganisms on the hands, particularly the number of microorganisms that are
part of the transient microflora of the skin, as these include the majority of
opportunistic pathogens on the hands. These transient microbes may be picked up by
contact with another dog, another person, contaminated equipment, or the environment.
There are two methods of removing/killing microorganisms on hands: washing with soap and
running water or using an alcohol-based hand sanitizer. At Zaryliam Border Collies
management have decided to implement the use of alcohol-based hand sanitiser (see
below).

Condition of the skin:
Careful attention to skin and maintaining its integrity is an essential part of the hand hygiene
program. Intact skin is easier to clean than skin that is dry, cracked, cut, abraded or
otherwise inflamed. Callused hands are more difficult to clean and disinfect. Intact skin is the
first line of defence against bacteria.

Finger nails:
Natural nails more than 3-4 mm long are difficult to clean, can pierce gloves and harbor
more microorganisms than short nails. Artificial nails or nail enhancements (including nail
polish) should not be worn by anyone involved directly in animal care, as they have been
implicated in the transfer of microorganisms in human medicine. Loose tags of skin or cuticle
around the nails or nail bed also provide a potential nidus of organism carriage.

Jewellery:
Jewellery is very hard to clean, and physically protects bacteria and viruses from the
antiseptic action of alcohol-based hand sanitisers and the mechanical cleaning action of
soap and running water. Rings and bracelets should not be worn during patient contact.
Rings increase the number of microorganisms present on hands and increase the risk of
tears in gloves

Alcohol-based hand sanitizers/rubs are, with some exceptions, the preferred method for
decontaminating hands that are not visibly soiled.
They have superior ability to kill microorganisms on the skin than even hand washing with
antibacterial soap, can quickly be applied, are less likely to cause skin damage, and can be
made readily available at almost any point of care. Use of non-alcohol-based waterless hand
sanitizers in healthcare settings is not recommended. Alcohol-based hand sanitizers should

contain 70-90% alcohol. Use of products containing emollients helps to reduce skin
damage which can otherwise occur with frequent use of hand sanitizers.
Alcohol is also not as effective against non-enveloped viruses (e.g. canine parvovirus, feline
panleukopenia virus) as it is against most other microbes. As for clostridial pathogens, hand
washing with soap and running water is likely more effective and should be used whenever
possible when these pathogens are involved.

Appropriate Personal Protective Equipment and Procedures
The below personal protective equipment will generally be used in the event of an isolated
animal; such as an unwell puppy or foster dog. Protocols regarding footwear must be
followed at all times.
FOOTWEAR
•

Footwear should always be of a closed variety and impermeable to fluids.

•

In some situations, to prevent transfer of infectious agents from one location to
another, such footwear may be in the form of shoes (or shoe covers) that do not
leave the isolation room (and are immediately disposed of).

•

Foot covers may be used in isolated areas.

FOOTBATHS AND FOOT MATS
•

These are often used to reduce microbiological content on footwear. Footbaths are
shallow containers containing a disinfectant solution.

•

Foot mats are made of spongy material that is saturated with disinfectant solution.

•

Footbaths are often associated with spillage and can create a slippery surface.
These should be considered in areas where staff may traffic infectious agents from
an isolated/contaminated environment to the general ‘clean’ areas of the hospital.

•

The disinfectant solutions used should be appropriate for the infectious agents likely
to be encountered (Virkon 1:100).

•

Care should be taken due to workplace health and safety (WHS) implications
associated with slippery floors and wet footwear.

NON-STERILE GOWNS
•

Gowns provide more coverage for barrier protection than lab coats, and are typically
used for handling animals with suspected or confirmed infectious diseases, that are
housed in isolation.

•

Disposable gowns should not be reused, and reusable fabric gowns should be
laundered after each use, because hanging/storing and reusing contaminated gowns
inevitably leads to contamination of hands, clothing or the environment.

•

Gloves should be worn whenever gowns are worn.

•

Gowns (and gloves) should be removed and placed in the trash or laundry bin before
leaving the animal's environment, and hands should be washed immediately
afterwards.

•

Personnel should learn to remove gowns properly, in such a way as to avoid
contaminating themselves and the environment.

GLOVES
•

Gloves reduce the risk of pathogen transmission by providing barrier protection. They
should be worn when contact with blood, body fluids, secretions, excretions and
mucous membranes is possible.

•

Gloves should also be worn when cleaning cages and environmental surfaces, as
well as when doing laundry if gross contamination of items is present.

•

Gloves should be removed promptly after use, avoiding contact between skin and the
outer glove surface.

•

Gloved hands should not be used to touch surfaces that will be touched by people
with non-gloved hands.

•

Care should be taken to avoid contamination of personal item such as telephones,
pens and pagers.

•

Hands should be washed or an alcohol-based hand sanitizer should be used
immediately after glove removal.

•

Gloves do not provide complete protection against hand contamination, therefore
hand hygiene immediately after removing gloves is essential.

•

Disposable gloves should not be washed and reused. Gloves are NOT a substitute
for proper hand hygiene.

COMBINING CLEANING AND DISINFECTION
Cleaning should always precede disinfection to prevent organic matter accumulating that
may hinder successful use of a disinfectant.
Cleaning involves the removal of visible organic matter using soap or detergent.
Disinfection involves the use of a chemical or other procedure that kills or inactivates the
remaining microbes.

Methods of cleaning and disinfection vary depending on the surface or equipment to be
used. Staff responsible for cleaning and disinfection tasks should be properly trained and
familiar with chemicals and be aware of the importance of this task. Material Safety Data
Sheets should be accessible for all chemicals used and standard operating procedures
provided to ensure the practice meets workplace health and safety regulations and ensures
correct infection control practices (refer to the appropriate folders).
CLEANING
•

Organic matter such as faeces, blood, urine, dirt, tissue, cat litter or food should be
removed from surfaces.

•

Sweep with broom prior to mopping.

•

Mops should be cleaned, disinfected and dried at least daily and changed weekly
unless there is a significant contamination event when they should be discarded
immediately in contaminated waste.

•

Use appropriate protective clothing where splashing/splatter is possible.

•

Use a face mask where aerosol generation and exposure is likely.

•

Adherent material may require scrubbing with detergent or soap.
Removing loose, dry debris from surfaces:
•

•

Avoid generating airborne dust that may contain pathogens by:
o

using a vacuum cleaner equipped with a HEPA filter

o

lightly spraying surfaces with water prior to mopping or
sweeping o using an electrostatic wipe (e.g. Swiffer™
cloth)

o

using a wet mop

Exposure to aerosols generated by brushes during cleaning can
be minimized by taking certain precautions, such as wearing a
face mask and containing spatter if the brush or surface is damp. A
surgical nose-and-mouth mask will provide some protection
against droplet spatter, but not against finer particles and dry dust
that can become suspended in the air.

Removing sticky, wet or dried-on organic material from surfaces:
•

This kind of debris should be removed using a detergent or soap and
a brush or cloth, as necessary.

•

During cleaning, it is the mechanical action and surfactant properties
of the soap that are important, not necessarily its antimicrobial activity.

•

Avoid the use of pressure washers, particularly those that produce
more that 120 psi of pressure. This amount of pressure may cause
aerosolization of pathogens, and pressure washing may even damage
surfaces, thus making them harder to disinfect properly. A home
garden hose sprayer usually produces less than 120 psi of pressure
and would therefore be relatively safe to use in a small animal kennel
area.

DISINFECTING
Follow cleaning, disinfection procedures should then be undertaken.
•

The area should be well ventilated and gloves should be worn when handling the
disinfectant.

•

Disposable gloves may be used but latex gloves typically deteriorate rapidly and
nitrile gloves (purple) are more robust and longer lasting. Rubber gloves that are
reusable are preferred and should be disinfected at the end of the task and hung to
allow drying.

•

Protective eye wear should be considered where there is a risk of splashing.

•

Always apply disinfectant at correct dilution, appropriate to both the disinfectant
agent and target agent of disease e.g. the final concentration of some disinfectants
need to be higher for canine parvovirus than for other agents of disease.

•

Always apply for recommended contact time, appropriate to the disinfectant and
target agent of disease.

•

Rinsing is required where patients or personnel may meet residual disinfectant
agents. This is especially important for cleaning cages which will house cats, as their
tendency to groom can lead to tongue ulceration after application of quaternary
ammonium compounds.

•

Allow surfaces to dry completely prior to patient exposure.

MISCELLANEOUS ITEMS
•

Food and water bowls should be washed and cleaned prior to disinfection. Sharing of
unused food bowls should never occur.

•

Thermometers should be cleaned with disposable paper towelling prior to disinfection
with alcohol-based disinfectants and allowed to dry.

•

Cat litter boxes should be cleaned and disinfected (soaked or thoroughly wiped
down) daily, or after defaecation.

•

Cat litter boxes should ideally not be handled by pregnant women. This may be safe,
however, if the litter is cleaned daily prior to sporulation of Toxoplasma oocysts.

•

Stethoscopes should be wiped between dogs using an alcohol-based disinfectant.

•

Clean clippers in between use and have separate clippers for dirty and clean
procedures

LAUNDRY
Although single-use, disposable items are ideal from an infectious disease control aspect,
such items can also produce tremendous waste. Laundry is therefore a very important
component of infectious disease control in the clinic setting. Although soiled linens are a
potential source of microorganisms, with appropriate hygienic handling, storage and
processing of clean and soiled linens, the risk of disease transmission from these items can
be reduced to an almost negligible level.
Linens and special clothing used (e.g. cage blankets, towels, surgical drapes, surgical
gowns, scrubs, lab coats) can be an important means of transporting pathogens from one
area to another, and to areas outside. As a result, such items should always be washed
onsite or sent to a commercial laundry facility that is equipped to handle laundry from
medical/animal facilities. This helps to prevent transmission of pathogens to family members,
family pets and the general population.
Microbial numbers on soiled linens (e.g. towels, blankets) and clothing are significantly
reduced by dilution and during the mechanical action of washing and rinsing. Linens used in
should be laundered together using detergent and dried in a hot air dryer to promote killing
of microorganisms.
Heavily soiled linens should be rolled or folded to contain the heaviest contamination in the
centre of the bundle, without contaminating personal clothing or the environment. Large
amounts of solid debris, faeces or blood clots should be removed from linen with a gloved
hand and disposable tissue or paper towel, which are then immediately placed in the
garbage. Excrement should not be removed by spraying with water or shaking as this may
result in contamination of the surrounding area and personal clothing.
Use of normal machine washing with a commercial laundry detergent and machine drying
are sufficient to greatly reduce the numbers of most significant infectious pathogens from
most soiled linens. If laundry is washed in cold water, an appropriate cold-water detergent
must be used according to label directions. It should not be assumed that hot water washing
will disinfect or sterilize items. High temperature (> 71.1ºC) washing can significantly reduce
bacterial numbers, but standard household washing machines do not typically reach this
temperature, even if the hot water setting is used. The heat and drying effects of tumble
drying are a critical step in the laundering process, and account for a large proportion of the
decrease in bacterial counts achieved. Therefore, laundry should not be considered clean
until it has also been dried completely, ideally using the highest heat possible.

Infection Control and Procedures
1. Cleaning the yard
1. Virkon S (veterinary grade disinfectant) must be used for cleaning
1. A dilution of 1:100 is to be used (MEASUARE correctly; 10 grams to 1 litre of water)
at the end of every day.
2. Any gross matter (such as faeces, urine, vomit or blood) must be cleaned using the
gurney prior to cleaning. Virkon will not work on gross matter.
3. The solution is to be applied to ALL surfaces and left to dry for 10 minutes. Virkon is
to be applied from the first gate to the back gate. Apply solution from the back gate to
the front gate so not to spread any possible contaminations.
4. Soak the black mat with a diluted bleach solution and then spray a Virkon solution of
1:100 on top between each session. Ensure it is wet throughout the whole puppy
session. Gurney the mat at the end of the day.
2. At the end of the day the puppy yard must be deep cleaned. This included washing
the yard with the gurney and again soaking with Virkon.
3. All bins must be emptied daily. Bins need to be washed weekly with detergent.
4. Dogs bowls must be washed at the end of every day.
5. Remove any gross matter from the pillows; wash if necessary.
6. Empty the pool at the end of the day. Do not use water from the pool for puppies to
drink.
All visitors must thoroughly clean hands and shoes before socialising with the puppies.
Use the installed hand sanitisers that use a product that is 70% alcohol. Although alcohol
does not kill parvo, it will kill other pathogens.
Ensure all visitors thoroughly wipe their shoes on the black mat before entering the yard. If
the visitor’s shoes are covered in gross matter or very dirty please provide a foot bath to
clean correctly.
If visitors are to known to have been in contact with unvaccinated dogs please use the
Virkon to spray down their clothes and foot wear prior to entering the puppy yard - this will
need to dry for 10 minutes.
Ask visitors to sanitise as they leave the puppy yard.
Staff
All staff must always implement the above protocols
All staff must wash hands, spray themselves if they have been in contact with unvaccinated
dogs and clean their shoes before entering the puppy yard.
No café staff are to enter the yard on shift unless otherwise directed. If assisting in the puppy
yard, shirts must be changed before re-entering the café.
If staff come into contact with a canine that the has an unknown vaccination status (such as
petting visiting dogs), they must soak shoes in Virkon and change clothes. They must also
use the F10 sanitiser to wipe hands.
2. Canines
1. If any puppies are unwell please do not involve them in the puppy sessions. Please
follow the quarantine protocol.

2. Please do not let the puppies come into contact with dogs visiting the cafe as their
health and vaccination status is unknown to us.
3. Puppies must not be exposed into sessions before 4 weeks of age per the Dog’s
QLD guidelines.
4. All canines are to be assessed daily on behaviour, appetite, toileting and general
health. Anything outside of normal ranges must be reported to senior staff.
Ensure adequate pest control in maintained to prevent carrying of diseases
Fly traps
Be careful using rat bait as HIGHLY toxic to dogs (can cause death)
Dispose of any dead pests in the appropriate waste bins.
Some important pathogens can be transmitted by wild rodents (e.g. mice, rats) or insect
vectors (e.g. fleas, ticks, mosquitoes, houseflies). A few of these pests can be true carriers of
certain diseases, meaning they can be infected by or incubate particular pathogens, but
many of them can also be non-specific mechanical vectors that simply move microbes from
one area or surface to another.
Examination of animals upon arrival for ectoparasites such as fleas, and treatment with an
adulticidal antiparasitic medication prior to admission if ectoparasites are detected.
Storing food and garbage in metal or thick plastic containers with tight-fitting lids.
Prompt disposal of food waste and other material (e.g. feces) that may attract rodents or
insects.
Sealing potential pest points-of-entry into buildings. Common methods include the use of
caulk, steel wool or mesh wire under doors and around pipes.
Installation and maintenance of window screens to prevent entry of insects into buildings.
Elimination of potential rodent nesting sites (e.g. clutter).
Removal of standing water (e.g. empty cans, clogged gutters) outside buildings that can
otherwise serve as breeding grounds for mosquitoes. Additional measures may be
warranted for the control of specific pests. Consultation with a pest control expert is
recommended if a particular infestation is present, or for additional guidance and
information.
Prompt removal of faeces from group settings helps minimise environmental contamination
and reduce the risk of disease spread. Removal of faeces also aids in eliminating flies,
which can aid in the spread of certain infectious agents. All faeces are to be placed in a trash
receptacle that has a lid. Most infectious agents survive better in shady and damp areas, so
whenever possible select an area that is well- drained with maximum sun exposure.
Equipment
All dog staff equipment must be stored correctly to prevent damage. All toys, bedding
and cleaning supplied must be stored out of the sun and in a place that is dry and
cool.
Equipment used that comes into contact with gross matter but be cleaned first with
soapy disinfectant and then Virkon S.
Any equipment that becomes contaminated must be assessed as to whether is
needs to be disposed of or can be cleaned. If it can be cleaned – use soapy
disinfectant, then spray with Virkon S allowing 10 minutes before being wiped off.
Admission of animals from shelters
Humane societies, animal shelters and similar facilities typically contain transient,
stressed populations of animals, large numbers of young animals, sick animals and
animals with unknown health and vaccination status. As such, they should be
considered high risk from an infectious disease standpoint.
If there is an ongoing outbreak of an infectious disease at an animal shelter, all
animals from the facility should be admitted directly to isolation.
Animals from these facilities should be housed separately from other DOGS, if
possible. Use of a separate area of a ward or leaving empty cages between those
animals and other dogs can be used, depending on the degree of separation
required for the diseases of primary concern

All dogs and cats must have received other routine vaccinations (as needed
according to geographic region) at least twice if they are more than 14 weeks old,
with the most recent vaccine administered at least 2 weeks prior to presentation.
All animals must have been dewormed with a broad spectrum anthelmintic at least
7-10 days prior to admission.
Animals with abnormalities including, but not limited to, fever, oculonasal discharge,
coughing/sneezing, diarrhea and potentially infectious skin conditions should not be
admitted if they pose a risk to the other dogs.
Flea treatment prior to admission may also be required.
Animal Care Facility Design
Clinic design is critical to effectively implementing infection control measures. Unfortunately,
infection control has not always been considered when designing clinics. Commonly
encountered problems include:
• High animal and personnel movement in areas where procedures are performed
• Use of flooring and kennel surfaces that are difficult or impossible to disinfect
• Inadequate (or absent) isolation facilities
• Lack of a separate area to examine or treat animals with potentially infectious
diseases
• Lack of sinks in all examination rooms and treatment areas
• Lack of a separate area for diagnostic specimen processing
• Lack of a separate area for staff to store personal items and eat In established
clinics, correcting these deficiencies can be difficult or impossible, and often
expensive
However, practical and cost-effective measures can often be undertaken to improve infection
control within an existing facility. For example:
• Place alcohol-based hand sanitizers in contact areas wherever sink access is
inadequate.
• Overall flow from “clean to dirty”, with isolation areas well removed from other animal
housing or procedure areas.
• Use of sealed flooring materials that are amenable to frequent cleaning and
disinfection.
• Provision of a dedicated “personnel-only” space for breaks, food storage and
consumption, and storage of personal items

Dog Care
1. Ensure dogs are always provided with shelter during the puppy sessions. Puppies
will typically go to rest under the benches or behind the pool. Observe these puppies
before taking away from this spot or allowing guests to handle as they may be
exhausted or frustrated and need some space.
2. All animal housing facilities are designed and maintained to provide a clean,
hygienic, comfortable and safe environment and to adequately meet the behavioural,

social and physiological needs of the particular animal. As a minimum, facilities must
abide by any legislative requirements.

3. Animal housing facilities are appropriate and adequate for the species and individual
animal, taking into account temperature, ventilation, air quality, space provided,
flooring and bedding material, noise, odours, lighting and shelter from weather
extremes.
a. Puppies are to be housed in the whelping box until 5-6weeks of age with the
bitch.
b. Puppies are to be kept in their crates during down time (from 6 weeks of age)
c. Adult dogs should be housed in their crates when unsupervised – ensure they
have water and adequate shelter.
4. The facility should be designed so that movement through the facility and cleaning
should proceed from the areas housing the most susceptible to disease and/or
healthiest animals to those who are most likely to be a source of contagious disease.
Staff are to clean from the entry of the puppy yard to the back gate.
Staff are to clean the puppy area upstairs at the beginning of the day before proceeding to
the yard.
5. Facilities are available to adequately exercise animals in a secure environment
onsite. Animals are provided with opportunities for exercise and socialisation with
conspecifics (other animals of the same species) and humans where appropriate for
the species and individual animal (age, health, behaviour and welfare) based on
veterinary advice.
2. All fully vaccinated dogs must be allowed to use the backyard throughout the day.
Adult dogs must be allowed out of their crates after the puppy sessions have finished
and given ample time to toilet and exercise.
3. Ensure dogs are monitored in the backyard. Assess which animals can interact and
which need to be let out separately.
6. A secure area should be provided for ‘meet and greet’ sessions.
a. No dogs are to encounter underage puppies. Only dogs belonging to
Zaryliam Border Collies are to be allowed to be around the puppies.

b. Owners of underage puppies can visit from 6 weeks of age after their first
vaccination and the infectious protocol must be followed. Interacts are to be
made with supervision of the dog staff.
7. Biosecurity measures are in place to minimise the risk of transfer of infectious
diseases including designated isolation areas, personal protective equipment (PPE)
and cleaning/disinfection protocols.
a. Use the appropriate bins to discard of gross matter
b. Wear gloves and wash hands thoroughly when handling gross matter
c. Abide to the dog yard infection protocols.
8. Standard operating procedures are developed and put in place for all routine
practices for the care of animals housed at the cafe.
9. Standard operating procedures are reviewed regularly and readily available
throughout the cafe. This includes:
a. Housing
b. Environmental enrichment, socialisation and exercise
c. Feeding and watering
d. Animal health and welfare monitoring and management (physical,
behavioural, social)
e. Record keeping
f. Disease management
g. Occupational Health and Safety
h. Human and animal safety procedures
i. Emergency management plans
j. Cleaning and Disinfection protocols including substance use and storage
k. Hazardous substance use and storage
l. Equipment handling
m. Humane pest control
n. Animal handling safety
o. Infection control
p. Grooming
10. All animals are checked every 2 hours daily and receive appropriate and sufficient
feed and water, attention, exercise and health checks to ensure their physiological,
behavioural and social needs are met.
a. Daily records of the animals are kept monitoring eating, drinking, urination,
defaecation, behaviour and general health where necessary.
b. Records are to be keep for all litters for puppy culture and development (for
both Mount Samson care and at café).
11. All animals are provided with general care including grooming, treatments for
external and internal parasites and other preventative health care as required and
appropriate for the species.
a. Puppies are to be wormed every 2 weeks from birth until 12 weeks of age.
Worming schedules are then to be followed according to the product used.
b. Bravecto is to be given at 8 weeks of age. Bravecto is then to be
administered at 3 monthly intervals.
c. Worming should cover heartworm monthly, unless ProHeart injections have
been administered.
d. Nails trims are to be carried out fortnightly.
e. All dogs are to be bathed and brushed every 2-3 weeks unless otherwise
directed. Ensure you use the correct shampoo. Daily brushing may be
required daily behind the ears, armpits and rear areas.
12. All animals are provided with veterinary care as required.
a. This is through arrangements with a veterinary clinic. An on-call veterinarian
should be available for emergencies as required. If animals require 24 hour
monitoring or treatment, suitable procedures are to be discussed with the
veterinarian.
13. Staff and volunteers are suitably trained and competent in the handling of all species
in their care.

14. Animals are periodically weighed as appropriate. Young animals may need to be
weighed daily.
15. Where appropriate, animals are provided with behavioural training and opportunities
for socialisation with humans and con-specifics (other animals of the same species).
a. Puppy culture for each puppy is to be carried out until they display
exceptional completion.
16. Grooming must be performed on a regular basis to maintain the dog’s health
a. Dogs are to be bathed every 2 weeks unless otherwise advised. Ensure you
use the correct shampoo.
b. Brush dogs weekly - remember to brush behind ears, armpits and around the
rear to prevent matting.
c. Nails are to be trimmed fortnightly.
d. Dental hygiene is to be maintained appropriately.
e. Ensure tear ducts are kept clean and free from dried discharge.
17. Feeding of raw meat
a. Raw meat should be kept frozen until the day before feeding. It should be
thawed in the refrigerator on the bottom shelf in a sealed container.
b. Any uneaten meat should be promptly discarded in such a way that it will not
attract nor be accessible to insects, vermin or other animals. Significant
bacterial growth can occur in any meat that is left out at room temperature,
even for a short period of time.
c. Any items that come in contact with raw meat (e.g. Bowls, storage containers)
should be cleaned and disinfected immediately after use.
d. Hand hygiene should be strongly emphasized after handling raw meat or any
items that have been in contact with raw meat.

Diseases and illnesses

Zoonotic Diseases
“Zoonotic disease or zoonoses are terms used to describe an infection or disease that can
be transmitted from an animal to a human being”.
All domestic animals including dogs, cats, birds, horses, cows, sheep, goats, and rabbits
can potentially spread diseases to people, but rarely does this actually occur. If pet owners
exercise basic hygiene principles, especially hand washing, most of these potential
diseases can be avoided.

Risk may be slightly higher in people with a compromised immune system from disease or
medication, such as:
• people with AIDS/HIV.
• people on chemotherapy or receiving radiation therapy.
• people who are elderly or have chronic diseases.
• people with congenital immune deficiencies.
• people who have received organ or bone marrow transplants.
• pregnant women (the fetal immune system is not fully developed, and the pregnant
woman's immune system is altered during pregnancy).
What are the most common zoonotic diseases of dogs, cats, reptiles and livestock (all
of which are involved with Zaryliam Border Collies) in Australia?
Animal bites
o

Bacterial infection from an animal bite in particular involving cats and dogs is
the most commonly suffered zoonosis in Australia. The mouths of dogs and
cats contain huge numbers of dangerous species of bacteria including
Pasteurella multocida. A penetrating bite pushes these bacteria deep into the
skin and underlying tissues causing infection and resulting in pain,
inflammation and swelling. All bites should be treated as serious, and if the
skin is broken the bitten person is advised to attend a medical practitioner.

Cat Scratch Fever
o

Disease results from a cat scratch (or bite) and transmission of the bacteria.
Papules and pustules initially form around the site of infection. The disease
progresses with failure of the wound healing to regional lymph node swelling

and abscessation. Those people with close contact with large numbers of
cats such as veterinarians are most at risk.
Escherichia coli O157 (E coli O157)
o

E coli O157 is a bacterium that is part of the normal gut flora of cattle, sheep,
goats, pets and wild birds. These animals carry it without causing disease
however when humans are infected the toxins that the bacteria produce can
cause serious illness. This can range from diarrhoea to kidney failure and
fatal cases have been reported. The practice of personal hygiene particularly
after contact with animal faeces is critical, as very few organisms are required
to infect a human.

Leptospirosis
o

Leptospirosis is another bacterial disease spread by the inhalation of
organisms in aerosolised urine droplets, or by direct exposure to the
organism from the urine of infected animals. The people at highest risk for this
disease include dairy farmers, piggery workers and stock transporters, but
any person handling livestock or native wildlife is at risk. Affected animals
may be asymptomatic carriers or show signs of clinical disease including
blood tinged urine, jaundice and eventual death.

o

Q-fever is a disease caused by an organism named Coxiella burnetii. The
clinical signs of this disease in humans range from no noticeable signs, to a
severe flu like syndrome that may last for months. It is spread by inhalation of
the organism from the placental fluids and urine of sheep, goats, cattle and
native animals (i.e. bandicoots, wallabies etc.). Affected animals appear
normal.

Q-fever

Salmonellosis (Gastroenteritis)
o

Salmonella sp. are bacteria that live in the intestinal tract of carrier animals of
many species including livestock, poultry and reptiles. Infective numbers of
the bacteria are shed into the faeces of these animals particularly during
periods of stress such as being yarded and transported. Other animals and
humans can ingest the salmonella bacteria through direct or indirect contact
with faecal material and infection then produces gastroenteritis.

Yersiniosis (Yersinia enterocolitica)
o

Yersinia enterocolitica is a bacterium that can replicate at refrigerator
temperatures and exists as a number of different subgroups called serotypes.
Serotype 3 and 9 cause most of the disease in humans and are zoonotic
agents that are common in dogs, cats and pigs. Transmission to humans
occurs through contact with a household pet that is shedding the bacterium in
their faeces, by similar direct contact with pigs or by consumption of
undercooked pork. Several other Yersinia sp are zoonotic agents including
Yersinia pseudotuberculosis, which causes gastrointestinal disease in
humans and systemic granulomatous disease in cats.

Cryptosporidiosis

o

Cryptosporidiosis is caused by a protozoan that is carried in the gut of a
number of livestock species including calves, lambs, goats and deer. It is
shed in faeces and transmitted to humans either through direct contact with
dung or via contaminated drinking water. Swimming in contaminated water
can also result in infection. Children and immuno-compromised people are
most at risk of contracting Cryptosporidiosis, for example the elderly or AIDS
patients. In immune competent individuals the disease is usually restricted to
a "flu-like" illness that lasts up to six weeks and is accompanied by diarrhoea
and abdominal pain however in immune deficient people the disease can be
fatal.

o

Giardia intestinalis/duodenalis is a flagellate protozoan that is present in the
intestinal tract of many domestic and wild animal species and causes a
diarrhoeal disease. Infection in humans and animals occurs via ingestion of
contaminated water and it is necessary to understand that such water may
appear to be pristine. Giardia sp. is cold tolerant and can survive some
chlorination systems. Giardia can also be spread through direct contact, and
infected cats and dogs are a high risk zoonotic risk to humans.

Giardia

Toxoplasmosis
o

Toxoplasmosis is a parasitic protozoal disease affecting many animal species.
Humans are most likely to become affected by contact with domestic cat
faeces. Cats are infected after eating birds, rodents or raw meat containing
the intermediate stage of this parasite. The cat then excretes an infective
stage in its faeces. Toxoplasma gondii most often causes clinical disease in
immunosuppressed people (including the elderly, those on
immunosuppressive drugs, people with AIDS) and in women during the initial
4 months of pregnancy. It can then affect the foetus, and may cause
deformities. Women who are planning a pregnancy may decide to have a
blood test, to assess whether they have already been exposed to this
organism. Between 25 and 50% of women of child bearing age have been
exposed, and are therefore immune. However, everyone should take a few
simple precautions to minimise their chance of infection.

o

Ringworm is a generic term used to describe a number of fungal skin
infections in animals and man. They are called "ringworm" due to the
characteristic red ringed appearance of the infection in humans and not
because they are caused by worms! Children are most commonly affected,
although people of any age may develop these characteristic lesions. This
range of fungal diseases is spread to people by contact with the fungal
organisms. However, it is not necessary to have direct contact with an
infected animal, as the fungal spores can live for months on bedding,
brushes, leads etc. Prevention of infection can be achieved by careful
handling of any animals with skin lesions, and good personal hygiene. It
should also be remembered that infected people might spread ringworm to
their animals! Treatment for both you and your animal is simple and can be
obtained from your medical practitioner (for yourself) and your veterinarian
(for your animal).

Ringworm

Hydatid disease

o

Hydatid disease is caused by small tapeworms (Echinococcus granulosis)
that live in the intestine of dogs, dingoes and foxes. This worm is spread from
dog to dog ONLY via an intermediate host – usually sheep, wallabies or
kangaroos. The sheep eat the worm eggs from pasture contaminated with
dog faeces, which hatch inside them, forming cysts. Humans become
infected by ingesting the eggs from the dog faeces, and take the place in the
life cycle of the sheep, wallaby or kangaroo. Again, basic hygiene, such as
washing hands with soap after gardening or touching the dog and washing
vegetables that may have been contaminated by dog faeces, is important in
prevention of this disease. Also, not allowing your dog access to raw offal
from infected sheep or kangaroos will prevent the life cycle continuing.
Treating your dogs with a de-worming tablet that contains praziquantel (a deworming preparation specifically for tapeworm) every six weeks in rotation
with a broad-spectrum de-worming preparation, will break the life cycle of the
parasite and the disease in dogs will be prevented. In 1999, of the 27 cases
of hydatid disease diagnosed nationally in humans, 17 were from Victoria.

Visceral larval migrans
o

It is caused by a species of nematode worm (Toxocara canis or T. cati) that
lives in the intestine of dogs and cats. It is spread to children when they
inadvertently eat worm eggs contained in dog or cat faeces. When the animal
is patted, worm eggs that are on the pet's coat may be transferred onto the
hands of the child, and then into the mouth. These eggs hatch in the child's
intestine and migrate around the body causing internal lesions. In the worst
cases, the worms can migrate into and block the artery that supplies blood to
the retina of the eye, and in some cases may cause temporary or permanent
blindness.

o

This virus is a recently discovered paramyxoviruses that have Flying Foxes
(fruit bats) as their reservoir host. Hendra is associated with a highly fatal
respiratory disease in horses and has been diagnosed in that species on a
number of occasions since it first appeared in 1994. The virus transmits from
horse to human during close contact with the infected animal and two people
have died, one of a respiratory syndrome and the other with encephalitis.

Hendra

Orf (scabby mouth, contagious ecthyma)
o

Orf (scabby mouth, contagious ecthyma) is caused by a poxvirus and is a
common disease of sheep in Australia. It is effectively prevented by
vaccination of sheep with a live virus into the bare inguinal area. Lesions in
people typically occur on the hands, when the virus from an infected sheep
scab or the vaccine enters a cut or scratch, but lesions can then spread to the
face and body if other areas are scratched and exposed to the virus. The
lesion appears as an ugly, raised, scabby sore that does not heal for up to six
weeks (see figure 2).

How do reduce risk of zoonotic diseases:
•

Simple hygiene and common sense will drastically reduce, if not eliminate, the risk
of zoonotic spread of disease from dog to people.

•

Make sure that any sign of illness or disease in a dog is diagnosed and treated
promptly by a veterinarian.

•

Bathe and groom the dogs. This will increase the chance of early detection of any
skin lesions.

•

Give a broad-spectrum deworming product on a regular basis.

•

Always ensure hands are washed after handling any animal.

•

Provide separate food and water dishes for the dogs, and wash and store them
separately from human dishes.

•

Wash pet bedding frequently.

•

Use flea and tick control products on a routine basis.

