
Veterinary Evaluation of the Cape Breton SPCA 

By Dr. Leanna White and Dr. Rebecca Korven 

 

November 21, 2011 

 

To: Rick Fraser, CBRM By-Law Inspection 

 

Dear Mr. Fraser, 

 

As per your request, we visited the Cape Breton SPCA on Monday Nov. 21st and 

performed a preliminary evaluation of the facility and care of the animals. We would like 

to make it clear that we are not specially trained in shelter medicine. Our goal was to 

assess the current state of the shelter, in terms of their facility, protocols, record keeping, 

health of animals, etc. and determine the areas of concern that need improvement. 

Because of the highly publicized and political situation, we do not feel that we observed 

them during their normal operations. For example, we did not observe the workers doing 

their daily tasks. In addition, this was not an unexpected visit.  Please note: there were 

other local veterinarians who were also asked to participate.  Due to time constraints and 

prior commitments, they were unable to attend. We also did not have access to the 

provincial SPCA audit questionnaire until after we had completed our visit. Nor did we 

have time to review current standards of care in animal shelters in detail. 

 

In the report below, we have included some of our findings and concerns. However, this 

is not an exhaustive list as we were not able to cover all aspects of shelter operations in 

such a short time. Therefore, additional evaluations are recommended. 

 

Method of Evaluation: 

 

We asked Patsy Rose, the manager of the Cape Breton SPCA, to give us a tour of the 

entire facility. We started at the reception desk and asked questions about their intake 

policies and progressed to individual areas within the SPCA. These included: 

 Small room behind the front desk that was temporarily being used to isolate some 

infectious cats with upper respiratory tract infections.  

 Board room (large room directly across from reception)- we were told that this 

room is sometimes used as an animal assessment room 

 2 cat play rooms (1 male, 1 female) 

 Cat ward 

 Kitten ward 

 Main dog kennels 

 3 dog kennels in back room 

 Grooming room- this room was being used to isolate a dog that was diagnosed 

with kennel cough 

 Boarding/euthanasia room- currently holding one dog that was diagnosed with 

parvo and a cat that was under observation 

 Janitorial room 



KEY POINTS 

 

Intake/Reception 

- Admittance forms and questionnaires for owned animals appeared comprehensive 

- We were told that their policy was for a staff member to perform a basic health check 

on each animal prior to admission into the shelter. Ms. Rose did state that since they are 

not trained animal health care professionals, therefore, they can only look for obvious 

signs of disease. However, it was stated by Ms. Rose that during busy periods, 

occasionally animals are admitted and have their health check afterwards, when time is 

available. We feel this increases the risk of disease transmission. 

- There is no designated or properly equipped examination area (no scales, thermometers, 

exam table) for health checks. 

- There is no proper isolation area for newly admitted animals. 

- Animals who are admitted are not individually identified (i.e.- hospital neck name tags) 

- We started to discuss how they would handle a sick/aggressive animal that was 

admitted, but we were unable to pursue this topic due to interruption by media. Due to 

time-constraints, we were not able to re-address this issue. 

- Were not able to ascertain clearly what their criteria were for determining which 

animals would be taken to a vet.  

- Budgeting issues are not a part of our assessment. However, Ms. Rose was unable to 

provide us with basic estimates on what funding was available to the shelter for 

veterinary care. This information would be useful to help us to determine which animals 

receive veterinary care and in general, how much funding was available for testing and 

treatment of individuals.  This is also important for determining which animals should be 

euthanized instead of treated. 

 - Ms. Rose mentioned that staff generally report sick animals (i.e. those with vomiting 

and/or diarrhea) to her.  There did not seem to be clearly written protocols for this.   

- Parvo virus is a highly contagious infectious disease of dogs spread mainly by feces.  

The majority of these dogs develop vomiting and severe bloody diarrhea.  This infectious 

disease can be fatal if animals do not receive supportive care. We were told that they do 

have parvo viral tests that they can use.  Dogs are tested if they have diarrhea. 

- FeLV (Feline Leukemia Virus) and FIV (Feline Immunodeficiency Virus) are serious 

contagious infectious diseases of cats.  Ms. Rose told us that they do not currently test for 

either of these viruses.  They had been testing for these in the past, but did not have many 

cats that tested positive according to Ms. Rose.  She was unable to give a definitive 

answer as to who ordered the discontinuation of testing and why.  

- Ms. Rose said that all animals were vaccinated and de-wormed ASAP upon admission. 

- Animals are not weighed at admission or during their stay. Their only scale is a 

bathroom scale that they can occasionally use by weighing the animals in their arms. This 

is not very accurate or practical for larger animals. 

 

 

 

 

 



Boardroom 

- Ms. Rose told us that staff commonly use the boardroom to examine animals because 

there is no other place to do so. 

- This is a large carpeted room that does not have an exam table or examining supplies 

such as thermometers or scales.  

- This boardroom was quite large and we wondered if it could be better utilized to help 

solve some animal housing constraints (i.e.- make a portion of the room into an isolation 

ward). 

 

Adult Cat Room 

- Located at the back of the shelter beside the female cat playroom. 

- Dr. Korven noticed an ammonia odor and was concerned that ventilation was not 

adequate. 

- Ms. Rose informed us that they are in the process of trying to separate their heating 

system from their ventilation system to improve the air quality. 

- There is space for additional (larger) kennels in this room.  However, there are not 

enough kennels to house all cats individually at this time.  The cats are rotated between 

the available kennels and the cat playroom.  

- To us, the cat kennels appeared small. Some kennels had a bench for the cats to lie on as 

an enrichment item.  However, it took up most of the kennel space, leaving very minimal 

space for the cats to comfortably stretch out or move around. 

- We did not measure the kennel dimensions today to determine if they meet minimum 

size requirements. 

- We did see a cleaning protocol posted on the wall. We don’t recall it stating the period 

of time the disinfectant needed to be in contact with the surface prior to rinsing for proper 

disinfection.  Ms. Rose stated that volunteers are told to allow the disinfectant to sit for 

10-15 minutes before rinsing. 

- They did not have any cleaning logs or hand-washing stations. Hand sanitizer was 

available. 

- While we were in the room, we heard several of the cats having sneezing and coughing 

fits.  We very briefly examined two of these cats and determined that they had upper 

respiratory infections. One cat had flea dirt on her coat.  We recommended that these cats 

have a more thorough exam with the veterinarian used by the shelter.  We also 

recommended these cats be isolated, but there is no space available for this purpose at 

this time.  In addition, we recommended that the cat with flea dirt be treated with 

Revolution (topical parasite treatment).  We followed up with a phone call on Tuesday 

Nov. 22/11 to Ms. Rose to ensure that we were clear with our recommendation.  She said 

they would be taken right away to their regular veterinarian.   

- Ms. Rose said that the cats were treated with Revolution, only if fleas were seen on the 

cats.  

- Noise is a concern as the room is adjacent to the dog kennels and barking of the dogs 

was very loud. This can cause stress for the cats. 

 



 

 

 

Play Room- Female cats 

- Ms. Rose informed us that two years ago, they developed two playrooms to enrich the 

lives of their cat population. One room is for males only and the other females only.  She 

did mention that they had noticed an increased incidence of feline upper respiratory 

disease since they opened the playrooms. 

- We feel that great effort and thought was put into developing these rooms for 

enrichment and to allow the cats the move around more freely.  However, we are 

concerned about the spread of a number of infectious diseases (FeLV, FIV, Herpes virus, 

Calici Virus, internal/external parasites and ringworm) between cats in the playroom.  In 

addition, some of the substrates used cannot be cleaned or disinfected easily (i.e.- 

carpeted structures for cat to rest on).    

- More litter boxes and feeding stations would be recommended based on the number of 

cats we saw in these play rooms. 

 

Sick Cat/Temporary Isolation Room  

- Located behind the reception desk. 

- Ms. Rose informed us that this room was intended to house newly admitted cats for 1-2 

days for observation before going to the cat ward.  However, the room is currently being 

used as an isolation room for 10 cats that are being treated for upper respiratory 

infections (URI). 

- Please see medication section for treatment concerns. 

- There were some larger kennels that did not have a solid barrier on the kennel sides. 

This is a concern for spread of disease, the potential to fight through the cage, and the 

stress of being so close together. 

- There was no area for animal examination. 

- There was a cupboard that held some drugs, but it was not well organized. 

- All the cats in this room were receiving antibiotics, but did not have any individual 

medical charts. There was one piece of paper on the wall with some very vague 

instructions on medicating these animals. 

- We noticed some forms taped to the inside of the drug cupboard.  Ms. Rose said this 

information was complied from various textbooks.  We reviewed these documents and 

are concerned that they insinuate that some prescription drugs can be used without direct 

veterinarian advice.  In addition, it states that if a cat has a fever above 41.0C to have it 

immediately checked by a veterinarian.  We feel that a cat should be seen before they 

ever reach a 41.0C temperature.  

 

Main Dog Ward 

- Several runs of various sizes.  Kennels along outside wall had an outdoor run attached 

via guillotine dog door. 

- During our visit, all outdoor runs were open which kept room temperature cool. We 

didn’t think any dogs seemed too cold. 

- The air quality was good (no smells), however, this may have been due to the run doors 

being open to the outside. 



- There seemed to be an adequate number of kennels and no overcrowding of dogs.  The 

size of the kennels appeared adequate for dogs to move around comfortably.  

- The kennels were very outdated, run down, and poorly designed especially in regards to 

controlling infectious disease.  Ms. Rose told us the building was built around 1976. 

- No kennel had its own individual drainage system.  Instead, each kennel that boarded 

along an outside wall had an open gutter at the back.  These gutters were connected to the 

other kennels for a drainage system.  The centrally located kennels also did not have an 

individual drain.  Material had to be pushed out of the kennel via a small hole in the back 

wall.  Therefore, urine and feces from one kennel can be spread to other kennels. This is a 

major concern for the control of parvo virus as it is spread in feces.  We were also 

concerned that kennels that had opened gutters would allow for animals to step in them 

and contaminate their feet with fecal material.  

- Ms. Rose stated that they had hired someone to come in to evaluate the gutter system. 

She stated that he planned on building some device that separated each kennel’s gutter 

from the other. However, when questioned further, she was not able to explain the exact 

design details etc.   Our impression was that these plans were in the preliminary stages.  

Questions may be best directed towards the contractor on how they plan to solve this 

problem.  We are skeptical that these renovations will adequately address the problems 

with this outdated infrastructure.   

- Some kennels have plastic raised beds for the dogs. Some of these were damaged. 

- There were some wooden structures (wall paneling and guillotine doors) that we feel 

would be impossible to properly disinfect and would harbor diseases such as parvo.  

- A board member (Mel) informed us that they had painted the kennels with a special 

sealant paint to plug the porous concrete that the kennels were made of. We can’t 

comment on how effective this method would be. We found that the surfaces of the 

kennels looked scuffed and porous.  This makes them more difficult to properly clean.  

- Parvovirus can survive in the environment on surfaces (even after visible feces is 

removed) for very extended periods of time (years). Surfaces that are porous cannot be 

cleaned properly and will harbor the virus more readily. 

- On visual exam, all dogs appeared to be healthy and had food and water. 

 

Kitten Ward 

- This was a very small room with several kennels of various sizes housing kittens and 

younger cats.  

- Many kennels appeared too small and were overcrowded. For example, we saw one 

cage that had 3 kittens.  It contained one litter pan, one food dish and one water dish.  

However, it did not have enough space for even one kitten to lie down. 

- One kennel contained three young cats, and two of these had runny eyes (a sign of 

URI). We recommended that these cats be isolated, but there is no other place to isolate 

them.   

- Ms. Rose did request that we evaluate the body condition score of a litter of 6 kittens. 

Most kittens appeared to be in good health and body condition; however, the runt was a 

little underweight. We recommended a de-worming protocol and separating him at 

feeding times.   

- This room had a very strong and bad smell. The poor air quality was most likely due to 

urine and feces from a large number of cats in a poorly ventilated room. 



 

Grooming Room 

- There was a dog diagnosed with kennel cough at the shelter. The staff took the initiative 

to isolate him from the other dog population by placing him in a kennel in the grooming 

room. 

- The dog was in a nice large kennel and seemed quite comfortable. 

- However, this dog was surrounded by clean linens used within the shelter and beside a 

Rubbermaid tote full of feed bowls. We did point this out to Ms. Rose. Our concern is 

that aerosol contamination from this dog’s coughing may be transmitted to other dogs via 

the feed bowls and linens. 

- There are very limited locations where this dog could be isolated in to prevent spread of 

disease.  The boarding room is often used for isolation, but was occupied by another dog 

recovering from parvo virus. 

 

Back Dog Kennel Room- 3 runs 

- Many of the same concerns as the main dog ward. 

 

Boarding/Euthanasia Room (Parvo Isolation) 

- There was one dog currently in this area.  It was recovering from parvo virus and was in 

a portable wire dog crate.  This animal appeared healthy and had food and water.  He was 

not introduced back into the regular dog ward  due to the concern of parvo virus spread.    

- The crate is adequate for short-term housing, but not for long-term (3 weeks) housing as 

he did not have much space.  Ms. Rose states that this dog was exercised in the room. 

- Wire kennels are not ideal for holding a sick parvo patients with vomiting and diarrhea. 

This portable kennel does not have solid sides so vomit and diarrhea would not be 

contained.  This makes cleaning more difficult. 

- We did not discuss in detail proper cleaning protocols for the parvo ward. 

- They used a foot spray when leaving the room (Viraguard), which on initial research 

appears to be a disinfectant used in human medical facilities.  It kills some strains of 

bacteria and viruses.  We aren’t sure if this product is effective at killing parvo. 

- Ms. Rose did mention that the light was left on for 24 hrs in the room for the dog with 

parvo.  In the provincial SPCA audit questionnaire, it notes that artificial light should 

approximate natural light in duration and intensity for animal welfare.  

  

Other Topics: 

 

Nutrition 

- There appeared to be a large supply of good quality commercial pet food in stock 

(Iams). However, Ms. Rose said that they did not have any specialized diets for medical 

conditions such as for diarrhea (i.e.- gastrointestinal diets). Since diarrhea is such a 

common problem in shelters, it would be beneficial for the SPCA to have access to a 

gastrointestinal diet. 

- When questioned about the amounts of food fed to each animal, there was no specific 

amount fed or guideline followed.  It would be better practice to feed animals based on 

their body weight and feeding guides.  



Ventilation 

- We were informed that the SPCA is looking into methods to improve their ventilation 

system. This would be very important to help prevent the spread of URI in cats and 

kennel cough in dogs as these are airborne diseases.  The cat rooms seemed to be in 

greatest need of better ventilation. 

 

Cleaning 

- We did not witness any staff cleaning the kennels while we were there. There were no 

cleaning logs or record books. There were a few information sheets posted on a door 

across from the janitor room. These included: 

 - Bleaching a kennel for a new dog 

 - Bleaching a parvo kennel 

 - Disinfectant information 

 - Supplies needed to clean cat cages 

- We did not have the time to fully assess the cleaning products being used. We question 

the reason for using a human spray (Viraguard) on shoes in parvo ward when there are 

other cleaners that have been proven to be effective against parvo. 

- Kennels were not clearly marked whether they were clean or dirty 

- The instructions stated that staff should close the kennel door latch to indicate that the 

kennel has been cleaned. 

- Ms. Rose did state that notes had been put on the kennel door to indicate that it is ready 

for use. We are not sure if this is being done routinely.  

- Standing times for disinfectants to sit on the clean surface are extremely important for 

staff and volunteers to follow. Is this point stressed to new volunteers that are cleaning 

the kennels? 

- Are kennel doors removed for cleaning on a regular basis from mobile units? 

- The mops and brooms were used throughout the shelter, except for the parvo room. 

Each room should have designated cleaning supplies. 

- Mop heads should be washed daily in a washing machine. 

- They make an effort to disinfect shovels in between scooping up feces between kennels 

by dipping them in bleach water.  If feces are caked on the shovels, bleach will not be as 

effective. 

- There are very limited areas for staff to wash their hands between rooms.  For example, 

one must leave the adult cat ward, walk through the dog ward and into a back room to 

wash their hands. There was also no garbage can in this room. 

 

Records 

- In general, this facility has very poor record keeping in all areas we investigated and 

this is a major concern. 

- Animals that were treated with medications did not have their own medical chart. There 

was no documentation of drugs given, amount, times, health of animal, or observations as 

to how the animal was responding. 

- Cleaning was not documented at all (times, dates, frequency, by whom). 

- Some documents such as vaccination and parasite control was done. We did not have 

time to review and assess this.  However, Ms. Rose said that daily logs were not kept on 

each animal. 



 

Medications 

- There are no specific logs to document each animal’s treatment properly. 

- There was great concern with the cats being treated for URI in the isolation room and 

playroom.  Ms. Rose told us that one cat was originally seen by a veterinarian and 

prescribed medication.  Additional cats showed similar signs of URI and were also 

treated with chloramphenicol.  This was done without consulting a veterinarian.  Doses 

were estimated by extrapolating from the original cats dose and guessing body weights.   

- Ms. Rose stated that certain prescription veterinary drugs were available to the shelter 

through CDMV (a distributing company for veterinary products).  We were very 

surprised that the shelter was able to order this drug without being a veterinarian.  

- Chloramphenicol is an antibiotic that has been associated with severe disease in 

humans.  Veterinary drug handbooks state that humans exposed to this medication have 

increased risk of developing fatal aplastic anemia.  Therefore, this drug must be handled 

with care to avoid direct contact.  Ms. Rose was not aware of this health risk to her staff. 

We recommended having staff wear gloves. 

 

Euthanasia 

- We were informed that this SPCA in considered a “no kill” shelter.  Though not done 

often at this time, euthanasia can be performed at the SPCA if deemed appropriate.  Ms. 

Rose stated that if an animal was sick or suffering it would be taken to a veterinarian.  If 

the veterinarian determined that euthanasia was the best treatment option, the animal 

would be taken back to the SPCA and euthanized.  Animals brought to the SPCA because 

they were dangerous and had bitten or attacked a person, could also be euthanized if they 

could not be put up for adoption.  Ms. Rose stated that some of the staff had been trained 

for one year on how to euthanize animals by intravenous injection.  She also stated that 

animals were sedated prior to euthanasia with sedatives.  The animals are not euthanized 

until 15-20 minutes after sedation is given.   

- We feel these drugs must be monitored and administered by a veterinarian not a shelter 

member. 

 

Recommendations 

1. Intake policies may need to be changed in order to prevent overcrowding, which 

we feel is a problem with the feline population in the shelter.  If the facility cannot 

appropriately house animals without overcrowding, then animals should be 

transferred immediately to another shelter. 

2. We recommend that the SPCA quarantine newly admitted animals in true 

isolation wards (rather than make shift isolation wards). 

3. An examination room is required that is properly supplied with a stainless steel 

exam table and thermometers for completing basic examinations of animals. 

4. Individual identification neck tags should be placed on all animals once they enter 

the shelter. 

5. Testing for FeLV/FIV should be mandatory for all cats in the shelter. 

6. The SPCA must get scales to accurately weigh animals of different sizes. 



7. We recommend that all animals be treated with a dose of Revolution on 

admission to help control external and some internal parasites. This should be 

repeated every 30 days and documented in the animal’s chart. 

8. Young dogs showing signs of illness (lethargy, vomiting and diarrhea) should be 

immediately tested for parvo and isolated. 

9. Individual animal charts are needed for all animals in the shelter.  These charts 

should contain daily notes and detailed medical treatment information. 

10. The SPCA must develop and implement clearly written protocols for all areas of 

the shelter including but not limited to: cleaning, intake, staff training, 

occupational health and safety and management of common infectious diseases. 

These protocols need to be compiled into a binder and multiple copies should be 

available to staff and volunteers at all times.  Protocols need to be supported by 

written logs and records documenting whether or not protocols are being 

followed.  Protocols should be reviewed on a regular basis to ensure they are up to 

date. 

11. An individual should be appointed to ensure that staff/volunteers are properly 

trained with all protocols and to ensure that they are following the protocols. 

12. More information is needed on which individual staff members make the 

decisions about which animals receive veterinary care and how much can be spent 

on that animal.  

13. In general, the majority of the cat kennels are too small and overcrowded.  This 

needs to be corrected immediately. 

14. Each cat needs to have its own kennel that meets minimum animal welfare 

standards. 

15. Although the cat playrooms do provide much needed enrichment, we have 

identified them as a center for the spread of diseases.  If playrooms are going to 

be kept at the SPCA, strict screening protocols should be used to appropriately 

select candidates to enter the room.  Surfaces should be easily disinfected.   

16. If cat rooms are kept, additional feeding stations and litter pans are recommended 

17. When evaluating the dog runs, multiple problems were detected. These included 

the design of the gutter system, wood around dog doors, run-down kennel doors 

and porous surfaces that can harbor disease. This shelter has been known to have 

a high incidence of parvo virus and we feel these runs are a major contributing 

factor.  We suspect that renovations to existing structures may not solve these 

problems.  Therefore, modern kennels and drainage systems may need to be 

installed.  

a. Note: Our concern is that if staff implement proper cleaning and isolation 

protocols, they may still have outbreaks of parvo virus due to the structure 

of the kennels. 

18. We recommend comprehensive and clear cleaning protocols be written using 

detailed logs to document when cleaning is done and by whom. All staff and 

volunteers need to be trained properly on all protocols. 

19. We recommend cleaning supplies be separate and dedicated for each room. 

20. More hand-washing stations and garbage cans are needed. 

21. We recommend staff using signs that can be disinfected to clearly mark clean and 

dirty cages. 



22. Staff should have designated indoor boots that can be disinfected or disposable 

shoe covers should be used in contaminated areas.  

23. If lab coats and gloves are not readily available to staff, this would be 

recommended when going between rooms to help control disease spread. 

24. We recommend upgrades or replacement of the ventilation system to help 

minimize disease spread.  Ideally, each room should be separately ventilated to 

help prevent disease spread, remove odors, and provide fresh air. 

25. We feel a veterinarian should do all sedation and euthanasia procedures.  

26. We recommend regular, unannounced inspections of the SPCA by a neutral party 

to get a more accurate picture of the daily operations and care of the animals.  

27. Hiring an independent veterinary consultant who is specially trained in shelter 

medicine is recommended to help the SPCA develop effective protocols for all 

areas of the shelter including cleaning, disease control, isolation, training staff to 

identify sick or stressed animals, etc. 

 

Due to time constraints, there were a number of areas that we could not assess. These 

include but are not limited to: vaccination and de-worming protocols, visitor protocols, 

inspection of outdoor runs and outdoor play areas, staff training, how cleaning products 

were being mixed and used, behavioral health and mental well-being of animals, 

temperament testing prior to adoption.  

 

Urgently Needed Supplies 

 

We identified the following list of materials that we feel need to be purchased 

immediately. 

1) Scales to weigh animals.  Large dog digital scale, digital cat scale (if possible) 

and small kitchen gram scale (to weigh very small neonates). 

2) Thermometers 

3) Stainless steel exam table(s) 

4) ID tags for kennels – to identify clean vs dirty kennels 

5) ID tags for all animals 

6) Additional garbage cans  

 

Conclusion 

 

During this preliminary assessment of the Cape Breton SPCA, many problem areas were 

identified. Some of these problems can be easily corrected with strong leadership and 

implementation by management such as record keeping, shelter protocols and staff 

training. Other major problems identified are much more difficult and expensive to 

correct, such as the structural design of the building. Renovations may not be able to 

correct these problems easily, effectively and economically. A new facility may be 

needed.  


