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DIRECTOR’S NOTE
Welcome to another issue of The Healthy Hound Quarterly. For those of you who have
only recently signed up, you can see all five previous issues in the Newsletter Archive
under the Resources tab of our website. Our inagural issue was in Q4 of 2016, making
this officially our 3rd calendar year that we’ve been publishing this newsletter and I would
be remiss if I didn’t take a moment to thank the person who makes it possible every
quarter: Leslie Glynn works tirelessly to find contributors, bring us those special stories,
identify timely informational pieces and edit it all together to organize the chaos. In short,
we wouldn’t have this if it weren’t for her. Thank you, Leslie, for your time and dedication!
If you’re going to be at the Greyhounds in Gettysburg event April 26th-29th, we hope you’ll stop by to say hi
at our booth. That same weekend I will present Dr. Mason the $10,000 check you helped us raise for her
canine cancer research and then stick around to hear her talk about some of her ongoing programs at The
University of Pennsylvania School of Veterinary Medicine. I think it just might be the highlight of my year!
A couple of months ago I had the opportunity to join our former Secretary, Heidi, at University Veterinary
Specialists n McMurray, PA, to check out the new telemedicine system they are pioneering with VetNow.
Heidi reviews the system from a patient’s point of view later in this issue, but I can tell you this looks like the
future of medicine. We all know there’s never a specialist around when you need one — the number of hours
I’ve spent driving to OSU to get one of my dogs in to see Dr. Couto! Imagine being able to consult with him
via videoconferencing from your own vet’s office, complete with x-rays and seeing through their microscope!
That’s where veterinary medicine is headed if VetNow and UVS have anything to say about it.
I’d also like to invite you to check out all of the new products we have in our online store. From travel mugs
to sweatshirts, we have a store-wide sale going on that we haven’t announced anywhere else yet. Many of
these items are being discontinued as we make way for fresh stuff and we’re giving you first crack at them!
There’s so much great stuff packed into the following pages that I’m not going to hold you up any longer. We
hope you find this issue of The Healthy Hound Quarterly as informative and entertaining as previous issues.
And, if you have any suggestions on topics you’d like to see us cover, or would like to share your own story,
please contact Leslie at lglynn@greyhoundhealthinitiative.org.

Thank you, as always, for your support.
Sincerely,

Executive Director
"Articles and product information within the Healthy Hound Quarterly are not intended as a substitute
for medical advice and, while the information contained herein is provided as a reference, it should not
under any circumstance replace proper veterinary care and diagnostics".

http://www.greyhoundhealthinitiative.org/

Blood Donors Save Lives!
Brian Collins
Veterinarians need blood just like human doctors and for all of the
same reasons: they have to respond to emergency situations and
illnesses where blood products can make the difference between
life and death. And with advances in veterinary medical care and
ever-more sophisticated procedures being performed on our
favorite four-legged companions, they need access to them more
than ever before.
So, just like human blood, there’s never enough to meet the
demand. And as we head into the Spring and Summer months the
need for canine blood increases dramatically and neither we nor
any of the other blood banks around the country can keep up with
that demand. Every blood bank manager I’ve ever spoken to
around the country all say the same thing: we need more donors!
Donating is a simple process and usually takes
less than 15 minutes. Being a Greyhound is not a
requirement, though we are a little biased toward
them, partly for obvious reasons but also because
over 80% of them are universal donors!

With just 6 donations
per year your dog could
help save more than 20
others!

Most blood banks offer some kind of benefits to
their donors, and we’re no exception: we offer free vaccines, free flea, tick and
heartworm testing and preventatives, free blood work, membership into The
Greyhound Health Initiative, and more... All for about 6 hours of your time per year.
For donor requirements see our website or call 1-800-416-5156 Ex.1 or write to
BloodBank@GreyhoundHealthInitiative.org. Not local to Ohio? We encourage you to
look for a blood bank near you.

Does your dog have what it takes to be a hero?
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IN THE LAB
BUN, Creatinine and SDMA
BUN (Blood Urea Nitrogen) is a lab test commonly used to determine kidney function.
The measurement of BUN represents the level of urea in the blood. Urea nitrogen is a
normal waste product that your body creates after you eat. Urea is a colorless, crystalline
compound waste product, formed in the liver when protein is digested and metabolized.
Urea is released by the liver into the blood and is then carried to the kidneys, where it is
filtered out of the blood and released into the urine. Because this is a continuous process,
there is usually a small but stable amount of urea nitrogen in the blood.
When your kidneys are healthy, they remove the urea nitrogen, usually leaving a small
amount of it in the blood. But for the most part, your kidneys get rid of it by flushing it out
of your body through urine. When kidneys are not healthy, they have trouble removing
blood urea nitrogen and leave more of it in your blood. If the kidneys are not able to
remove urea from the blood normally, your BUN level rises. Heart failure, dehydration, or
a diet high in protein can also make a BUN level higher. Liver disease or damage can
lower a BUN level.

Creatinine is a waste product that comes from the normal wear and tear on muscles of
the body. The body eliminates creatinine almost exclusively through the kidneys’ filtration
process, so measurement of creatinine is an accurate estimation of how well the kidney
filtration processes are working. Anything that alters the ability of the kidneys to filter
efficiently (such as dehydration) can cause changes in the level of creatinine in the blood.
Creatinine is one of the most specific test for kidney disease. When creatinine is elevated
above the normal range, this generally means that there is a problem with the kidneys. It
does not tell you whether the problem is acute or chronic, or what the cause is, or whether
it can be cured, but it is a sign that your dog is having kidney problems and action needs
to be taken. Even small elevations of this enzyme can indicate signiﬁcant kidney
problems. Because it is not affected by dietary protein, any elevation in creatinine levels
should alert you to the strong possibility of underlying kidney disease.
Taken together, and usually combined with results of a urinalysis (a screening test to
evaluate components in the urine), the BUN and creatinine levels provide a very accurate
estimation of how well the kidneys are working. The BUN and creatinine levels are
frequently part of a blood test known as a chemistry panel, so they are often evaluated
during routine wellness checkups or pre-surgery screening in healthy pets.
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Veterinarians usually look at your pet's BUN at the same time they consider its creatinine
level. The two values will go up or down in tandem when kidney or urinary tract problems
are the cause and so the ration between BUN and creatinine should remain similar. When
one is out of balance with the other, health problems outside of the kidney may be the
underlying problem.

SDMA - With the introduction of SDMA by IDEXX (Symmetric dimethylarginine), a test
for renal disease, veterinarians will now have a more efficient and earlier means of
detecting and diagnosing kidney issues. SMDA is a renal biomarker, excreted by the
kidneys and more accurately reflects glomerular filtration rate (GFR) in dogs and cats.
According to IDEXX, “SDMA is also not affected by lean body mass, making it more reliable
for assessing kidney function in animals with chronic kidney disease or other conditions
that result in weight and muscle loss, such as hyperthyroidism”.
The SDMA test should be run alongside creatinine, BUN, and a urinalysis to help
diagnose kidney disease earlier and with more confidence. SDMA has been shown to be
a much more sensitive indicator than creatinine, which will help veterinarians to identify
acute and chronic kidney injury earlier than ever before. As stated by IDEXX, “SDMA is
a more reliable tool to evaluate kidney function and its results should be considered first,
before creatinine. However, creatinine is still complementary to SDMA for evaluating
kidney function. A complete kidney evaluation should consist of a thorough history,
physical examination, and evaluation of a minimum database, including CBC, chemistry
profile with the IDEXX SDMA Test and electrolytes, and complete urinalysis”. When
kidney dysfunction or disease is suspected in your pet, please don’t hesitate to discuss
this test with your veterinarian
All of these tests taken together, and separately, give you and your veterinarian accurate
indications of kidney disease or injury. The SDMA Test algorithm provided by IDEXX
below, along with the lab results, give guidance to your veterinarian in deciding the
appropriate actions and treatment options for your pet.

For more information on SDMA in an easy to
read format, please visit:
IDEXX/SDMA

http://www.greyhoundhealthinitiative.org/

http://www.greyhoundhealthinitiative.org/

Does My Greyhound Really Have Kidney
Disease?
By William E. Feeman III, DVM
The kidneys are a complex pair of organs that serve many functions in the body.
These functions include, but are not limited to, conservation of water, formation of urine,
electrolyte balance, and acid-base regulation. Kidney disease or dysfunction could thus
result in an inability to perform one or more of these functions. Clinical signs of kidney
disease include increased drinking, increased urination, vomiting, diarrhea, dehydration,
anorexia, weight loss and lethargy.
Kidney disease can be diagnosed in many
ways, but bloodwork is the most common method
used. The two main parameters used to judge kidney
function on a blood test include the Blood urea
nitrogen (BUN) and creatinine levels. Diagnosing
kidney disease can be difficult because both BUN
and creatinine levels can also be elevated with
dehydration or urinary obstruction. In order for the
BUN and creatinine to be elevated due to kidney
disease, 75% of the kidney function must be
Dr. William Feeman III DVM
compromised. Therefore, if 74% of the kidney
function was lost, the BUN and creatinine may still be normal. In July of 2015, a new blood
test (SDMA) was released by IDEXX laboratories and it claimed to diagnose kidney disease
1-2 years earlier than BUN and creatinine. Initially, it was believed that Greyhounds had
levels similar to other dogs. Clinically it has been found that some Greyhounds can have
mild increases in SDMA while still having normal kidney function. Research is currently
being conducted to better define a normal range for Greyhounds. Phosphorous is an
electrolyte in the blood that is often elevated in more advanced stages of kidney disease.
An elevation of phosphorous in conjunction with elevations in BUN, creatinine and SDMA
would make true kidney disease significantly more likely.
A urinalysis can also be used to help in the diagnosis of kidney disease. The kidneys
concentrate the urine and are responsible for reabsorbing water out of the urine. Elevated
protein levels in the urine can be indicative of either kidney disease (Glomerular disease)
or inflammation of the bladder. A urine protein: creatinine ratio (UPCR) test can be done
to help determine the source of the urinary protein. An elevated UPCR is often indicative
of kidney disease. The urine specific gravity (USG) measures the concentration of the urine
and aids in the diagnosis of kidney disease. The kidneys lose the ability to concentrate
urine when 66% of the kidney function is lost. Urine specific gravities greater than 1.020
are considered adequate and indicative of functioning kidneys. An increase in drinking
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water (polydipsia) can result in a low USG and therefore be indicative of diseases unrelated
to the kidneys. As a result, a low USG is found in most cases of kidney disease but a low
USG is not always diagnostic for kidney disease. It is also critical that the USG is measured
from a refractometer. The USG found on many urine sticks is very inaccurate.

The IDEXX SDMA Test is now included in the International Renal
Interest Society (IRIS) guidelines for chronic kidney disease.

The final diagnostic steps that can be used to aid in the diagnosis of kidney disease
are x-rays (radiographs) and an ultrasound. Radiographs will allow the veterinarian to
look for kidney stones and evaluate the shape and size of the kidneys. Abnormally large
or small kidneys are a strong indicator of kidney disease. An ultrasound further allows the
veterinarian to evaluate kidney structure and architecture. In rare cases, an ultrasound
guided biopsy of the kidney may be taken for a definitive diagnosis.
Treatment options for kidney disease can vary widely based on the diagnosis. A
simple change in diet is recommended for mild cases, while intensive hospitalization,
intravenous fluids and possible surgery may be recommended for more severe cases.
The complicating factor in the diagnosis of kidney disease in Greyhounds is that
Greyhounds run a significantly higher BUN and creatinine than other breeds (exact values
will vary by the laboratory used). Many Greyhounds will have high normal or just above
normal BUN and creatinine values, yet their kidney function is completely normal. If your
veterinarian is suspicious of kidney disease based on only mild elevations in bloodwork, ask
him/her to run a urinalysis and to check the USG using a refractometer. If the USG is >1.020
then the elevations in bloodwork are unlikely to be from kidney disease, but from another
source. In this example, the values are suspected to be normal for a Greyhound. If the
urine specific gravity is low, it may be worth rechecking it on another sample to verify if the
low level is repeatable. Ideally try to check the first urination of the day as this tends to be
the most concentrated sample. If your Greyhound is asymptomatic but has elevations in
BUN, creatinine and SDMA and has dilute urine, I would recommend rechecking the
bloodwork in another 4-6 weeks to ensure the values are not worsening. Elevating values
over this time period would be indicative of kidney disease and appropriate treatment should
be discussed with your veterinarian.

To learn more about SDMA and to share with your veterinarian

IDEXX / SDMA Information
Dr. Feeman is a 2002 graduate of The Ohio State University School of Veterinary Medicine and currently practices in
Ohio. He is an active volunteer for Greyhound Adoption of Ohio and a member of Veterinarians for Retired Racing
Greyhounds.
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UH OH! RYDELL HAS A RASH!!!
By Heidi Peditto

I adopted Gable Rydell, "Rydell" in September 2014 from Greyhound Adoption of Ohio
(GAO). From the beginning, he was very different from my previous greyhounds. He
came with a strong, defiant personality complete with high intelligence and prey drive,
which helped him run 150 races at Palm Beach. He quickly settled into our household
routine, including learning to tolerate our white sulfur crested cockatoo (an amazing feat
considering his intense prey drive!). The following summer, I enrolled Rydell into training
classes in hopes of him becoming a certified therapy dog. I have always wanted a dog
that I could take to nursing homes, assisted living centers, etc. After several weeks of the
necessary training, Rydell passed his certification on his very first test! (He is highly foodmotivated, so this made training him easier). He also attends monthly meet and greets
at our local pet store, supporting GAO. Rydell *loves* car rides, and even though we live
on the edge of a huge park, he still goes for
car rides to our local smaller park.....he’s not
too spoiled! Rydell was even lucky to go on
vacation with us last year to the Florida Keys.
Rydell was the January cover boy of the 2016
Celebrating Greyhounds wall calendar, and
in addition, was featured two years in a row
in our local newspaper attending our parish's
annual Blessing of the Animals.
Therapy dog Rydell visits the nursing home
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Shortly after adoption, I noticed a skin rash on his bald
abdomen, on the inside of his hind leg, and on the back of
one of his bald thighs. Thinking it was a food allergy, I put
him on a 100% fresh raw diet for about 9 months. I tried
different kinds of proteins and supplements, but this rash still
persisted. I even had his thyroid tested twice, a year apart,
with a full panel done through Michigan State University.
Rydell’s thyroid levels came back in the low “normal”
Greyhound range, so that was not the cause of his skin
condition. Rydell’s skin rash looked like a breakout of pink
to red pimples that sometimes erupt into tiny pustules. The
Right Posterior thigh
skin color underneath is a bright pink to red, with patches of
lighter skin pigmentation. Rydell would scratch at the rash on his belly, which would
sometimes break the skin and cause a tiny bit of bleeding and sometimes even bruising.

Rydell’s rash posterior thigh (above right) and chest and abdomen area

After about 9 months of Rydell being on a raw diet and his skin rash not getting any better,
it is now May 2016 and I switched him to a grain-free good quality kibble, staying away
from the most common proteins of beef, chicken, turkey and lamb. I have tried duck, pork
and venison. His skin rash was really bad while on venison; the duck wasn’t any better,
and the pork just seems to make his stools huge. After consulting with my local general
vet practitioner (more than once, and Rydell was even on a somewhat long course of
prednisone during this time), he referred me to a local vet dermatologist, who I went to in
May 2016. After examination, the vet did skin scrapings of Rydell’s belly and a full blood
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chemistry panel. The results of the skin cytology revealed small pockets of coccoid
bacteria. Rydell was not prescribed any antibiotics; only a chlorhexidine shampoo to use
on the affected areas, but this only helped somewhat.
Fast forward to September 2017, and Rydell’s skin rash is still not any better and seems
to get worse at certain times (but I have not been able to pinpoint if it’s related to a specific
season). He has this rash all year round, and most vet dermatologists will tell you that a
majority of skin issues are not food related, and that “grain-free” is a gimmick, but I still
tend to disagree slightly. I then went back to the local vet dermatologist that Rydell saw
in 2016, and he did not do any further skin scrapes nor did he think a skin biopsy was
necessary. He just did a quick visual examination of the areas and referred to the clinical
notes from the previous year. The vet discussed intradermal allergy testing, as well as
either continuing using prednisone, or using Apoquel. I decided to continue using the low
dose of the prednisone for a short term, but for some reason, I was not completely
satisfied with this local vet dermatologist.
In October 2017, I happened to notice a
Facebook posting from University Veterinary
Specialists (UVS).
They are a 24/7
veterinary specialty hospital in McMurray,
PA, which is just outside of Pittsburgh. The
Facebook posting was advertising that they
were now accepting appointments in their Dermatology department, with Dr. Melissa
Eisenschenk. At this point, I thought it would be a good idea to seek a second opinion
regarding Rydell’s long-term chronic rash. When I called to make the appointment, I
spoke to Holly, who is a vet tech that works alongside Dr. Eisenschenk. She explained
to me that Dr. Eisenschenk primarily works in Minnesota, and that
Rydell’s examination would be via VetNOW’s new Telehealth
Service, a suite located at UVS. In the human field, telehealth
medicine is a service in which doctors can remotely examine a
patient, as long as there is another doctor(s) present in the exam
room. This service is not new to the human medical field and has
been in use for some time. It is however, brand new to the
veterinary world, and UVS is the first veterinary specialty facility to use VetNOW’s new
Telehealth service.
I have to be honest and say that I was very apprehensive about using such a remote
service and also driving 1.5 hours to get to UVS. I thought why would I drive that distance
to get a second opinion when the dermatologist isn’t even going to be there in person?
So I called back a few days later and cancelled Rydell’s appointment.
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A week later, I received a call from Matthew Rumbaugh, Executive Director, and Founder
of VetNOW. He asked me why I had cancelled my appointment, and I explained to him
the reasons. After speaking with him for about 20 minutes, he managed to convince me
to bring Rydell in and experience their telehealth session and welcomed my feedback.
November 28, 2017 was Rydell’s appointment and remote examination/consultation with
Dr. Eisenschenk at UVS. Brian Collins, our Executive Director of GHI, was also with me,
as he too wanted to see what this was all about. UVS has a separate exam room that is
set up specifically for VetNOW’s telehealth service. Inside, there are at least 3 different
sized monitors and two of them are hooked up to cameras. Because Rydell was a
dermatology patient, they used a touch screen monitor that was on a mobile cart, with a
camera attached. There were chairs set up around the monitor. Holly, the vet tech, was
with us the entire time, as well as Matthew. They both explained to Brian and me what
to expect during the course of Rydell’s examination and how the remote service and
platform works. Because by law another veterinarian needs to be present during a remote
examination/consultation by the specialty doctor, we were also greeted by Dr. Joseph
Ielapi, Emergency Veterinarian. Dr. Eisenschenk was then connected with us remotely
and she appeared on the monitor. After discussing Rydell’s history briefly, she then had
Dr. Ielapi do a general examination of Rydell, and then focused in on his affected skin
rash areas. So that Dr. Eisenschenk could get a good look at his skin rash area, Dr. Ielapi
directed the webcam to those areas so it could be seen up close. I was looking at the
monitor and could see what Dr. Eisenschenk was seeing, and it was a great picture with
excellent video feed. The examination continued, and when it was done, a skin cytology
was taken from an area inside of Rydell’s leg, to be examined under a very high powered
microscope. This special microscope has a built-in camera in which a live video feed is
attached to it, so Dr.
Eisenschenk can clearly
see “into” the microscope,
as if she is physically
there, looking into the
eyepiece. How amazing
is this?! Dr. Eisenschenk,
with the assistance of Dr.
Ielapi,
thoroughly
examined the cytology on
the slide and found quite a
large amount of coccoid
bacteria on Rydell’s skin,
thus giving the diagnosis
of
a bacterial skin
Rydell’s remote consultation with UVS’s staff and Dr Eisenschenk
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infection, which they believe is secondary to whatever is causing Rydell’s skin breakout
in the first place.
Afterward the exam was completed, Dr. Eisenschenk discussed with me through the
telehealth platform, the medications that Rydell would be started on, which were an
antibiotic and Apoquel (oclacitinib maleate). I was to bring Rydell back in 2 weeks to do
skin allergy testing, and hopefully get an answer as to what Rydell might to be allergic to.
With complete satisfaction at how this entire examination had unfolded, we ended our
remote telehealth session with Dr. Eisenschenk. Holly gave us our consultation summary
and medication instructions for discharge with complete explanations.
Dr. Eisenschenk was scheduled to be physically present in the office during Rydell’s skin
allergy testing on Sat. Dec. 9, so I was looking forward to meeting her in person.
However, having met her for the very first time through VetNOW’s telehealth service at
UVS, for her to be able to do a full examination and consultation on Rydell, with the
assistance of a present veterinarian, to me is mind-blowing. The technology today allows
us to do some amazing things, and for a doctor/veterinarian to be able to examine a
human or animal remotely, and using diagnostic tools to treat a condition is outstanding.
On December 9, I took Rydell back to
UVS to have intradermal allergy testing
done with Dr. Eisenschenk, who was
present in the office. Rydell's results
revealed that he is highly allergic to
indoor allergens such as house dust, a
dust mite mix and storage mites
(commonly found in kibble). I have wall
to wall carpeting and even though I
vacuum every day because I also have
Rydell and his Cockatoo, Sophie
a cockatoo and use a room air cleaner, it is still impossible to avoid all dust mites, which
are everywhere. Since Rydell's belly is completely hairless, he has no barrier and is
always in constant contact with the carpet. Rydell tested negative for feathers and outdoor
allergens.
The recommended treatment would be for me to give Rydell allergy injections every three
days (with different strengths of the allergens -- similar to human allergy injections), and
about twice weekly, wash his abdomen and other areas where the rash is with a
chlorhexidine shampoo. The allergy injections would eventually be reduced to once per
week. The goal will be to keep the skin clean, and to keep Rydell from scratching, as that
will reintroduce the bacterial infection again if he scratches his bald skin. Rydell for now
is finished with the antibiotic and is no longer on Apoquel. It will take about 3-6 months
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for the allergy injections to take effect, and if
they are successful with keeping his rash
under control and to a minimum without flareups, then we would continue them for life.
I am grateful that I sought a second opinion
regarding Rydell’s chronic skin condition and
was able to be the first client within UVS'
Dermatology department to participate in
VetNOW’s telehealth service. It has been
nothing but a positive experience and was a
pleasure to have met Matthew Rumbaugh.
He has over five years in human telehealth,
Heidi gives Rydell his weekly allergy injection
and you can learn more from him by watching
this video. According to VETNOW’s website and Matthew, telehealth video conferencing
allows a client to interact with the veterinarian, and the veterinarian to examine the patient
through a remote platform, which allows much greater flexibility between both the client's
and veterinarian's schedules. The client, veterinarian and specialist have greater access,
especially when they are a specialist, to physically be in the office to examine the patient.
Sometimes a vet specialist has limited office hours to be present within a particular
practice; however, the telehealth conferencing allows the veterinarian to schedule more
appointments and thus be able to diagnose and treat more patients. Most diagnostic
features and equipment (even a microscope!) are also incorporated into the telehealth
platform as well, allowing the veterinarian to have complete access to them as if he/she
were physically in the exam room.

PUTTING IT ALL TOGETHER
Guillermo Couto, DVM, dipl. ACVIM, VetNOW consultant:
As a veterinarian involved on “the other side” of the TeleHealth Suite, I share Heidi’s
experiences. After very little trial and error, the system works so well, that literally the only
limitation I see is not being able to physically interact with my patients (palpating,
auscultating, etc.). However, given the fact that a veterinarian is present at UVS during
my telehealth consults, the problem is nonexistent. As Heidi mentioned, I also had the
opportunity to meet two families after the initial telehealth appointment, and it was as if
we had already met.
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Another major advantage of the system is that it allows for remote engagement of
specialists when none are available in the area, thus increasing the number of patients
that will eventually benefit from their input. Moreover, for some specialties such as
Oncology, it allows for the family vet to administer treatments, such as some
chemotherapy drugs, in a more convenient setting for the family (and the patient), and
often times at a significantly lower expense.

L to R Sandy Heasley, VetNOW's Business Manager; Matthew J. Rumbaugh, Executive Director and Founder
of VetNOW; Rydell Peditto; Heidi Peditto; and Brian Collins, Executive Director of The Greyhound Health Initiative

UPDATE
As of the time of this newsletter publication, Rydell is receiving one allergy injection per
week. The area on the back of his right thigh has improved; the rash has lessened and
he actually has some hair regrowth! However, the skin rash on his bald abdomen still
continues, but with less severity, and is being kept under control by the weekly
chlorhexidine shampoo sponge baths. It is still too early to determine if the allergy
injections will provide long term relief; however, we will have to allow at least 12 months
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to judge the efficacy of the treatments. This journey with Rydell and his rash has been
one of learning a new and innovative medical process and how technology has improved
medical care available to our pets. I would like to thank VetNOW, UVS and all of their
professional and caring veterinary and management staff for taking us on this trip and
helping me to help my wonderful hound as we continue our life’s journey together.

Rydell’s rash is currently improved with new hair growth!

AND LIFE IS GOOD!

Watch a VetNOW telehealth trauma consult
HERE
Please visit http://www.vetnow.us to learn more about
how TeleHealth Suite services are changing the future
in veterinary medicine and find out which specialty
medical consults and veterinarians are available in its
Virtual Center of Excellence
Please visit VetNOW on their Facebook page and
“Like” them for current information regarding their
programs and up to date news
______________________________________________________________________
Heidi and her husband John live in Boardman, Ohio with Rydell and Sophie, her 19 year old Cockatoo
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THE GREYHOUND HEALTH INITIATIVE
IS JOINING THE
20th ANNIVERSARY CELEBRATION
OF
GREYHOUNDS IN GETTYSBURG
April 26 through 29, 2018
This is the perfect opportunity to learn more about
The Greyhound Health Initiative.
Bring your hounds and visit our booth in the vendor area where
you can check out and sign up for our new membership levels,
see the benefits we offer, ask questions, shop our merchandise
and find out how we can help you to help your hounds. We can’t
wait to see our old friends and to make many more new ones!

Find us in the vendor area right next to
Skinny Hound Designs
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OUR SPOTLIGHT IS ON!
Greyhounds as Reading Education Assistance Dogs:
How to Create a Successful Team!
By Lisa Poole
The path we choose to follow in life creates ripples in the community
child, we dream of what we want to be when we grow up.
As
responsibilities that don’t always allow us to follow the path to those
however, have the opportunity to take small actions on our journey
experience some of those dreams.

around us. As a
adults, we have
dreams. We do,
that allows us to

I wanted to be a chef, a vet, and a teacher when I grew up. I didn’t become any of these
in the true sense, but I’ve been told I’m an excellent cook and baker, I have my copy of
Care of the Racing and Retired Greyhound handy if my pups have any injuries, and I
teach payroll certification classes to aspiring payroll pros. I can say that my path has left
my heart full, and the relationship I have with my greyhounds in my community as a
therapy team is one of the main reasons.
What makes the relationship with my greyhounds so special is a program I stumbled upon
when I dropped them off for boarding in February 2009. A little flyer about a reading
therapy program for children was on the desk at the kennel and it piqued my interest. If
you enjoy sharing the unique traits of your greyhound with others, you and your hound
love kids, and you have the heart of a teacher or mentor to help others, this program is
for you!

Lisa Poole and her beautiful therapy hound Bunny (Boc’s Yabber)
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Intermountain Therapy Animals, a non-profit therapy animal organization, offers a
program known as Reading Education Assistance Dogs, the R.E.A.D program. The
R.E.A.D program started in 1999 as the first comprehensive literacy program using
therapy dogs to improve children’s reading skills. This program uses registered therapy
animals along with their owner as a therapy team that may visit schools, libraries, and/or
other settings as reading companions for children in your community.

How do you get started as a R.E.A.D therapy team?
I went about this adventure a little backwards; I saw the flyer, signed up for the class, and
attended to find out the requirements. In hindsight, I should have been evaluated with my
greyhound and then become a registered therapy team first followed by attending the
class. Becoming a R.E.A.D team takes time learning listening and interaction skills with
children and a lot of practice with your dog to be gentle and quiet during therapy sessions.
To save you some time and a lot of fretting getting registered out of order, here are some
suggestions to improve your learning experience:
1. Attend an obedience class with your greyhound. Some adoption groups have
members who facilitate greyhound only classes to provide techniques of positive
reinforcement training techniquest that greyhounds respond well to. It is not
necessary that your greyhound be AKC Canine Good Citizen certified to participate
in the program, but that badge does look nice on the therapy vest! That designation
puts parents, teachers and librarians more at ease knowing the success and level
of training your dog has. Three of mine did attain their CGC, but the one our
readers loved the most did not. That just goes to show, it’s not necessary. The
other trait that all greyhound owners know about this breed, they are gentle giants
and calmly lay for attention more than most breeds.
2. Evaluate how your greyhound behaves in many situations. Start with meet and
greets with your adoption group that have a variety of people interacting like a
farmer’s market or community festival. If you don’t have a local adoption group to
participate with, take your greyhound to dog friendly festivals in your community or
large box stores and gauge his or her reactions in many situation. Although a
school or library is a very controlled environment, you never know what to expect,
so be prepared for the unexpected.
3. Ask your local school or library if you and your greyhound can present an
afterschool program or visit a classroom for the children to meet your therapy dog.
This gives the children an opportunity to learn about the greyhound breed of dog
and gives you another opportunity to learn if this program is right for you and your
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4.

5.

6.

7.

canine partner. You could also ask to make a presentation about the R.E.A.D
program if the library or therapy venue is not familiar with this type of pet therapy
program. I was invited to speak at a special middle school club where the students
fostered shelter animals until they were adopted.
Become registered as a therapy dog team. There are several national therapy
dog registration groups and many more local ones which are listed at the end of
the article. Being a registered therapy dog team is important and required for the
R.E.A.D program. This is how liability insurance coverage is provided for you
annually. For a nominal annual fee (usually $40 or less), you are provided with
several million dollars in coverage should an accident occur where you may be at
fault. An incident isn’t normally the fault of your dog, but more about your dog
being in an environment where someone doesn’t expect to see a dog and may
become injured due to fright. A typical homeowner’s insurance policy will not cover
a liability issue with your pet, so you need this for your personal financial protection.
Join a local therapy group that includes the R.E.A.D program. Although it is not
necessary to belong to a local therapy group, these groups are often the best
resource to open doors for you to serve as a reading therapy team and they can
assist with the administrative details in setting up a new program. A successful
local group will have many other teams in the community with articles published
about the success of the reading program. In my experience, there is a long
waiting list of facilities hopeful a therapy team will be available to help their readers.
Attend the R.E.A.D training class facilitated by a registered trainer. This class is
for you, not your dog. You will learn what the requirements are of the R.E.A.D
program, how to start a reading program in your community, how to deal with
parents, teachers and librarians, and how to diffuse uncomfortable situations.
Don’t let this last statement deter you. The Intermountain Therapy Animals group
is wonderful at helping support you every step of the way. There are over a
thousand teams throughout the world that are very active on a forum to provide
support, tips, and techniques on what has created success for them.
Practice your newly learned skills. Once you’ve completed the R.E.A.D training
session, you will be armed with new skills for both you and your greyhound to
practice. The ‘look’ and ‘paw or shake’ commands can create an immediate
connection with the new reader. Some children may be a little fearful of your
therapy partner, either due to their larger size, or due to a negative experience with
a dog when they were younger. Introducing your therapy partner in a nonthreatening manner will be a primary key to your success. If your dog can shake
a paw as an introduction or a high-five for a job well done, your reader will be
running to their parents with excited to tell them all about their new reading friend,
your greyhound! The ‘look’ command provides eye contact from your dog with the
child while they are reading making the child think they are really listening. I taught
Buck to wave by fluttering a pinky on my hand. Training your therapy dog to
respond to non-verbal gestures works best so your commands don’t interrupt the
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reading session. Since Greyhounds are sighthounds this is usually fairly easy to
train.
8. Schedule an observation and shadow visit. Local therapy groups offer their new
teams the support of an observation visit so you can ask an experienced team for
tips to make your first visit a greyt success! You can watch an experienced team
in action during a reading session, take notes, ask questions of the them as well
as the reader and the parents on what they feel makes the program valued. This
will allow you to find out what worked for another team and what skills you need to
build on. The shadow visit allows you bring your registered therapy dog instead of
the experienced team’s dog and facilitate the reading session with your dog. The
therapy team human can coach and help you during your first visit with a child
reading to your Greyhound. The shadow visit can be done one or more times until
you are comfortable being on your own volunteering.

Montana (Hallo Nectar) on the Magic Blanket, ready to work!

Montana, 11, showing off the
set up on his Magic Reading
Blanket. A variety of your dog’s
favorite children’s stories, dog
dolls, and your dog’s giveaways
can be set up around the
blanket to enhance the reader’s
experience.
The ‘magic
blanket’ is that special place
where you, your therapy
partner, and the reader make
magic happen – a relationship
built on trust, belief and fun
together in a non-threatening
environment.

What tools do I need to get started after we’re a registered therapy team?
Intermountain Therapy Animals has posted many YouTube videos on the R.E.A.D
program that you can preview for ideas on how to get organized for your reading sessions.
I did a segment about the ‘magic blanket’ for them. Depending on the venue you select
to volunteer in will determine what types of learning aids you will need.
1. Rolling bag or tote to carry all of your supplies in. You will want to keep all of
your reading materials in a grab and go tote that is easy to load up. It will make it
much easier to handle your therapy partner if you have a rolling tote rather than
carrying a bag on your shoulder. You will want to practice using the bag going
through sliding doors, elevators, revolving doors, and over curbs so your
greyhound is comfortable with the noises and movement of this rolling bag.
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2. A variety of books and learning tools. Consider the age of the readers you will
be working with. Consult with your local librarian or media specialist at a local
elementary school to find out what the latest reading sensations are that kids enjoy.
Don’t forget to get a few books about the greyhound breed, and if you can, make
up a story about your greyhound and insert photos of them in it. One especially
helpful reading tool is creating a short book about how your therapy partner
prepares for therapy visits. This would include photos and a simple story of getting
a bath, pawdicure, ear cleaning, teeth brushing, eating a good breakfast, and
getting dressed in the vest, bandana and therapy tag. This allows the reader to
identify preparing for school with your therapy partner preparing to work with them.
You will be surprised at how important this tool is. My Bunny had a signature color
palette – hot pink and purples. Most of the little girls came dressed in Bunny’s
favorite colors to ready to her. Imagine the disappointment I saw on their faces
when I brought Montana or Buck in their blues and reds.
3. A magic reading blanket. This is a space that the reading magic happens. When
the reader is on the blanket with your greyhound, it should be an intimate space
where the relationship between you, your greyhound and the child are one. There
should be no interruptions, and everything that happens is positive, building the
verbal confidence of the reader. I had custom quilts made with words on them, but
any blanket sized at least 5’ x 5’ or a little larger where you, your dog and the child
can gather together will be the right size. A little padding in the blanket for our
greyhounds is essential as well!
4. Rewards for both the reader and your partner (if allowed by the venue). Print up
bookmarks, business cards and a resume about your hound to give the reader
during the session. R.E.A.D has lots of templates created by other therapy teams
that they happily share. It’s not difficult to drop in a picture of your hound to make
it more personal and update it for different events or holidays during the year. I
always enjoy creating a Thanksgiving activity that has a picture of one of my
therapy dogs and what they are thankful for with some blank lines for the reader
to fill in about what they are thankful for. The most humorous response I ever
received was ‘indoor plumbing’. This child had lived off the grid in Alaska at one
point in his life. It’s important to train your greyhound to take treats gently from
your hand or the hand of the reader. Always coach the child how you want your
greyhound to be petted and given treats. An early training tip with your dog is to
place a small treat between the pages of a book, and as the pages are turned,
treats appear and are rewarded. This will get your dog to look at the book and
appear to be paying attention to the storyline as the child reads and turns the
pages.

Jordan’s Story: A Study in Success
"You will be the same person in five years as you are today except for the people
you meet and the books you read." ~ Charlie ‘Tremendous’ Jones.
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What makes the R.E.A.D program so successful is the connection you share as a therapy
team with the young reader. This program allows the reader to become the teacher; the
reader believes they are helping your therapy dog to learn the storyline or characters in
a story. The R.E.A.D. sessions provide the reader with a confidence that they may not
find in a regular classroom setting with many students who may tease or judge their
learning progress. This is the reader’s one-on-one personal time to practice successful
reading skills in a non-threatening environment, and you’re there to help facilitate the
learning session from your therapy partner’s point of view. It’s truly amazing when you
see the change in the child’s reading and comprehension skills over the course of a few
months.

Therapy hound Drew (L’s Main Event), starts his journey with Jordan at Powder
Springs Library

My journey began at the Powder Springs Library in Powder Springs, GA. The library set
up an Open House in September 2009 to introduce their new
R.E.A.D therapy team, me and my first greyhound Drew. The
library is 10 minutes from my house and it had been waiting
a very long time for a team to volunteer at their library. They
provided cupcakes for the kids and dog cookies for Drew.
The sign-ups for the following Saturday reading sessions
filled up quickly and the children loved how Drew shook his
paw with them and had a special ‘look’ that connected with
them.
Drew had a successful first reading session with four children
the following Saturday, but Jordan wasn’t one of our readers
that first week. Jordan had missed the
Open House, but
as a regular visitor to the library, his Mom signed him up to
read during the next session. Jordan was six years old in 1st
Jordan
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grade and had recently lost the only dog he’d ever known, Brandy. Jordan’s mom, Vivian,
thought it might help his heart heal from losing his dog Brandy by coming to meet Drew
and make friends with another dog. She was a single mom and couldn’t afford adopting
another dog at that time. She was unemployed at the time and was on a tight budget.
The library provided free services for Jordan to learn to read, and now a special ‘reading
dog’ to share those stories with.
Jordan was a very good reader for his age, but he could become quite animated at times,
wiggling while reading. His mom would try to coach him with ‘criss cross applesauce’ to
keep him focused, but in the end, we found having him lay on his stomach next to Drew
worked the best to help Jordan focus while reading. Drew enjoyed lying next to Jordan
listening to many interesting stories; often Jordan could finish more than one book during
his 20 minute reading session.
Jordan’s favorite subject was always a story that connected a historic event or person to
the current date. There were reading sessions that he ‘taught’ not only Drew, but also
educated me. Nowhere in my learning curve did I hear about Elizabeth Blackwell, the
first female doctor in the U.S, or Elizabeth Cady Stanton, the force behind a woman’s
right to vote. Every reading session was always an adventure with Jordan’s story choices!
It is always the reader’s choice on the subject matter in the R.E.A.D program when it’s
offered in library settings. I had a variety of books that traveled with me in my roller bag,
and the library had many more available related to a holiday or a subject focus that we
would build on. Jordan, however, always came prepared with an interesting book to read.
Jordan reading a story of
September 11th to Bunny
on 9/11/12. Any stories
related to 9/11 have
special
meaning
to
Jordan; his Mom worked
in one of the twin towers
two years before he was
born. Note how Bunny is
holding the page for him?
This is another skill you
can teach your dog using
a hand signal discreetly
that the readers don’t
notice.
In Jordan’s 1st and 2nd grade classes, his teachers recognized Jordan’s love of books
and allowed him to help the other students in his class during their reading sessions. One
of the benefits of this therapy program is it reframes the reader’s focus from learning to
read to becoming the teacher or mentor. Often the children benefiting from these reading
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programs make tremendous leaps in vocabulary, comprehension and fluency skills and
may increase multiple grade levels on assessment tests in one year. Jordan was one of
these readers. He wanted to help others, and always raised his hand to help his
classmates read. He shared with me several times the Good Citizen Certificates awarded
by his teachers and Principal.
It’s been over 8 years ago since I first met Jordan; he read to Drew for 3 years and 2 more
years to Buck, Montana and Bunny, Drew’s successor. In those five years, many doors
opened for Jordan on his journey discovering the adventures between the covers of many
books. I recently spent an afternoon with Jordan to find out what memories he had about
the R.E.A.D program and what experiences have left a lasting impression on him. Jordan
is now 14 and a freshman in high school.

Lisa: “Jordan, what do you feel
makes
this
program
so
successful for young readers
like you?”
Jordan: “If I were someone
interested in being a reader in
the program, I liked reading in a
non-judgmental
environment
and could read whatever I
wanted even if I made mistakes
pronouncing words. The books
that could be read were endless
on any subject; there weren’t
any requirements on what I
could or couldn’t read.”
Jordan in the 1st grade reading A Tooth is Loose to Drew, one of
Jordan’s most memorable moments in the R.E.A.D program.

Lisa: “Jordan, what was your most memorable moment in the four years reading to Buck,
Drew, Montana and Bunny?”
Jordan: “The day I read the ‘My Tooth is Loose” book to Drew! I was about six years old
and just lost my front teeth. I felt like I made a friend with Drew that day; we had a
connection. His teeth were really short and looked like he didn’t have any in the front
either. I felt like I was reading with a friend.”
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Lisa: “Do you feel this program provided you the encouragement and skills to experience
a different journey in life than if you hadn’t been a reader in this therapy program?”
Jordan: “I feel reading is a shortcut to getting better grades. The reading program opened
many doors for me because I learned about many different subjects. I never felt like my
Mom was making me go to the library to learn, I loved to go and explore the stories. It
[the reading program] gave me insights on subjects I didn’t know about which lead to
learning about other new and different things. It created a momentum to learn more after
every story session.
Lisa: “You said this program has opened many doors for you. Can you tell me how?”
Jordan: “One of the doors was meeting my town Mayor, Mrs. Patricia Vaughn. She came
to see me read at the library one day. She awarded me a reading certificate because I
had been reading to Drew for 4 years. She invited me to speak at a city council meeting
and tell them about the reading program at the library. At that meeting, she proclaimed
April 30th as Jordan Piper Day in Powder Springs. The city puts my name on the board
for everyone to see as they drive by the city council building.”
Lisa: What I remember most about that city council meeting was Mayor Vaughn
introducing Jordan to the city council members and local citizens and then asking him
what he wanted to be when he grew up. He was in the 4th grade, and his answer
surprised everyone except him Mom. He answered boldly, “A Judge! I want to be able
to help other people and a judge can help lots of people Mayor Vaughn!” There were
quite a few chuckles from the audience. Jordan isn’t shy about telling others what makes
his heart sing!

Jordan with the city Council LR front row: Vivian, Jordan’s Mom, Jordan with this Jordan Piper Day
Proclamation, and Powder Springs Mayor, Mrs. Patricia Vaughn at the April 2013 Powder Springs City
Council meeting.
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Jordan: “Another door that opened was being
selected to star in a Public Service Announcement
about the R.E.A.D. program when I was in the 3rd
grade. The Better World Books company came to
Powder Springs and made a video of me and Drew at
my school, Varner Elementary School.
I was
interviewed by the company on how the reading
program has helped me. The year after the video, I
started a book drive at my school where the students
donated a truckload of books. The 1st grade class
collected the most books and got an ice cream party
as their award. The Better World Books Company
donated books back to my school for the book drive
including every book on the school’s reading list for
the next year. It was over 1300 books! Mayor Vaughn
came to tell the students at my school about the
difference one person can make if they try. You can
watch Jordan’s PCA on YouTube HERE
Jordan and Buck together on Jordan
Piper Day, April 2013 in Powder Springs.

Jordan inspired the students in his school to donate over 3000 books to Better World
Books. His thoughtful project garnered him a story on the Huffington Post and he received
a call from the Ellen DeGeneres show representatives. To say Jordan’s Mom was a little
excited was an understatement!
Jordan: “The CAREing Paws program also used one of my pictures reading with Buck
for a billboard by the airport to advertise the R.E.A.D program. The man that owned the
billboard offered to advertise the reading program for free to let the communities in Atlanta
know there are free reading services for kids at the libraries. My friend Bernie says this
picture says – Who’s reading to who?”
An unbreakable bond
shared
between
two
friends. Buck and Jordan
sharing the story Martha
Speaks: Shelter Dog Blues
at the Powder Springs
Library. This is also the
photo used on the billboard
south
of
HartsfieldJackson Airport on I-85.
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Lisa: “Jordan, is there any final comments you would like to add about the R.E.A.D
program experience you had reading to my greyhounds?”
Jordan: “All puns intended, you can’t judge a book by its cover! I wasn’t sure the reading
program would be fun, but I had a great time and what I learned has opened many doors
for me. There wasn’t anything to lose and everything to gain.”

Jordan with Drew in the 4th grade. This would be their last reading session together.

As the therapy partner who framed the learning sessions from my dog’s perspective, I
can share that Jordan’s experience is not all that extraordinary for readers in this program.
The R.E.A.D program builds confidence not only improving reading skills, but overall
cognitive and social skills as well. Jordan was always so excited to share his report cards
with Drew and Buck as well as his national assessment tests where he regularly tested
4-5 grades above his class level. There are many times that these readers make me feel
like a proud parent along with their parents!
Jordan’s helpfulness extended outside of our bi-weekly reading sessions. He loved to
help me gather up my books and pack up my bag when he was the last reader, but he
also was eager to be the reader when new therapy teams were performing their shadow
visits. He helped five other local therapy dog teams become R.E.A.D registered by
reading stories to them during a shadow visit so they could practice listening and quietly
laying while being read to. Jordan even stepped up as a special guest speaker at several
R.E.A.D training sessions in Atlanta for adults so he could share his advice on what they
could do to make the reading session more fun for nervous first time readers.
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Jordan, now 14, with Bunny (10), Montana (11) and Buck (10), 3 of the 4 greyhounds he’s read to
at the library. This therapy crew is known as the Paulding PawSee in West Georgia.

The path traveled with a leash in hand, a smile on your face and a gentle word is what
the world needs more of. If you’re up for a challenge mixed with a lot of laughs and fun,
volunteering as a reading therapy team may be just the medicine the doctor ordered. If
you have questions about volunteering as a reading therapy team, please use the
resources below or feel free to reach out to my via my Facebook page Lisa Tisler Poole
or email at poolarita@gmail.com. Happy Reading!

Notice the new haircut while
reading a book by Tiki and
Rondi Barber “By My
Brothers Side” Jordan in the
2nd grade with Drew
demonstrating the ‘look’
command showing attention
and focus on the book.
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Happiness in the 3rd grade is being able to read “Dasher Gets Adopted” with your favorite
Greyhound reading partner. Best friends Drew and Jordan

Resources:
Intermountain Therapy Animals
http://www.therapyanimals.org/R.E.A.D.html
Alliance of Therapy Dogs
https://www.therapydogs.com/
Pet Partners
https://petpartners.org/
CAREing Paws
https://www.careingpaws.org/
Jordan’s PSA for R.E.A.D by Better World Books:
https://www.youtube.com/watch?v=gV4FOfvx5bA&t=44s
-------------------------------------------------------------------------------------------------------------------Lisa is an HR Technology Delivery Consultant at SunTrust Bank, Inc. She adopted her first greyhound, L’s Main
Event known as Drew, in February 2007. Lisa has had four registered therapy dogs since 2009, and currently has 8
former racing Greyhounds living with her and her husband, Jon, in Hiram, GA. Lisa is a former board member of
Southeastern Greyhound Adoption, GPA-Atlanta, and currently volunteers photographing the new adoptable hounds
and hosts meet and greet events in the local Atlanta area.
She has lost 5 Greyhounds to Osteosarcoma.
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Keep the Worms Out of Your Pet’s Heart!
The Facts about Heartworm Disease
SHARE

Heartworm Disease – What Is It and What Causes It?

Photo courtesy of Matt W. Miller, DVM,
MS, Diplomate ACVIM (Cardiology)

Heartworm disease is a serious disease that results
in severe lung disease, heart failure, other organ
damage, and death in pets, mainly dogs, cats, and
ferrets. It is caused by a parasitic worm called
Dirofilaria immitis.The worms are spread through the
bite of a mosquito. The dog is the definitive host,
meaning that the worms mature into adults, mate,
and produce offspring while living inside a dog. The
mosquito is the intermediate host, meaning that the
worms live inside a mosquito for a short transition
period in order to become infective (able to cause
heartworm disease). The worms are called
“heartworms” because the adults live in the heart,
lungs, and associated blood vessels of an infected
animal.
In the United States, heartworm disease is most
common along the Atlantic and Gulf coasts from the
Gulf of Mexico to New Jersey and along the
Mississippi River and its major tributaries, but it has
been reported in dogs in all 50 states.

The Heartworm Lifecycle in Dogs
In an infected dog, adult female heartworms release their offspring, called microfilariae,
into the dog’s bloodstream. When a mosquito bites the infected dog, the mosquito
becomes infected with the microfilariae. Over the next 10 to 14 days and under the right
environmental conditions, the microfilariae become infective larvae while living inside the
mosquito. Microfilariae cannot become infective larvae without first passing through a
mosquito. When the infected mosquito bites another dog, the mosquito spreads the
infective larvae to the dog through the bite wound. In the newly infected dog, it
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takes about 6 to 7 months for the infective larvae to mature
into adult heartworms. The adult heartworms mate and
the females release their offspring into the dog’s
bloodstream, completing the lifecycle.
Heartworm disease is not contagious, meaning that a dog
cannot catch the disease from being near an infected
dog. Heartworm disease is only spread through the bite
of a mosquito.
Inside a dog, a heartworm’s lifespan is 5 to 7 years. Adult
heartworms look like strands of cooked spaghetti, with
males reaching about 4 to 6 inches in length and females
reaching about 10 to 12 inches in length. The number of
worms living inside an infected dog is called the worm
burden. The average worm burden in dogs is 15 worms,
but that number can range from 1 to 250 worms.

Photo courtesy of Matt W. Miller, DVM,
MS, Diplomate ACVIM (Cardiology)

How is a Dog Tested for Heartworms?
A veterinarian uses blood tests to check a dog for heartworms. An antigen test detects
specific heartworm proteins, called antigens, which are released by adult female
heartworms into the dog’s bloodstream. In most cases, antigen tests can accurately
detect infections with one or more adult female heartworms. The earliest that the
heartworm proteins can be detected in a dog’s bloodstream is about 5 months after it is
bitten by an infected mosquito.
Another test detects microfilariae in a dog’s bloodstream. Microfilariae in the bloodstream
indicate that the dog is infected with adult heartworms (because only adult heartworms
can mate and produce microfilariae). The earliest that microfilariae can be detected in a
dog’s bloodstream is about 6 months after it is bitten by an infected mosquito (because it
takes about that long for the heartworms to develop from infective larvae into adults that
mate and produce microfilariae).

When Should a Dog Be Tested for Heartworms?






The timing and frequency of heartworm tests depend on many factors. Some of these
factors include:
The dog’s age when heartworm prevention is started;
If the owner forgot to give heartworm prevention and for how long;
If the dog is switched from one type of heartworm prevention to another;
If the dog recently traveled to an area where heartworm disease is more common; and
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The length of the heartworm season in the region where the dog lives.
Dogs 7 months of age and older should be tested for heartworms before starting
heartworm prevention. A dog may appear healthy on the outside, but on the inside,
heartworms may be living and thriving. If a heartworm-positive dog is not tested before
starting a preventive, the dog will remain infected with adult heartworms until it gets sick
enough to show symptoms. Heartworm preventives do not kill adult heartworms. Also,
giving a heartworm preventive to a dog that has an adult heartworm infection may be
harmful or deadly. If microfilariae are in the dog’s bloodstream, the preventive may cause
the microfilariae to suddenly die, triggering a shock-like reaction and possibly death.
Annual testing of all dogs on heartworm prevention is recommended. Talk to your dog’s
veterinarian about the best time for your dog’s annual heartworm test.
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What are the Symptoms of Heartworm Disease in a Dog?
The severity of heartworm disease is related to how many worms are living inside the dog
(the worm burden), how long the dog has been infected, and how the dog’s body is
responding to the presence of the heartworms. The dog’s activity level also plays a role
in the severity of the disease and in when symptoms are first seen. Symptoms of
heartworm disease may not be obvious in dogs that have low worm burdens, have been
recently infected, or are not very active. Dogs that have heavy worm burdens, have been
infected for a long time, or are very active often show obvious symptoms of heartworm
disease.
There are four classes, or stages, of heartworm disease. The higher the class, the worse
the disease and the more obvious the symptoms.









Class 1: No symptoms or mild symptoms such as an occasional cough.
Class 2: Mild to moderate symptoms such as an occasional cough and tiredness after
moderate activity.
Class 3: General loss of body condition, a persistent cough, and tiredness after mild
activity. Trouble breathing and signs of heart failure are common. For class 2 and 3
heartworm disease, heart and lung changes are usually seen on chest x-rays.
Class 4: Also called caval syndrome. There is such a heavy worm burden that blood
flowing back to the heart is physically blocked by a large mass of worms. Caval syndrome
is life-threatening and quick surgical removal of the heartworms is the only treatment
option. The surgery is risky, and even with surgery, most dogs with caval syndrome die.



Not all dogs with heartworm disease develop caval syndrome. However, if left untreated,
heartworm disease will progress and damage the dog’s heart, lungs, liver, and kidneys,
eventually causing death.

Is There a Treatment for Heartworm Disease in Dogs?
Melarsomine dihydrochloride (available under the trade names Immiticide and Diroban)
is an arsenic-containing drug that is FDA-approved to kill adult heartworms in dogs.
It's given by deep injection into the back muscles to treat dogs with stabilized class 1, 2,
and 3 heartworm disease. Another drug, Advantage Multi for Dogs (imidacloprid and
moxidectin), is FDA-approved to get rid of microfilariae in the dog’s bloodstream.
Advantage Multi for Dogs is a topical solution applied to the dog’s skin.
The treatment for heartworm disease is not easy on the dog or on the owner’s pocket
book. Treatment can be potentially toxic to the dog’s body and can cause serious
complications, such as life-threatening blood clots to the dog’s lungs. Treatment is
expensive because it requires multiple visits to the veterinarian, bloodwork, x-rays,
hospitalization, and a series of injections.
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The Best Treatment is Prevention!
Many products are FDA-approved to prevent heartworms in dogs. All require a
veterinarian’s prescription. Most products are given monthly, either as a topical liquid
applied on the skin or as an oral tablet. Both chewable and non-chewable oral tablets
are available. One product is injected under the skin every 6 months, and only a
veterinarian can give the injection. Some heartworm preventives contain other
ingredients that are effective against certain intestinal worms (such as roundworms and
hookworms) and other parasites (such as fleas, ticks, and ear mites).
Year-round prevention is best! Talk to your dog’s veterinarian to decide which preventive
is best for your dog.
Reprinted from U.S. Department of Health and Human Services, US Food and Drug
Administration; Animal and Veterinary; Updated: 03/14/2017
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Finding a future for osteosarcoma patients
Veterinary medicine takes on a deadly disease in dogs
By Katie Burns
Posted Nov. 15, 2017
Ana M. Cilursu, MD, lost three Rottweilers in a row to bone cancer.

The first dog, Hessa, had chondrosarcoma. She was not a candidate for surgery, and the
tumor was quite aggressive.
The second and third dogs, Roddy and Maxine, had osteosarcoma. Both had
amputations. Roddy started chemotherapy but developed lung metastases and a
malignant pleural effusion several months into the treatment. Maxine did not have
chemotherapy and developed spinal metastases three months after the amputation.

Balto (Courtesy of Bone Cancer Dogs Inc.)

Roddy was the catalyst for Dr. Cilursu to start an online support group that led to formation
of a small nonprofit, Bone Cancer Dogs Inc., focusing on osteosarcoma research and
awareness.
According to Dr. Sue Ettinger, a veterinary oncologist, osteosarcoma is the most common
primary bone cancer in dogs and is both locally aggressive and highly metastatic. A 2017
report from the insurance company Nationwide states, "Osteosarcoma diagnoses are
significantly more common among the largest dogs, a trend more pronounced in a
number of extra-large breeds."
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The AVMA Animal Health Studies Database lists a number of osteosarcoma studies. In
2015, Morris Animal Foundation launched its multimillion-dollar Osteosarcoma Initiative
to better understand and develop novel drugs for metastatic disease. One forthcoming
treatment is a vaccine that could be available soon from Aratana Therapeutics Dr. Chand
Khanna, a veterinary oncologist, studied osteosarcoma in dogs and children at the
National Cancer Institute. He said there are probably 1,000 new cases per year in children
in the United States and more than 10,000 cases—some would say 100,000—in dogs.
Thus, osteosarcoma in dogs is of great interest in comparative medicine.
An overview
Dr. Ettinger is currently at the Veterinary Cancer Center in Norwalk, Connecticut. She
presented the session "Osteosarcoma Survival Guide" at AVMA Convention 2017 this
past July in Indianapolis.

Dr. Sue Ettinger, a veterinary oncologist, hugs a favorite
patient, Seamus. The Greyhound was found to have
osteosarcoma in 2013 at age 9 and was alive as of this
writing in October. (Courtesy of Dr. Sue Ettinger)

She started by describing a favorite patient, Seamus the Greyhound. At age 9,
osteosarcoma was diagnosed in the distal end of his left radius. He had an amputation
and additional treatment, going on to become an ambassador in that center's reception
room.
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The two battlefronts in osteosarcoma are the tumor and then the systemic disease. Most
dogs die of the cancer spreading to the lungs. About 90 percent die within a year with
amputation alone as treatment.
About 75 percent of osteosarcoma is appendicular, and 25 percent is axial. According to
Dr. Ettinger's convention notes, "It typically occurs in the metaphyseal region of long
bones, towards the knee and away from the elbow."

This radiograph shows common features of
osteosarcoma in the distal aspect of the radius.
(Courtesy of Dr. Jim Humphries)

Sex hormones might have some protective benefit, Dr. Ettinger said. Risk factors include
multiple minor trauma, radiation, metallic implants, and genetics.
What do veterinarians see with osteosarcoma? Pain, lameness, and swelling. Dr. Ettinger
said, "If you have a large or giant-breed dog that is lame and has swelling over one of the
locations towards the knee, away from the elbow, plus the hock, any of those locations, I
think you should be doing X-rays that day."
She sees a lot of dogs that have a prolonged time to diagnosis because they did a little
better on pain medication. Radiographs of the suspicious site could show cancer
destroying bone or making new bone.
The decision to amputate is one of the worst that owners must make, Dr. Ettinger said,
but most dogs adapt well after amputation.
Dr. Ettinger said treatment generally involves amputation and chemotherapy, with the
latter almost doubling survival times. On chemotherapy, fewer dogs experience adverse
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effects with carboplatin than with doxorubicin or cisplatin. Other options include limbsparing surgery and radiation.
Seamus had a standard case of high-grade osteosarcoma at the beginning but not in the
long term. He had his amputation in October 2013, followed by six doses of carboplatin.
Later, he developed a mass on the left lateral aspect of the thorax that turned out to be a
soft-tissue sarcoma. The mass was removed in January 2013, and he started oral
metronomic chemotherapy in March 2014. In September 2015, he had a lytic lesion
involving the left fifth rib, a low-grade osteosarcoma. It was removed in October 2015,
and he went back on chemotherapy.
He was still alive as of this writing in October 2017.
Across the country
The insurance company Nationwide released the report "Osteosarcoma: prevalence and
influences" at AVMA Convention 2016 in San Antonio. The analysis of Nationwide's pet
insurance claims revealed trends in the prevalence of osteosarcoma in dogs in the United
States by size, breed, and other factors.
According to the executive summary: "The disease prevalence starts to climb in late
middle age, peaking from age 8-11, after which prevalence declines in step with the
typical lifespan for large and extra-large dogs. Gender does not appear a significant risk,
although male dogs are slightly more affected than females."

Boomer and Pythagoras (Photos courtesy of Bone Cancer Dogs Inc.)

The six breeds at the highest risk for osteosarcoma were Irish Wolfhound, with a 7.31
percent prevalence of the disease; Greyhound, 5.56 percent; Akbash, 4.76 percent; St.
Bernard, 4.12 percent; Leonberger, 4.04 percent; and Rottweiler, 3.77 percent. The
prevalence among all dogs was 0.35 percent.
According to the report summary: "In analyzing the data set, Nationwide hopes to assist
the veterinary community in educating pet owners about the prevalence of osteosarcoma,
a disease with a generally poor prognosis. Sharing this information may lead pet owners

http://www.greyhoundhealthinitiative.org/

to choose a different breed of dog. Additionally, a general knowledge of osteosarcoma
prevalence allows those with the most affected breeds to be aware of the higher risks, so
that affected dogs can be diagnosed as early as possible, when prognosis and treatment
options are greatest."
As of Oct. 26, the AVMA Animal Health Studies Database listed 33 studies in 23 states
involving osteosarcoma. Some are actually the same study in multiple locations, and most
are looking at treatments targeting immune responses or pain relief. The treatments
include antibodies against nerve growth factor, stereotactic radiation therapy, vaccines,
and chemotherapy.
A new report on osteosarcoma appears in this issue of the JAVMA (see related story,
page 1293). Researchers from Colorado State University and the University of Illinois
collaborated on "Prognosis for dogs with stage III osteosarcoma following treatment with
amputation and chemotherapy with and without metastasectomy." According to the
results, in dogs with osteosarcoma that underwent amputation and subsequently
developed metastatic (stage III) disease, "Metastasectomy alone was associated with a
longer median stage III survival time (232 days) than no metastasectomy (49 days)."
New treatments
Dr. John Reddington, chief executive officer and president of Morris Animal Foundation,
said phases 1 and 2 of the foundation's Osteosarcoma Initiative are a study of the
standard of care—amputation and carboplatin—and a study of the addition of rapamycin
to the standard of care.

Sydney, Blue, and Runt (Courtesy of Bone Cancer Dogs Inc.)

The forthcoming treatment from Aratana Therapeutics is a freeze-dried version of a
vaccine studied by Dr. Nicola J. Mason at the University of Pennsylvania. While about 80
percent of dogs die within two years of an osteosarcoma diagnosis, the survival rate was
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50 percent at three years in a pilot study of the vaccine in 18 dogs. As phase 3 of its
osteosarcoma project, Morris is committing funding for a trial of the vaccine in 80 dogs.
"The foundation funds a broad array of osteosarcoma studies, but we're especially excited
about our investment in novel therapeutics," Dr. Reddington said. "We need to look
beyond conventional therapies, which haven't changed in two decades."
In addition to the Osteosarcoma Initiative, Morris continues to fund studies of other
methodologies to treat osteosarcoma.
One study is looking at microRNAs, small pieces of RNA that don't encode proteins but
manage expressions of other genes. According to a study description, researchers at The
Ohio State University are identifying which microRNAs are expressed in osteosarcoma
and which are associated with certain breeds and prognoses. They hope to identify new
molecular targets for therapy.
A Morris-funded study at the University of Illinois is examining the use of nanoparticles to
deliver chemotherapeutic agents directly to osteosarcoma cells in the bone. Other studies
are looking at pain control.
Dr. Khanna, formerly of the National Cancer Institute, said osteosarcoma is the same
disease in dogs and in humans. He has focused on studying why the cancer spreads
from bone to lung.
"We do so effectively manage the primary tumor that it never really becomes an impact
on quality of life or longevity," he said, "But because we do so well on the primary tumor,
what we're left with is the problem of the disease spreading to the lung."
He helped investigate rapamycin as a treatment for metastasis, and the drug advanced
from cell-based studies to mouse studies to the current dog studies supported by Morris
Animal Foundation, with the potential to advance to human studies. He cautioned that a
lot of work is needed to demonstrate the effectiveness of various osteosarcoma
treatments that have been promising in small studies.
Dr. Khanna practices at The Oncology Service in the Washington, D.C., area, which saw
two cases of osteosarcoma on the day he spoke with JAVMA News. He also is now chief
science officer of Ethos Veterinary Health, a national network of specialty hospital groups.
Ethos is collaborating on early development of "liquid biopsy" as a way to use a blood
sample to determine the burden of cancer in dogs with osteosarcoma or
hemangiosarcoma by looking at DNA from cancer cells circulating in the bloodstream.
Results of the liquid biopsy could track the effectiveness of treatment.
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Support system
Dr. Cilursu, president of Bone Cancer Dogs, initially joined an existing Yahoo support
group for owners of dogs with bone cancer. She formed a new Yahoo group in 2005 that
is active to this day, with more than 3,000 members.
Members talked about a need for more research and about starting a website as an
informational resource. Several years after formation of the new support group, members
collected donations to start the website at www.bonecancerdogs.org.
With the advent of the website, members of the support group began talking about
creating a nonprofit focusing on osteosarcoma research and awareness. They created
the organization in 2008 and have funded three clinical trials, partly by forgoing funding
an update of the website. Members also have established a Facebook group, which has
more than 1,000 members.
Dr. Cilursu said having a support group was absolutely invaluable for her, and she
otherwise would not have survived emotionally after bone cancer was diagnosed in her
second dog.
"People share their experiences—what worked for them, what didn't—and just a lot of
personalized support for people that have a dog that they're dealing with that has bone
cancer," she said. "Or sometimes people join because they've lost a dog and they just
don't know where to turn, and people just want to talk to other people that have gone
through it."
Sooner or later, every owner loses the dog, and then the support group is there. Some
people still post who haven't had a dog with bone cancer for years.
The group has a sort of mantra that there is no wrong decision, that dog owners are doing
the best they possibly can. For some people, the decision to amputate is especially
difficult. Specialty care can be a matter of cost.
"The most important thing for any client that is dealing with a dog with bone cancer is to
be given information," Dr. Cilursu said. "Having options doesn't make it an easy decision,
it just makes it an informed decision."
People also struggle with when to euthanize a dog. Today he ate, yesterday he didn't. Dr.
Cilursu said, "These are the down-to-earth, real-life struggles that people go through that
we help them with."
And the nonprofit supports research to help dogs down the road.
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