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Medication errors are a leading cause of avoidable harm in healthcare. While
most do not cause serious harm, errors in veterinary practice can have significant
consequences for patient safety.

The process of giving medication to a patient has multiple steps and several people
involved. This article focuses on the dispensing step of the process, with practical
suggestions for improving medication safety in the dispensary
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PERSONNEL -

We advise only allowing dispensary-trained staff, nurses and vets to dispense

medications. This ensures that medications are dispensed by people with the
knowledge and professional responsibility to ensure that every medication is safe,
appropriate, and accurately prepared. There are online courses available to train
staff undertaking dispensing activities, which cover the legal aspects, dispensary

practice and procedures, stock control, dispensary equipment, resources,

calculations and abbreviations.

COUNTERSIGNING -

All medication should be countersigned (initialled by the dispenser and a second

person) before dispensing to the carer or administering to a patient. This

ensures a double check takes place of the patient, the drug name, dose, strength,
formulation, quantity and expiry date. A simple tip is to install pens on chains in the
dispensary area so there’s always a pen available. Design your medication labels to
have defined areas on them to record the initials (e.g. ‘disp’ and ‘chkd’). Implement
a protocol where medications are not administered or dispensed to the carer if they
do not have two sets of initials.

{

The Ralph Veterinary Referral Cenire Folsth Avenue, Glo B &ys Park,
Marlow, SL7 1YG Ph: 01628 30833¢ DISP ) )
PATIENT: Test Test Canirte, Labrade ,

Address:

Prescription Date: 29/10/2025 Prescriber: Elliot Kneba
PARACETAMOL 500MG TABS 100pk (per tab) QTY: 10

PAIN RELIEF: TAKE ONE TABLET THREE TIMES A DAY.

KEEP OUT OF REACH OF CHILDREN. FOR ANIMAL USE ONLY
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STORAGE -

Well organised storage of medications and supplies can help to find the correct
item more quickly and easily. Using clear labelling conventions such as a standard
font size and colour codes for different routes like oral vs topical can help to
standardise the dispensary area. Avoid storing similar things next to each other,
for example having all the antibiotics stored together. Consider storing species-
specific medications together to reduce the likelihood of dispensing medication for
the wrong species. Maintaining a clean and clutter-free environment to prevent
contamination and improve efficiency.

INTERRUPTIONS -

Minimise interruptions for staff undertaking dispensing activities. Consider using
a “do not disturb” sign or a coloured tabard when someone is in the middle of
dispensing to indicate that they should not be disturbed.

TALL MAN LETTERING -

Implement “tall man lettering” on computer systems and labels. This is
capitalising part of the drug name for similar name medications to help provide
more distinction between them. There are lists of medications for which this is
recommended online.

——
AR
DOPamine

STOCK AUDITS -

Conduct regular stock audits to check for expired medications and reconcile
quantities, especially for controlled or high-use medicines.

PRESCRIBING -

Encourage the writing of prescription instructions as per the example shown, which
includes the purpose of the medication for that patient, using lower case text and
highlighting numbers in capital letters. This makes instructions easier to read and
improves communication with carers about medications.

Date/Time Drug Name M Instructions
4
26/01/2024 TYLOSIN SOMG TABLET: ANTIBIOTIC: please give HALF a
8:02:58pm  100pk (per tab) tablet TWICE daily for TWO WEEKS.
19/01/2024 MIRTAZIPINE APPETITE STIMULANT: please apply
6:13:37pm 11 MA 0.05ml of gel to the inside of ONE
40mg/ml 3pk (per ear up to ONCE EVERY OTHER DAY
syringe) as required to stimulate appetite.
19/01/2024 COBALAPLEX CAPSULES VITAMIN B12 SUPPLEMENT: please
6:13:37pm  60pk (per tab) sprinkle the contents of ONE capsule

on food EVERY OTHER DAY for a
minimum of three months.
(Additional medication to be
purchased online).

Show Less

INCIDENT REPORTING -

Ensure you have a system in place to report and log errors, including “near misses”
or “almost errors”. This can be very useful for spotting patterns and preventing
future issues. This could be a physical log book, a spreadsheet, or a purpose-built
system such as VetSafe, available to VDS members.

By implementing practical strategies, veterinary practices can significantly reduce
the risk of dispensing errors. Creating a culture of safety in the dispensary not only
protects patients, but also supports staff confidence and efficiency. Take a moment
this week to review your own dispensary practices and implement at least one
safety measure, whether it’s countersigning medications, reorganising storage, or
minimising interruptions. Small, consistent improvements make a big difference

in ensuring every medication dispensed is accurate, safe, and appropriate for the
patient.

g TOP 5 DISPENSARY
¢ SAFETY HABITS

USE TRAINED PERSONNEL ONLY:

Ensure only dispensary-trained staff, nurses or vets
dispense medications.

DOUBLE-CHECK EVERYTHING:

Countersign all medications to verify patient, drug, dose,
formulation, quantity and expiry.

KEEP THE DISPENSARY ORGANISED:

Store medications by species, type, and route; maintain a

clean, clutter-free workspace.

MINIMISE INTERRUPTIONS:

Use “Do Not Disturb” signs or tabards during dispensing to
maintain focus.

REPORT AND LEARN FROM NEAR MISSES:

Document errors and “almost errors” to prevent future mistakes.
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SPOTLIGHT ON

PHYSIOTHERAPY
+ REHABIUITATION

Our physiotherapy team is growing, and so is our passion for helping every
patient feel safe, supported and understood. In this edition’s spotlight, our
physiotherapy team share their favourite insights - from fear-free handling
and cat-friendly hydrotherapy to prehabilitation and puppy development.
Together, we’re working to make physiotherapy calmer, kinder and more
effective for every patient who comes through our doors.

Physiotherapy at The Ralph by
Kim, ACPAT Physiotherapist

The Physiotherapists at The Ralph are
ACPAT Physiotherapists - this means
we are all qualified (and still do) treat
humans as well as animals - frequently
the staff at the hospital to keep
everyone healthy!

For me, the benefit of this is that we can
bring much of our human knowledge
through to help our canine and feline
patients.

There is so much physiotherapy can do to help, and quite possibly for conditions
you might not have thought about.

A few less obvious situations where Physiotherapy is beneficial:

Ré:
Ré:

Prehabilitation as Marisa discusses.

Maintaining condition during confinement or recumbency as
Georgia describes.

Ré:
Ré:
Ré:

®° Chronic bronchitis, or any animal with sputum retention.

Physiotherapy for cats, both land and water based.
Preventative measures in puppies like Brinna mentions.

Vestibular disease, peripheral or central.

@®° Geriatric onset laryngeal paralysis polyneuropathy (GOLPP).
@®° Polyradiculoneuritis.
®° Unexplained lamenesses - especially waxing and waning.

Plus many more - we are always happy to give advice or discuss a case with you, you
might be surprised with what we can help with!

The role of physiotherapy
intervention pre-orthopaedic
surgeries/cases by Marisa,
ACPAT Physiotherapist

In the world of orthopaedics,
preoperative physiotherapy has been
known to have a better prognosis in
postoperative results in human studies/
cases, so why are we not adopting
these principles into veterinary
physiotherapy, much like we do in other
areas of medical practices in human to
veterinary transference.

Much like in humans, common post-op secondary complications include joint
stiffness or loss of range, swelling, pain and in many veterinary cases, disuse of the
operated limb (Dutta, Ambade, Wankhade and Agrawal, 2024).

In cases that received pre-habilitation, specifically consisting of hydrotherapy, pain
relief, neuromuscular stimulation, and low-level laser therapy (LLLT), both human
and animal patients have experienced faster healing, better function in terms of
activity levels, faster range of motion recovery and return to activity, as well as
reduced pain and inflammation (Wong, 2011; Bistolfi et al., 2016; Gaikwad and Paul,
2017; Rogatko, Baltzer, Tennant, 2017).

Should this be a consideration for the management of future orthopaedic cases?

Thinking outside the crate by
Georgia, ACPAT Physiotherapist

‘Bed rest’ in human healthcare has
largely been phased out since World
War 2, when limited hospital space
required soldiers to mobilise earlier.
Those who did so recovered faster from
injury and infection than those confined
to bed. The harmful effects of inactivity
on the musculoskeletal, nervous,
cardiopulmonary, gastrointestinal

and mental health systems and more
are now well established (Thomovsky,
2021).

‘Crate rest’ remains a common postoperative protocol to prevent reinjury or
neurological decline in canine care. However, prolonged confinement can delay
recovery, with rapid and severe muscle loss (Thomovsky, 2021). Hospitalisation is
also linked to body weight reduction, largely due to loss of lean mass, unrelated to
feed intake (Leung, Cave & Wester, 2023).

A graded activity plan from physiotherapy aims to help reduce the risks associated
with necessary crate rest, both within and outside of hospital, aiming to balance
tissue protection and functional restoration. Collaboration between vets, nurses
and physiotherapists ensures recovery is both safe and progressive, maximising
patient outcomes.

Exercising puppies for optimal
joint development by Brinna,
ACPAT Physiotherapist

Appropriate exercise is fundamental in
developing puppies’ musculoskeletal
systems (muscles, bones, cartilage,
ligaments and tendons), motor

skills (balance, proprioception and
coordination) and managing weight, as a
result, aiding in injury prevention. Puppy
carers are often advised to exercise just
5 minutes per month of life, despite
exercise being a protective mechanism from hip dysplasia in large breeds and
essential for cartilage and joint development.

A moderate level of structured activity should be encouraged to support healthy
growth and development. Carers with puppies should be advised to avoid stairs,
exercising on slippery floors and intense/repetitive movements. They should instead
focus on low-impact functional exercises, emphasise quality movement over
duration, monitor closely for signs of fatigue and most importantly, keep puppies

at a healthy weight! Start puppies on the right paw by putting their carers in touch
with a local ACPAT physiotherapist for appropriate exercises for every stage of life.
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Cat-friendly hydrotherapy by Top tips for fear-free Physio by Louise, RVN Rehabilitation Nurse and
Melissa, RCH Hydrotherapist Izzy, Rehabiliation Assistant

Whilst hydrotherapy is well established
in canine rehabilitation, evidence for
feline patients remains limited. Yet cats
can benefit just as much - improved
mobility, strength, range of motion
and gait re-education. The biggest
barrier isn’t efficacy but perception:
many people assume cats would never
tolerate water, but that’s often far
from the truth. In reality, with gentle

Here are some top tips for fear-free
handling and building trust with
animal patients before and during
physiotherapy treatment:

R“O, Go slow- There is no rush
for hands-on treatment. It’s
important to go at the patient’s
pace especially for longer term
patients- use that first session
to not just assess but to make

handling and gradual, stress-aware introductions, many cats acclimatise beautifully

- sometimes even better than dogs. Keeping sessions calm, limiting personnel, using friends!

quiet voices and plenty of positive reinforcement all make a difference. Research

has also shown that age is not associated with stress measures, suggesting both Rg', Reward-based hands off interaction - Use high-value treats, praise, or toys
younger and older cats can adapt positively when sessions are tailored and patient- to create positive associations with you and the treatment environment.
specific. From post-operative recovery to managing arthritis, hydrotherapy can Encourage them to do active exercises with rewards rather than forcing or

greatly enhance feline patient outcomes. It’s time to rethink our assumptions and placing them into positions.

start referring cats for hydrotherapy too!

Rgt, Minimise the audience - 2 people per patient!! (Occasionally adding in a
third person may be needed). Extra bodies = extra fear!

Rg‘. Establish a routine - Predictability helps reduce anxiety. Use the same
room, approach, treats, therapists and sequence of activities when
possible.

Rg‘. Create a calm environment - Use quiet voices, minimal noise, and
pheromone diffusers (e.g. Adaptil/Feliway) to lower stress levels.

Pool or Underwater Treadmill?
Selecting the optimal
hydrotherapy for neurological
patients by Amber,
Hydrotherapist

Hydrotherapy is widely prescribed

in rehabilitation, but the modality
matters. Magnuson’s study investigated
swimming as locomotor retraining
after spinal cord injury in rats. Three
groups were assessed: normal, injured,
and injured with added sensory input.

Swimming improved body positioning and pelvic limb activity, particularly in those
with enhanced sensory feedback, yet had no effect on overground walking.

These findings demonstrate that swimming is task-specific, facilitating aquatic but “Starting in the physiotherapy team has
not terrestrial locomotion. For neurological patients, underwater treadmill therapy
(UWTM) provides superior benefits by encouraging weight-bearing and promoting
cutaneous and proprioceptive feedback from paw placement, critical components
for functional gait recovery.

been such an exciting and rewarding
experience. What stands out most to
me is how important it is to get to know
each patient as an individual. Every
animal has their own personality, quirks
and ways of showing progress. Whether
it’s the wag of a tail, a curious look, or

a relaxed sigh during treatment. Taking
the time to build trust helps them feel
safe and makes each session more
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CROSSWORD

Send your answers to engage(@theralph.vet for a chance to win a £50 voucher of your choice PLUS a £50 donation to a
charity of your choice. Good luck! Congratulations to Chloe and Katie at Ascot Pet Practice who won our crossword in
our Autumn 2025 edition!
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