
The last visit:  
Practical considerations for peaceful 

euthanasia in veterinary practice 



Overview 

•  What is euthanasia 
•  Mechanics of euthanasia 
•  Role of veterinary social workers 



 “Eu”=good    “thanatos” = death 
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credible arguments on how to approach the ethically 
important issue of the death of an animal. In so doing, 
it hopes to promote greater understanding regarding 
the contexts or settings involving euthanasia and the 
complexity of end-of-life issues involving animals.

While not a regulatory body, the AVMA also hopes 
to offer guidance to those who may apply these Guide-
lines as part of regulatory structures designed to pro-
tect the welfare of animals used for human purposes. By 
creating and maintaining these Guidelines, the AVMA 
hopes to ensure that when a veterinarian or other pro-
fessional intentionally kills an animal under his or her 
charge, it is done with respect for the interests of the 
animal and that the process is as humane as possible 
(ie, that it minimizes pain and distress to the animal 
and that death occurs as rapidly as possible).

The AVMA does not take the death of nonhuman 
animals lightly and attempts to provide guidance for its 
members on both the morality and practical necessity 
of the intentional killing of animals. Veterinarians, in 
carrying out the tenets of their Oath, may be compelled 
to bring about the intentional death of animals for a 
variety of reasons. The finality of death is, in part, what 
makes it an ethically important issue; death forever cuts 
off future positive states, benefits, or opportunities.19 In 
cases where an animal no longer has a good life, how-
ever, its death also extinguishes permanently any and 
all future harms associated with poor welfare or quality 
of life.18 What constitutes a good life and what counts 
as an impoverished life, or one that has limited quality 
such that the death of the animal is the most humane 
option, are research areas in need of further study by 
the veterinary and ethics communities.20,21 Animal sci-
entists and veterinarians are also investigating the pro-
cesses by which an animal dies during the antemortem 
period and euthanasia methods and techniques that 
mitigate harmful effects.22–25 Further research is also 
needed regarding the different contexts within which 
euthanasia occurs, so that improvements in the perfor-
mance and outcomes of euthanasia can be made.

The intentional killing of healthy animals, as well 
as those that are impaired, is a serious concern for the 
public. When animals must be killed and veterinarians 
are called upon to assist, the AVMA encourages care-
ful consideration of the decision to euthanize and the 
method(s) used. This is also true for euthanasia carried 
out during the course of disease control or protection 
of public health, as a means of domestic or wild animal 
population control, in conjunction with animal use in 
biomedical research, and in the process of food and fi-
ber production. Killing of healthy animals under such 
circumstances, while unpleasant and morally challeng-
ing, is a practical necessity. The AVMA recognizes such 
actions as acceptable if those carrying out euthanasia 
adhere to strict policies, guidelines, and applicable reg-
ulations.

In thinking seriously about veterinary medical eth-
ics, veterinarians should familiarize themselves with 
the plurality of public moral views surrounding ani-
mal issues and also be cognizant of personal views and 
complicating factors that may impact their own ethical 
decision making. While the Veterinarian’s Oath,10 Prin-
ciples of Veterinary Medical Ethics of the AVMA,26 state 

veterinary practice acts, and other guidance emanating 
from veterinary professional organizations and regu-
latory bodies provide direction for how veterinarians 
should interact with clients and their animals, different 
veterinarians may have different personal ethical val-
ues1,27 and this may impact their recommendations.

In their capacity as animal advocate and client ad-
visor, the precision and credibility of advice provided 
by veterinarians will help to advance client compli-
ance. In many instances when veterinarians are called 
upon to benefit society through their scientific knowl-
edge, practical experience, and understanding of how 
animals are benefited and harmed, straightforward an-
swers may not be forthcoming. In such cases, veterinar-
ians and animal welfare scientists may have to facilitate 
conscientious decision making by promoting ethical 
dialogue.28–31 As advisor and conduit for information 
(and while respecting the autonomy of their clients to 
make decisions on behalf of their animals), veterinar-
ians should advance pertinent scientific knowledge and 
ethical concerns related to practices and procedures so 
that their clients and/or society can make informed de-
cisions.1

Veterinarians who are committed to a broad un-
derstanding of the “do no harm” principle may have 
to determine whether an animal’s life is worth living, 
especially when there is no consensus on when it is ap-
propriate to let that life go. While welfare or quality of 
life is typically adopted as part of the assessment of an 
animal’s interests, what is in an animal’s interest need 
not be singularly identified with its welfare, especially if 
welfare is defined narrowly and if the animal is harmed 
more by its continued life than its death. For example, 
if welfare is defined solely in terms of an animal’s sub-
jective experience, euthanasia may be warranted even 
if the animal is not showing signs of suffering at the 
present time and if there is some commitment to avoid 
harm. Euthanasia may be considered to be the right 
course to spare the animal from what is to come (in 
conjunction with a more holistic or objective account 
of what is in an animal’s interest), if medical interven-
tion would only prolong a terminal condition, or if cur-
rent health conditions cannot be successfully mitigated. 
In these instances, intentional killing need not be mo-
tivated by narrow welfare-based interests32 but may be 
connected to the overall value of death to the animal. 
That some animals are subjects-of-a-life,33–36 and that 
human caretakers have moral responsibilities to their 
animals and do not want to see them endure continued 
harm,37,38 may be factors in deciding whether death is in 
an animal’s interest. (A subject-of-a-life is a being that 
is regarded as having inherent value and should not be 
treated as a mere means to an end. It is a being that 
possesses an internal existence and has needs, desires, 
preferences, and a psychosocial identity that extends 
through time.3,6)

In some cases (eg, animals used for research), in-
tentional killing of the animal to minimize harm to 
it may be trumped by more pressing ends. Here, the 
decision to kill an animal and how to do so will be 
complicated by external factors, such as productivity, 
the greater public and general good, economics, and 
concern for other animals. In human-animal relation-



The situation 

•  Hysterical client 
•  Veterinarian lacking confidence 
•  No social worker 



Building the comfort room 

Aesthetics: 
•  Home furniture 
•  Temperature controlled 
•  Soothing colors 
•  Colorful, soothing wall 

hangings 
•  Dim, non-fluorescent 

lighting 
•  Options for music 
•  Plants or greenery 
•  Contributed pet memorials 
 

Practical: 
•  Blinds/curtains 
•  Do not disturb sign 
•  Easily cleanable 
•  Paging system/telephone 
•  Located with quick exit 
•  Located in quiet area 
•  Enough room and wide 

enough walkway 



Building the comfort room 

For patient: 
•  Blankets/towels/mats 
•  Diaper pads 
•  Grip surfaces 
•  Oxygen hook-up 
•  Hydraulic table 
•  Bowls, treats 
•  Pheromone plugs 

For client: 
•  Comfortable seating 
•  Tissues 
•  Sink 
•  Mirror 
•  Telephone 
•  Water 
•  Pet loss support books/

resources 









Present or not present 

•  Ask if ever witnessed euthanasia before 
•  Invite to be present  

•  Closure 
•  Witness peace and tranquility 
•  Last moments with family instead of strangers 

•  “Offering the family options, such as to be 
present during the euthanasia, makes the 
veterinarian's task easier and helps clients 
cope.” Cohen, 1991 



Present or not present 

•  Majority of clients were present during the 
process (Dickinson 2011) 

E U T H A N A S I A  IN T H E  D O G  A N D  C A T  41 

TABLE 3. Analysis of behavioural reasons for euthanasia (4 months) 

Reason Dog Sex Cat Sex 

Untrainable 
Car chasing 
Fighting 
Sheep worrying 
Wandering 
Destructive 
Incontinent 
Aggressive/biting 
Unspecified 
Total 

18 
2 
6 

1 1  
I 

19 
26 

142 
112 
343 

14 M: 
1 M: 
4 M: 
8 M: 
4 M: 

1 1  M: 
16 M: 

109 M: 

2 F :  2? - 
- 1 F  

3 F  
2 F :  l ?  - 
8 F  1 
8F: 2? 19 4 M :  

30F:  3? I 1  6 M :  

I F :  I ?  - 
- 

32 
63 

- 
IF 

13F: 2? 
4F: l? 

most practices and regularly in one. Acetylpromazine maleate? was also used and 
the muscle relaxant suxamethonium** was recorded once. Large animal etorphine 
was used regularly for destruction by one practitioner in his first return, but he 
commented how unhappy he was with this drug and indeed changed to 
pentobarbitone for the second return. One other practice also used large animal 
etorphine on rare occasions for premedication. 

Cats were destroyed almost solely by pentobarbitone with the exception of tiny 
kittens, which were destroyed by chloroform inhalation in two practices. 
Chloroform was also used for difficult cats by one other practice. The routes of 
administration of pentobarbitone were more varied in the cat. Intracardiac, 
intrathoracic, intraperitoneal, intravenous and intrarenal routes were used. 
Intrahepatic injection was recorded once. Ketamine HC 1 tt was used occasionally 
for premedication of cats. 

Presence of owners 
Owners were present at the destruction of their animals on 317 occasions 

(19.7 per cent) in August/September and 266 (18.5 per cent) in December/ 
January. There was a range for individual practices of between 0 and 82 per cent; it 
was obvious that some practices encouraged owners to remain with their pets, 
while others actively discouraged them. 

Body disposal 
Owners took away their pets' bodies for disposal on 76 (6.6 per cent) occasions 

in August/Sepiember and 62 (4.4 per cent) in December/January. This left 

? ACP-C-Vet Ltd. 
** Anectine-Wellcome. 
'f 'f'Vetalar-Parke-Davis. 

Stead, 1982 



Paint the picture: What to expect 

•  Complete paperwork and payment beforehand 
•  Sedation 
•  IV catheter 
•  Spend time before and after 
•  The injections 
•  Possible effects 
•  Confirmation of death 
•  Aftercare 



Sedation 

•  Pros: 
•  Minimizes fear and anxiety 
•  Allows for closeness before death 
•  Minimizes restraint during euthanasia 
•  Relieves pain before death 

•  Cons:  
•  May lead to physical distress 
•  Over-sedation 
•  Vomiting 
•  Greater expense 



Practical sedation 

•  Injectable 
•  Acepromazine + Butorphanol 
•  Midazolam + Butorphanol 

•  Oral 
•  Telazol + acepromazine 
•  Ramsay EC, Wetzel RW. Comparison of five regimens for oral 

administration of medication to induce sedation in dogs prior to 
euthanasia. J Am Vet Med Assoc 1998;213:240-242. 

•  Dormosedan (detomidine) 
•  0.35 mg/m2 



Place IV catheter 

•  MUST for present euthanasia 
•  Place away from head 
•  Consider white vetwrap 



Injections 

•  Saline 
•  Propofol: 6 mg/kg 
•  Euthanasia solution: 1 mL/10 lb 

•  Beuthanasia/Euthasol (pink) 
•  Fatal plus (blue) 



Injection 1: Saline 

•  Flush  



Injection 2: Propofol 

•  Go slow 



Injection 3: Euthanasia solution 

•  “Is it okay” not “Are you ready?” 
•  Go fast, can be diluted with saline 
•  Cover the color with hand 



Potential effects 

•  Gasp/Sigh 
•  Vocalization 
•  Urination/defecation 
•  Involuntary movement/muscle twitching 
•  Eyes do not close 
 



Confirmation of death 



Confirmation of death 
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or argon (Ar), or by exposure to carbon monoxide 
(CO) to block uptake of O

2
 by red blood cells. Exsan-

guination, an adjunctive method, is another method of 
inducing hypoxia, albeit indirectly, and can be a way to 
ensure death in an already unconscious or moribund 
animal. As with other euthanasia methods, some ani-
mals may exhibit motor activity or convulsions follow-
ing loss of consciousness due to hypoxia; however, this 
is reflex activity and is not consciously perceived by the 
animal. In addition, methods based on hypoxia will not 
be appropriate for species that are tolerant of prolonged 
periods of hypoxemia.

Physical disruption of brain activity can be pro-
duced through a blow to the skull resulting in concus-
sive stunning; through direct destruction of the brain 
with a captive bolt, bullet, or pithing rod; or through 
depolarization of brain neurons following electrocu-
tion. Death quickly follows when the midbrain centers 
controlling respiration and cardiac activity fail. Convul-
sions and exaggerated muscle activity can follow loss of 
consciousness. Physical disruption methods are often 
followed by exsanguination. These methods are inex-
pensive, humane, and painless if performed properly, 
and leave no drug residues in the animal’s remains . 
Furthermore, animals presumably experience less fear 
and anxiety with methods that require little preparatory 
handling. However, physical methods usually require a 
more direct association of the operator with the animals 
to be euthanized, which can be offensive to, and upset-
ting for, the operator. Physical methods must be skill-
fully executed to ensure a quick and humane death, 
because failure to do so can cause substantial suffering.

In summary, the cerebral cortex or equivalent 
structure(s) and associated subcortical structures must 
be functional for pain to be perceived. If the cerebral 
cortex is nonfunctional because of neuronal depres-
sion, hypoxia, or physical disruption, pain is not expe-
rienced. Reflex motor activity that may occur following 
loss of consciousness, although distressing to observers, 
is not perceived by the animal as pain or distress. Giv-
en that we are limited to applying euthanasia methods 
based on these three basic mechanisms, efforts should 
be directed toward educating individuals involved in 
the euthanasia process, achieving technical proficiency, 
and refining the application of existing methods.135

I7. CONFIRMATION OF DEATH
Death must be confirmed before disposal of any an-

imal remains. A combination of criteria is most reliable 
in confirming death, including lack of pulse, breathing, 
corneal reflex and response to firm toe pinch, inabil-
ity to hear respiratory sounds and heartbeat by use of 
a stethoscope, graying of the mucous membranes, and 
rigor mortis. None of these signs alone, except rigor 
mortis, confirms death.

In small animals, particularly in animal shelter set-
tings, verification of death may be supplemented by 
percutaneous cardiac puncture after the animal is un-
conscious. Failure of the needle and attached syringe to 
move after insertion into the heart (aspiration of blood 
provides evidence of correct location) indicates lack of 
cardiac muscle movement and death.136

I8. DISPOSAL OF ANIMAL REMAINS
Regardless of the euthanasia method chosen, ani-

mal remains must be handled appropriately and in ac-
cord with state and local law. Regulations apply not only 
to the disposition of the animal’s remains (eg, burial, 
incineration, rendering), but also to the management 
of chemical residues (eg, pharmaceuticals [including 
but not limited to barbiturates, such as pentobarbital] 
and other residues, such as lead) that may adversely af-
fect scavengers or result in the adulteration of rendered 
products used for animal feed.

Use of pentobarbital invokes legal responsibilities 
for veterinarians, animal shelters, and animal owners 
to properly dispose of animal remains after death. Ani-
mal remains containing pentobarbital are potentially 
poisonous for scavenging wildlife, including birds (eg, 
bald and golden eagles, vultures, hawk species, gulls, 
crows, ravens), carnivorous mammals (eg, bears, mar-
tens, fishers, foxes, lynxes, bobcats, cougars), and 
domestic dogs.137 Federal laws protecting many of 
these species apply to secondary poisoning from ani-
mal remains containing pentobarbital. The Migratory 
Bird Treaty Act, the Endangered Species Act, and the 
Bald and Golden Eagle Protection Act may carry civil 
and criminal penalties, with fines in civil cases up to 
$25,000 and in criminal cases up to $500,000 and in-
carceration for up to 2 years.137 Serious repercussions 
may occur when veterinary health professionals who 
should be well-informed about the necessity for proper 
disposal of animal remains fail to provide it, or fail to 
inform their clients how to provide it, whether there 
was intent to cause harm or not.138,139 Cases of suspect-
ed wildlife death from animal remains containing pen-
tobarbital are investigated by the regional US Fish and 
Wildlife Service law enforcement office.

Recommendations by the US Fish and Wildlife Ser-
vice for prevention of secondary poisoning from pen-
tobarbital are to (1) incinerate or cremate animal re-
mains whenever possible, (2) immediately bury deeply 
according to local laws and regulations, (3) securely 
cover or store animal remains if the ground is frozen 
until such time as deep burial is practical, (4) review 
and modify local landfill practices to prevent access of 
scavengers to legally disposed animal remains, (5) edu-
cate clients about proper disposal, (6) include a warn-
ing regarding disposal of animal remains on the eutha-
nasia consent form, and (7) tag animal remains and 
outer bags or containers with prominent poison tags.137

Rendering is an important means of disposal of 
dead livestock and horses, and since many horses are 
euthanized with barbiturates, related residues can be 
hazardous. Rendered protein is used in animal feed for 
cattle, swine, poultry, finfish, aquatic invertebrates, and 
companion animals, but products rendered from rumi-
nants are prohibited by law for use in ruminant feed. 
Many pet food manufacturers have lowered their accep-
tance thresholds for barbiturate concentrations in ren-
dered product. Advances in analytical chemistry have 
spawned increasingly sensitive assays, and pet food 
manufacturers are using these techniques to ensure 
the purity of the rendered protein incorporated in their 
products. Accordingly, increased analytic sensitivity 
has led many renderers to reconsider accepting horses 



Memorialize 



Memorialize 

•  Collars/leashes/tags 
•  Fur clippings 
•  Ink paw print 



Options for remains 

•  Take home 
•  Cremation 

•  Group  
•  Private 

•  Cemetery 
•  Freeze dry 
 



Options for remains 

•  Jewelry 



Follow-up 

•  Sympathy card 
•  Call 



Client satisfaction 

•  92% highly satisfied (Fernandez-Mehler, 2013) 
•  Factors 

•  Compassionate and caring attitude of hospital 
employees 

•  Option for client to be present 
•  Client being informed and prepared 
•  Privacy (Martin, 2004) 

•  14% of clients changed veterinarian after 
euthanasia of a pet (Fernandez-Mehler, 2013) 



Hospice and Euthanasia 
Services 



Social worker 

•  To be present 
•  To listen 
•  To acknowledge client’s needs 
•  To facilitate questions 
•  To facilitate discussion with children and other 

family members 
•  To educate on euthanasia process 
•  To provide support resources 
•  Most veterinary practices do not have a grief 

counselor on site (Dickinson 2011) 



Indications for social worker to intervene 

•  Client who is going to 
have a tough time 
•  Unstable  
•  Angry  
•  50% of owners feel guilty 

about euthanasia (Adams, 
2000) 

•  Veterinarian who does 
not have time 

•  Veterinarian who is not 
confident/comfortable 



*But, there is a balance* 

•  Ask for permission for social worker to be 
involved in any part of the process 



Pet loss support services 



Staff training 

•  If veterinarians and their staff are uninformed of 
the benefits of the HAB and the consequences 
of pet loss, social workers can provide training 
about the significant influence pets have on 
clients’ mental health, the importance of grieving, 
the difference between typical grief and 
complicated grief, and methods of referral.   
                           (Toray, 2004; Stallones, 1994)  

•  Compassion fatigue 



Research 

•  What factors provide greatest satisfaction? 
•  Room/facilities 
•  Most comforting words/language 
•  Gender differences 
•  Procedures 

•  Effect of presence of social worker on 
euthanasia experience? 

•  Effect of pet loss support on grieving? 
•  Impact on attitudes towards future euthanasias? 
•  Impact on veterinary care for other animals? 



Challenges to research 

•  Highly emotional state 
•  Subjective self-report 
•  Difficult follow-up 
•  Difficult case control 
•  Randomization 
 



…the relief of 
animal 
suffering…	




Questions 


