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Director’s Note

We've made some changes!

In April we finalized a couple of important staffing changes that we are
excited to tell you about.
Our Founder, Dr. Couto, has decided to step
down as President of The Greyhound Health
Initiative. After serving four consecutive years
of his 2-year term we have agreed that his time would be better
spent doing what he does best: seeing patients, researching and
teaching. This does not mean he is leaving GHI. He will continue
to advise our new President, Tina Kelly, and will remain involved in
all other GHI activities, though he will primarily focus on education,
consultations, and the blood bank. We are excited to give him the
opportunity to focus on what he is most passionate about.

Dr. Guillermo Couto

And with that, allow me to introduce you to Tina Kelly! Tina has been supporting Dr. Couto's work
for over a decade and has an even longer history both supporting, and running, nonprofit
organizations — specifically in the Greyhound community. She's been interested in Greyhounds
since 2002 and started volunteering with an adoption group even before she adopted her first
Greyhound. She has been on boards with local adoption groups and created a Greyhound
community support group, Greyhound Trust & Alliance (GT&A), in 2009 that supports the
community internationally with fundraising, conferences, seminars and hosted events in Canada
and the USA. Working with a group of like-minded individuals she assisted in creating Finding
Loving Irish Greyhounds Together (F.L.I.G.H.T) in 2017, a subsidiary of GT&A that works with
organizations in Ireland to bring adoptable retired Irish racing Greyhounds into North America. Of
course, Tina has also been involved with GHI since its inception in 2013, most recently as
Director, Events and Marketing. She will retain those responsibilities while we transition to a new
structure and bring on additional volunteers. Tina met Dr. Couto in 2007 when he was speaking
in Ottawa, Ontario for the Greyhounds Supporters of NCR (GSNCR), and then organized another
speaking engagement for him with GSNCR in Guelph, Ontario in 2008. Tina attended
the Annual Greyhound Health and Wellness Conferences in Columbus, Ohio in 2010, 2011 &
2013. In 2014 she created an annual fundraising event in Wheeling, WV called Greyt Escape –
Kennel to Kouches to support and educate the community with a better understanding of our
Greyhounds from birth into retirement. In 2015 and 2016 GT&A and GHI combined Greyt Escape
– Kennel to Kouches and the Annual Greyhound Health and Wellness Conferences into a single,
stellar event. We are excited to have Tina lead us into expanding our programs, our international
presence and our research into other Sighthounds!
But we also have another opening: We are currently interviewing candidates for a
Secretary, part of our Board of Directors. Location is not important as we are made up of a 100%
remote team. If you are interested, or know someone who might be, you can review the full job
description here.
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And we are always looking for other energized individuals to join GHI... from Canada, the USA
and — because we are looking to expand our reach internationally — beyond. Anyone interested
in joining our team can contact us at info@greyhoundhealthinitiative.org.
It's an exciting time at GHI, and we have a lot of irons in the fire. We're continually humbled by
the dedication of supporters like you and we are honored to serve such a fantastic community.
Thank you for being part of the legacy we are creating for Dr. Couto, Greyhounds, and other
sighthounds around the world.

Update! Finding a Cure

While at Greyhounds in Gettysburg (GiG) on Saturday, April 28th, I was
honored to present a check for $10,000 on behalf of the Sighthound
community to Dr. Nicola Mason, Associate Professor of Medicine and
Pathobiology at The University of Pennsylvania School of Veterinary
Medicine, to help with her ongoing research into canine cancer. These
funds were the direct result of GHI’s 2017 fundraising campaigns,
donations from other groups who held their own fundraisers, and several
other individual contributions. The Greyhound Health Initiative did not do
this on our own — it’s only because of you that we were able to make this
happen. And Dr. Mason wanted me to pass along a message to everyone
Dr. Nicola Mason, PHD
who helped, fundraisers and donors alike: She expressed her sincere
gratitude not just for the donation, but for showing her that people outside her lab care about their
research and are just as excited about finding a cure as she and her team are. It seemed that the
donation meant as much to her personally as it did professionally. After I handed her the check I
also publicly pledged to double our donation for 2018 and I’m confident that the Sighthound
community will help us get there.
Those of you who attended GiG were privileged to hear Dr. Mason discuss (and better, explain)
some of the many studies she is currently working on. She and the team of talented and dedicated
researchers at her lab, through innovative clinical trials with canine cancer patients, are working
in concert with clinical oncologists to evaluate the safety and efficacy of both active immunization
and passive adoptive transfer of genetically modified T cells in the treatment of spontaneously
occurring cancer. In simple terms, they are working on the cutting edge of [human and animal]
cancer research and we are proud to support her and her team in their efforts.
In 2018 we have dedicated a cancer research fundraiser in both July and September as well as
the 12th Annual Miss Nellie Auction in November. 100% of the funds raised during these events
will support Dr. Mason’s research. Thank you for your continued support of GHI and our efforts
to find a cure. As always, thank you for your support.
Sincerely,

Executive Director
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Finding A Cure For Cancer Is In Our Hands

As part of The Greyhound Health Initiative’s commitment
to education and research, we will be launching our
2nd Annual Sarcoma Awareness Fundraising Event
beginning on July 1st. This year we will
have a new design and will feature it on
T-shirts, decals, totes, mugs and more.
Our new design will be revealed soon!
100% of funds raised through the sale
of these items will be used to support
cutting edge research into several
different canine cancers.

Last year you helped us raise $10,000...
How much can we raise this year?
3

For more information on sarcomas, visit our website:
https://www.greyhoundhealthinitiative.org/?p=1732

OUR SPOTLIGHT IS ON!!!!

Awesome Greyhound Adoptions
Hounds & Heroes Program
By Barbara Masi

There are many organizations that devote themselves to helping our
veterans – but in the SE Florida area we have a very unique group
called Awesome Greyhound Adoptions (AGA). AGA’s Hounds and
Heroes program (H&H) was created specifically for the purpose of
training the retired racers as service dogs and donating them to
veterans in need. This is an all-volunteer group where the donations
received go to the care of the dogs – not to salaries of employees.
The idea came to me after years of being in greyhound adoptions and
also training my pets as therapy dogs to serve the community in
reading programs and also visiting with seniors in adult living facilities.
They also obtained the position of Ambass-a-dogs for the Palm Beach County Sheriff’s Office visiting
schools with their Animal Kindness and Anti-Bullying teaching programs. As such, I realized the
importance of allowing these dogs to continue to have a job beyond that of professional athlete.
In May of 2011 I started AGA along with the H&H program. I was told by nay-sayers that we could
never make a greyhound into a service dog. My reply was “watch me” ……….. And we did!!!
Selection of the dogs is an important part of the program itself. Dogs must be young and uninjured.
Young so they will have as many years as possible with the veteran once trained and uninjured as
we want a dog that can keep up with the responsibility of the needs of the veteran (not his own need
to rest due to past injury). We have many of the dogs that have “disappeared” due to not wanting to
race …….. Two year old dogs are ideal for our program. Spunky and sociable dogs are preferred,
as we can “tone down” a feisty dog but we can’t get a shy or spook to the level we need for service
dog work. I often ask for the “brat” of the kennel. We also look for temperament while sleeping /
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eating and the ability to get along with other animals as many veterans have small dogs or cats in
their homes already.
The larger male dogs are preferred for the program due to the
fact that most of the veterans in need are six foot tall males
and need the dogs for mobility assistance along with other
issues.

Ozzie in his “Service Vest”

Training takes about 6 months with the trainer 24/7 and then
another month or two fine-tuning the dog to the needs of his
selected veteran and, of course, training the veteran to know
as much as the dog already knows. Dogs learn about 35
commands before they are released to their new owner.

An additional and unique part of our program is that our head trainer teaches vet tech assisting in a
vocational high school and she has integrated the training of a service dog into the program so that
the students have that additional knowledge when graduating. It gives the dog the ability to respond
to anyone who is on the other end of the lead with the same respect / dedication as he would his new
veteran owner. This makes it a win – win – win program – for the dogs, for the veterans and for the
students in the community.
We have placed nineteen dogs so far and have three in training now and one who is waiting to come
into the program.
“For 23 years I have walked with a cane” said Frank as he practiced with Buff during Buffs transition
period from trainer to veteran. “Now I have Buff and no longer need the cane.”
“The changes in the lifestyle of the veteran AND his family is
truly amazing” states Carolee Ellison, head trainer. “AGA’s
Hounds and Heroes train for those with MS, Parkinson’s,
Traumatic Brain Injury, PTSD, and those in need of mobility
assistance.”
It would take a book to record all the comments from the
veterans and their family members as an endorsement of the
program. These are some of the luckiest dogs that retire from
track life as they have an essential role in the life of the
veteran as a 24/7 battle buddy.

Service dog “Buff” in his handle vest

“Training is a six month process” said Ellison. “The dogs live with the trainer and go with them to
work / shopping / restaurants while training. They usually are matched with a veteran during that time
and the last one or two months of the training process is with the trainer, the dog and the veteran
together. We also provide ongoing training should the dog need to learn a new discipline to assist
the veteran.”
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From the wife of one of our veterans who received his dog a few months ago: ‘I can't possibly put into
words how unbelievably thankful I am. In the past two months I have slowly watched my husband
evolve back into the confident, independent man that I married. This amazing dog hasn't just changed
my husband's life but our entire family. I have not gone anywhere without my husband in over 4 years.
My husband was a tanker in the army. He was one of the first men to be sent to Iraq after 9/11 and
was in an active war zone for over a year and a half. It is heart breaking to watch such a strong
selfless man come back from war broken. Most people will never understand the battles that he faces
daily. For the past several years he has only occasionally gone out into public for fear of crowds or
something startling him. He has missed out on birthday parties, school functions and numerous
events that he would have normally loved.”
She continues: “From the moment he was handed the leash for his
dog you could see a noticeable difference in his demeanor. It was the
first time I had ever seen him able to sit and just hold a conversation
in public. I cried the whole way home. He didn't walk with him the first
day but hey, he was in a mall!!! The next time we went we walked in
to the mall as usual and sat with the group. I was talking with the
others and heard my husband say “Stormy let's go" and he walked off
all by himself with Stormy glued to his side!!! I burst into tears! As long
as I live I will never be able to ever forget that moment. Something
like this might seem so simple to someone else but I saw my strong
brave husband take back his freedom.”

Karl and his service dog, Hero

It does cost money for the care of the dogs while we are training them – we estimate about $5000
each as they are fully vetted with titers done along with the feeding of them along with supplements
and training treats. We pay for vests, collars, leads and any other special equipment they need for
their particular job. Value of a service dog is anywhere between $15,000 and $35,000 (the higher
end is usually for a Seeing Eye dog or a dog trained for the hearing impaired). Thankfully the cost of
caring for them while in training is covered by the generous donations of individuals and groups all
around the country.
There is so much more I could write about this program – but I don’t believe it would surpass the
comments above. For further information visit AwesomeGreyhoundAdoptions.org and see the story
of the Hounds and Heroes program.

Barbara, A published author, mother of three very community-oriented sons, grandmother of five and great grandmother of three,
has been involved with Greyhound adoption since 2000. She has worked in many capacities including President, Board member
and as Marketing and Events Chairperson. In 2011, she started Awesome Greyhound Adoptions and the Hounds and Heroes
program. She served five years as Secretary of Save A Pet Florida, Inc., member of The Veterinary Assisting Academy Advisory
Committee of South Tech Vet Assistant School, The Association for Professional Humane Educators, The American Humane
Animal Protection Services, and The National Association of Pet Rescue Professionals and of Placement Partners. She also serves
on the board for PETS (Pet Emergency Treatment Services) with the local Fire Rescue organization and with FLEA, a newly
created all breed rescue assistance organization sponsored by the Palm Beach County Sheriff’s Office.
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EVERYONE LOVES TUPPERWARE!

Jennifer Anderson, a Star Director with Tupperware, is passionate about dogs. She
volunteers for Purebred Rescue Org of Ohio and is a foster failure. She will be hosting
a special Sighthound Tupperware Party to raise money for the
Greyhound Health Initiative's Sarcoma Research Fund benefitting Dr. Nicola Mason at
University of Pennsylvania School of Veterinary Medicine.
This fun, online event will take place from June 12, 2018 through June 30, 2018
Browse through this fabulous Spring Fundraising Catalog offered by Tupperware that
gives back 40% of the retail cost of each order. It's easy! Just follow the link, make
your selection, place your order via the Canadian link or the United States link, pay via
credit card and the items will ship directly to you. This fundraiser is available to
Tupperware lovers only within the US and Canada.
Watch for more updates on The Greyhound Health Initiative’s Facebook page
7
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IN THE LAB
RED BLOOD
CELLS

Red blood cells (RBC’s), also known as erythrocytes, are one of the most important
components of the “Circulatory” system comprised of the lungs, blood, the blood vessels
and the heart. It is also the major blood transportation system for the body. The primary
components of blood include RBC’s, plasma, white blood cells and platelets, with red cells
being the most abundant and comprising approximately 45% of total blood composition
in dogs; in Greyhounds, they can comprise up to 65% of the total blood volume.
Erythropoietin, a hormone produced primarily by the
kidney, controls production of RBCs in the bone
marrow, a tissue found in the interior of bones. Red
blood cells start as immature cells in the bone marrow
and after approximately seven days of maturation are
released into the bloodstream. Red blood cells are
continuously renewed and replaced as they age and
degrade with a typical life span of approximate 120
days in people or are lost through bleeding. The red
blood cell lifespan in Greyhounds is shorter than in other
dog breeds (54 versus 104 days)

Red Blood Cells

In both dogs and people, RBCs have a unique structure that is known as biconcave. Both
sides of the cell's surface curve inward like the interior of a sphere. Their flexible disc
shape helps increase the surface area-to-volume ratio of these extremely small cells. This
shape aids in a red blood cell's ability to maneuver through tiny blood vessels (capillaries),
where they are ‘compressed and resemble a sausage.
Red blood cells are one of the most important components of the blood. They act as the
primary transportation system in moving oxygen to the cells of the body and removing
carbon dioxide. Red blood cells contain high amounts of a protein called hemoglobin which
is the work horse of red blood cells. Hemoglobin is also
responsible for the characteristic red color of blood. This
iron-containing molecule binds oxygen to the red blood
cells as oxygen molecules enter blood vessels in the
lungs. The oxygen combines readily with the ion in
hemoglobin, so hemoglobin can carry more than
twenty times its own volume in oxygen. Once the
RBCs have delivered the oxygen to the cells, the
hemoglobin collects carbon dioxide on its way back
and delivers it to the lungs where it is exhaled out of the body. Once the carbon dioxide is
delivered to the lungs, it is now ready to pick up more oxygen in the lungs and continue its
delivery route back to the cells. Interestingly, the hemoglobin molecule in Greyhounds is
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different from other dogs, in that it holds on to the oxygen longer, so it is released where it
travels further away from the blood vessels, and thus it oxygenates more cells
You can watch the process HERE
Red blood cells are also important in determining both human and canine blood typing.
Blood type is determined by the presence or absence of certain identifiers on the surface
of RBCs. These identifiers, also called antigens, help the body's immune system to
recognize its own red blood cell type.
While humans have four distinct blood types, canines have many blood types with eight
of those being recognized by international standards. The types are numbered and are
structured differently than in humans. Dog blood types are numbered according to the
dog erythrocyte antigen (DEA) system according to the antigens found on the red blood
cells during testing. These blood types are designated by the acronym DEA (dog
erythrocyte antigen) as well as a number. DEA 1.1+ is the most common canine blood
type and are considered to be universal recipients. Dogs with blood type DEA 1.1- or
DEA 1.2- are the closest to universal donors.
While canine blood donation may not be as
widely known as the human version, it is just
as important when it comes to saving lives.
Blood transfusions are needed for everything
from trauma emergencies with blood loss to
treatment of many canine conditions such as
anemia. As veterinary medical science
advances, the veterinary community requires
blood products more frequently as new
procedures and treatments are found that
may require blood transfusions for its clients.
A single donation can be used to save up to
four lives, because the blood is usually
separated into at least two components,
RBCs and plasma. Because there has been
a chronic shortage of canine blood donors
across the country, finding canine has become a priority.
There are canine blood donor programs all across the country, some big and some small.
All donor programs have guidelines for which dogs can be accepted as blood donors. There
are age, weight and past medical history guidelines as well as the overall health of the dog
and whether the dog has a calm and relaxed demeanor. Lab values will be drawn to rule
out any underlying conditions as well as checking to see that hematocrit and hemoglobin
levels are adequate to safely remove blood. If your dog meets the criteria for blood donation
your pup can be a “HERO” and life saver for other canines.

Help your canine to help other dogs by signing them
up as blood donors
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My Greyhound Has An Enlarged Heart:
What Do I Do?
Guillermo Couto, DVM, dipl. ACVIM (Internal Medicine and Oncology)
You just adopted your first ever Greyhound, after having had several dogs from other
breeds in the past. Just to make sure everything is fine, you take him to your vet for a
physical exam.
He looks GREYT, but your vet tells you that she can hear a heart murmur; so now you
are concerned? You are not quite sure what a heart murmur is, so you either ask your vet
or Dr. Google.
The normal heart has 4 chambers: right atrium, right ventricle, left atrium, and left
ventricle. It resides in the anterior portion of the thorax in between the lungs. If you place
your hand flat on the left side of the thorax, near the sternum (breast bone), a bit behind
the elbow, you will be able to feel the heart (precordial impulse). Blood comes into the
right atrium from the body and exits from the right ventricle to the lungs though the
pulmonary artery. The left atrium received blood from the lungs, and the left ventricle
delivers blood to the body though the
aorta, the largest artery in the body.
There are 4 valves: 2 atrioventricular
valves (AV valves) that separate each
atrium from its corresponding ventricle;
the left one is referred to as the mitral
valve, and the right one as the
tricuspid valve. The other 2 valves are
the pulmonic and aortic valves, that
are between the right ventricle and the
pulmonary artery, and the left ventricle
and the aorta, respectively. Because
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the heart sits somewhat upright, the pulmonic and aortic valves are higher in the thorax
than the AV valves; they are located in the base of the heart.
There are several phases to the “cardiac cycle” (or the way the heart works), but the main
2 are diastole (when the ventricles fill) and systole (when the ventricles empty). When
blood travels from the atria to the ventricles, or from the ventricles into the arteries, it
generates a sound. Normal dogs have 2 heart sounds (S1 and S1).

Follow the heart cycle HERE
A heart murmur is an abnormal heart sound that usually results from turbulent blood flow
or from blood flowing during the “wrong” phase of the cardiac cycle. Think about the way
water flows in a quiet stream, at low velocity (speed); you sit by the stream and are totally
relaxed by this mellow sound. Now you keep walking downstream and start hearing a
thunderous sound from the rapids; the high velocity of water flow results in turbulence
(swirling of the water in the rapids).
Heart murmurs are graded in intensity from 1/6 (very faint) to 6/6 (very loud); they are
designated based on what phase of the cycle they are heard best (systolic, diastolic, or
both) and where are they heard best as basilar (if they are heard up high-base of the
heart) or apical (if they are heard best near the breast bone – apex of the heart). There
are several other terms that are used to characterize the murmurs, but it may be best to
skip those! Murmurs can be physiologic (ie; normal-more on this soon) or pathologic
(due to underlying pathology, mainly valvular heart disease). For example, pups
frequently have a low intensity murmur that eventually disappears as they get older; that
is termed innocent murmur. THIS is what a heart murmur sounds like.
As most of you know, Greyhounds are the canine version of a Formula 1 car. They have
a higher red blood cells count than other dogs (the analogous to high-octane gasoline),
and a very large spleen that stores blood. The splenic capsule in the dog contains a fair
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amount of muscle fibers. When the hounds shoot out of the starting gate (or start chasing
after something), they release adrenaline (and other catecholamines) from their adrenal
glands; the adrenaline causes the spleen to contract, and “shoot” a large number of red
blood cells that were stored there into circulation. That immediately further increases the
red blood cell count. For example, a normal (non-Greyhound dog) has a hematocrit (the
percentage of red blood cells in the blood) of between 35 and 50%; a Greyhound has a
hematocrit of 50-65% at rest, and >75% after splenic contraction! A hematocrit of 75-80%
literally doubles the viscosity (“thickness”) of the blood (think honey in the refrigerator).
In addition, the left ventricle of a Greyhound has approximately 50% more blood at the
end of diastole (filling) than an equivalent size Lab, for example. In order to get the blood
out of the ventricle in the same unit of time, the blood must be expelled FASTER (as in
the rapids we just mentioned). This results in a left 1-2/6 basilar systolic murmur, normal
in most sighthound breeds, with the notable exception of Irish Wolfhounds. These
murmurs are also called “ejection” because they occur when blood is being ejected from
the ventricle; ejection murmurs are of low frequency.

Measurements comparing heart size (L) Greyhound vs (R) Boxer

How do you think Greyhounds adapted to this increase in red cell count and blood
viscosity? They developed a VERY LARGE left ventricle, the chamber that “shoots” blood
into general (non-lung) circulation! So, when you take radiographs of the thorax (chest),
the Greyhound heart is very large. Veterinarians use an objective index to determine if a
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heart is abnormally large; it is referred to as the vertebral heart score (VHS). Most dogs
have VHS of 9-10; in Greyhounds they reach over 12.
Another way to evaluate a patient’s heart is by doing an echocardiogram, which uses
ultrasonic waves that are sent out and then captured back to generate images.
Greyhound hearts are thicker (more muscle) than in other dog breeds, so a novice
cardiologist may diagnose that as an abnormality (ventricular hypertrophy). Also, the left
ventricle in Greyhounds contracts a bit
different than other breeds, so it may be
interpreted as abnormal by a beginner.

VIDEO OF CANINE
ECHOCARDIOGRAM
Mark Allison
Berry Haven Veterinary Group

Illustration/ photo from UC Davis School of Veterinary Medicine

Now a word about stethoscopes: most of the
cardiology type units have a bell (for low
frequency sounds) and a diaphragm (for high
frequency sounds).
So, back to your hound; he has a heart murmur.
Your vet tells you that it is a 2/6, left basilar
ejection murmur. First, that means that she is a
REALLY good vet and is using a good
stethoscope (in order to hear this murmur well, vets have to use the bell – not the
diaphragm – of the stethoscope)! Second, that’s GREYT news because it is a functional
murmur (ie; normal in the breed), and that means that you do not need to worry about it!
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From the Blood Bank
By Amanda “Nellie” Nelson, RVT
Have you been curious about how we screen blood donors and the actual
blood donation process?
First we ask for some basic requirements from a potential blood donor.
Dogs, not just Greyhounds, must be between 1 and 6 years old, be at least
55 lbs, and on heartworm and flea and tick prevention year round. Since we
do not sedate dogs for blood donations we need dogs that are friendly and
comfortable with being handled by technicians.
More than 80% of Greyhounds have what is
known as the “universal blood type”. Greyhound
blood has additional advantages of being
unusually rich in red blood cells, along with having
lower than average white blood cells and platelets. Greyhounds make
excellent blood donors, however dogs need not be Greyhounds to
donate blood as long as they have the “universal blood type”.
After meeting the basic requirements and testing as a universal donor,
dogs are given a complete physical, blood chemistry profile and
complete blood count. Prospective donors are also screened for
heartworm disease and tick borne diseases like Lyme disease.

Dr. Guillermo Couto

A large accessible vein is needed; we use the jugular vein in the neck. The area is clipped free
of hair, cleaned and aseptically prepared before insertion of the needle.

Using a convenient and more accessible large neck vein makes donation quicker
and less stressful for the donor
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The donor is gently held
lying on his/her side on a
table. Donors are soothed
and petted during this
process and we have found
that our donors like listening
to Frank Sinatra during their
donations. The needle is
inserted into the vein until a
free flow of blood is
obtained. Blood is taken
into a blood bag that
contains
anti-coagulant.
Collection time is usually
about 10 minutes for a full
bag and varies from donor
to donor.

http://www.greyhoundhealthinitiative.org

After donation, there are rarely any ill
effects. The most common side effect
after donation is swelling and bruising
at the area of collection which should
fade over a few days. A light
compression bandage is applied over
the site of collection for a few hours
post donation.
These donors can safely donate every
three weeks, but we won’t collect their
blood more than six times per year.
George, resting quietly after donating
blood. Most Greyhounds have a
blood type that allows their blood to
be used in all other breeds.

Once the blood has been collected, it is spun
down in a centrifuge (pictured left) and separated
into components. White and red blood cells,
platelets, and plasma comprise canine blood; the
most common canine blood transfusions utilize
red blood cells and plasma.
Each blood component has its own unique
healing properties. Red blood cell transfusions are
useful when treating anemia, cancer-related blood
loss, and to supplement the body’s waning
production of red blood cells as a result of illness such as bone marrow disease. Plasma is rich
in anti-coagulants and proteins. As a result, plasma transfusions are used to treat ailments such
as internal bleeding, deadly canine diseases such as Parvo, inherited bleeding disorders, and
hemophilia.
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After donation dogs need to be fed to help them recover just
like humans do after a blood donation. They get the equivalent
of juice and a cookie in the form of a small meal and plenty of
treats!

Snack time after donation!

As veterinary medicine is
becoming more advanced, a
need for blood products is
growing. We have donors
coming from all across Ohio
and the surrounding region. We
thank them so much for the
time and effort that they put
into this voluntary act to help
save lives!

Your canine companion or Sighthound hero can save lives!

There are many benefits to being a Blood Donor

Most donation centers around the country share many of the same benefits such as those listed
below that are offered by The Greyhound Health Initiative Blood Bank.

FREE Physical Exam
FREE CBC (blood work)
FREE chemistry profile
FREE serological tests for heartworm disease and tick-borne diseases
FREE blood products for life, even after ceasing to be a donor
FREE flea and tick preventative
FREE annual membership into The Greyhound Health Initiative
Inscribed tag with Blood Bank name and dog’s blood type (This also acts as another form of
identification at the time of donation.
If you would like to join the HERO CANINES AND HOUNDS at The Greyhound Heath Initiative
Blood Bank, you can reach us at 1-800-416-5156 Ext 1 to speak to one of our
Blood Bank Technicians about becoming a donor.
If you are not within our donation area and wish to have your Sighthound or canine companion
become a blood donor, check with your veterinarian or your local/state Veterinary Association
for your nearest animal blood bank.

YOUR CANINE COMPANION CAN BE A LIFE-SAVER
BY LETTING THEM BE A BLOOD DONOR!
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HOT CARS KILL

AVMA - Every year, hundreds of pets die from heat exhaustion because they are left in parked
vehicles. We've heard the excuses: "Oh, it will just be a few minutes while I go into the store, “or "But
I cracked the windows..." These excuses don't amount to much if your pet becomes seriously ill or
dies from being left in a vehicle.
The temperature inside your vehicle can rise almost 20º F in just 10 minutes. In 20 minutes, it can rise
almost 30º F...and the longer you wait, the higher it goes. At 60 minutes, the temperature in your
vehicle can be more than 40 degrees higher than the outside temperature. Even on a 70-degree day,
that's 110 degrees inside your vehicle!
Your vehicle can quickly reach a temperature that puts your pet at risk of serious illness and even
death, even on a day that doesn't seem hot to you. And cracking the windows makes no difference.
Want numbers? An independent study showed that the interior temperature of vehicles parked in
outside temperatures ranging from 72 to 96º F rose steadily as time increased. Another study,
performed by the Louisiana Office of Public Health, found that the temperatures in a dark sedan as
well as a light gray minivan parked on a hot, but partly cloudy day, exceeded 125oF within 20 minutes.
This study also found that cracking the windows had very little effect on the temperature rise inside
the vehicle. This is definitely a situation where "love 'em and leave 'em" is a good thing. Please leave
your pets at home at home when you can...they'll be safe and happily waiting for you to come home.
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Nothing But Love In Her Heart
Fallon’s Story

By Dawnmarie Zakowicz
Fallon (Trading Profits), known for her “chocolate chip”
ears, was a complete surprise for us. We weren’t looking
to add another Greyhound to the family but there she was.
Fallon was born in August 2006 and raced briefly at
Dairyland and Mobile before retirement. While attending a
Greyhound get-together, Fallon was so friendly and loving,
walked right up to us to introduce herself and spent the
next hour with us like she had known us all her life. After
we left, I just could not get her out of my mind. I called our
adoption group and she was home with us within a week.
Fallon, now 11 years old, knows no strangers. Fallon loves

people, and she loves hugs. She's the kind of greyhound who
walks up to you and places her head under your hand, as it
should be petting her She easily demands the appropriate
amount of petting whenever she desires and from whomever
she pleases. She has lived comfortably with me, my husband
Paul and her pretty blue “fur sister” Maggie in upstate New York.
Sometimes however, our world can be turned upside down in
an instant. The love of my life, my heart dog, Fallon Ellen
Greyhound has cancer.

Fallon Ellen Greyhound “Perfectly
perfect in every way”

October 2017 I consulted by email with a greyhound specialist, Dr. Guillermo Couto, who is the

go-to osteosarcoma guy, and he made me feel really confident about amputation. He reviewed
her x-rays, medical history, and bloodwork and was really straightforward with that
recommendation. My local vets were less optimistic, given Fallon's age (just turned 11) and
maybe the start of arthritis in her back legs (The tumor is on her left front leg), plus she is a shaky
mess when she's at the vet, and will need to be in the hospital about 2-3 days. Even with that, Dr.
Couto was all in for amputation. But he is the only one who hasn't met Fallon face to face.
Where we're leaning this minute (it changes a lot) is to consult with a surgeon--maybe 2, and go
from there. I know there's no wrong answer about next steps, given we're without a crystal
ball, and the hardest thing is we're going on a lot of conflicting opinions based on valid input about
next steps. But Dr. Couto was 100% solid on amputation, so that's where I think we'll land, unless
the surgeon(s) give us something even more solid. I've been reading lots about the couple of
weeks of hell after the surgery, and I'm all in to support our girl. I think she will be, too.
We're fearful that Fallon will easily break her leg having seen her x-ray (which is how we found
out about her sister Willow's cancer about a year and a half ago, because we suck), so we carry
her up and down stairs, lift her onto the furniture and bed, and we're limiting her walking pretty
significantly, just leash walks down 2 or 3 houses and back. However, Fallon is really doing
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excellent, and would happily do all this herself. She is super playful, alert and trying to be active
within our restrictions. She's eating and drinking, and the reason we're leash walking 100% is
that she still wants to roughhouse with her younger sister Maggie in the yard. So she's in a much
better place than we are. She is on Tramadol and it seems
to be holding her well, all that seems compromised is her
pretty significant limp.

Roller Coaster Oct 2, 2017 - Our vet called this morning.
I respect them so much, we’ve been with that practice for
years. They have always been straightforward with us. But
their message was bleak. …textbook first treatment BUT…
what we’re putting her through…timewise NOT good…if we
found the tumor it has likely spread… Nonetheless.

Catchin rays

I said I really, really need to talk to a surgeon. Our vet is
going to call around this morning and get us in somewhere
quicker than we could get us in somewhere.

More input and information has only made things more confusing, but I need it. I really feel that
talking to the person who would do the surgery is the next step to making the right decision. I want
it to be amputation, let’s take our chances. Fallon’s Dad is not so sure, we’re putting her through
a lot. But we’ve both been on both sides of the fence, what seems like the right answer seems to
change by the hour. A very not-fun roller coaster.

Consult with the Surgeon Today!

It’s On! Oct 3, 2017 - The surgical consult went

well. Like, really well. We loved the doctor, and more importantly, Fallon loved him. She can be
a nervous mess of messy nerves in the doctor’s office. She started out that way. Even in the
waiting room, she was a shaky mess. When we were called into the exam room and the doc
eventually came in, he sat on the floor to talk to her and us. Gradually, she relaxed, and moved
closer to him, and eventually, he was full-on petting her and she was calm and kissy.
He laid out the case for amputation, and said there’s no wrong answer when it comes to
amputating or not. This would be on us to decide. But he reinforced (as we’ve heard here) that
age is just a number, the vast, vast majority of dogs
do just great on 3, front leg doesn’t matter and
WE’D BE TAKING AWAY HER PAIN…not
necessarily her cancer. He could do the surgery
next week. He told us to feel more confident about
the recovery period (we’re still going to be
prepared for anything).
Amputation is scheduled for a week from today—
Wednesday, October 11. Chills. Off to find an
Oncologist…the surgeon gave us a list. We live in
the capital of New York State. Closest oncologist
on the list is an hour and 45 minutes
away? Nonetheless…
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Preparations Oct 7, 2017 - We’re trying to stay busy waiting for the amputation date—today’s

Saturday, surgery is Wednesday. Oddly, I just want the day to get here so it’s over. I want the
nasty bone gone, and Fallon to start her new life on 3.
Trying to prep as much as we can…we got an assistance harness, which came a few days ago,
and we’ve had her wear it around, mostly so we can control her speed going downstairs. We’re
still terrified her weakened bone will break. Ours is awesome, look into one on Etsy if you need
one, Greyhound Assistance Harness. All proceeds go back into the artist’s greyhound
group. She also makes awesome tag collars, we have a few of them.
We also got a good e collar for after the surgery. E collars for greyhounds are tough, their necks
and heads are about the same circumference, so they don’t stay on greyt. Add in the needle
nose, and the traditional e collar issued by the vet is not good for this breed. We’re trying the Bite
Not Collar, we’ll see how it goes.
I got The Dog Cancer Survival Guide--$9.99 for Kindle on Amazon! I’m working my way through
it, spending a lot of time on the beginning, where the focus it taking care of yourself. There’s lots
of self-soothing stress management techniques to try to implement—man, do I need these
now. I’ve skipped ahead to the sections that
affect us directly—like chemo—but will
eventually make it through the book start to
finish.
I’m still working on the oncologist. We’ve
been all over the place on this. The closest
to us are almost 2 hours away. We looked
into having someone local do the chemo, but
now are falling on the side of the specialist,
feeling they could handle potential curveballs
better.
One of the last pictures with four

And More Preparations Oct 8, 2017 It’s

Sunday—Surgery is Wednesday. I spent a
little time looking at pictures of post-surgical incisions, just to get used to the concept. I may not
be ready, but I won’t be surprised. I also looked at a number of videos of tripawd dogs
walking. We’ve seen tripod greyhounds at various events we attend. I have, anyway. Fallon’s
dad doesn't notice, and we go to all the greyhound events together. I guess this means they don’t
stand out as much as one may think they might.

Made a wise purchase—got Three Legs and a Spare and Loving Life on Three Legs—the
bonus pack. Best $20 I have spent—believe me, we have big bills coming, but this was a greyt
investment. It’s provided all sorts of practical information, as well as links to important questionanswering areas of the tripawds.com site. I highly recommend these.
It’s a little bittersweet. We should have been at the beach this weekend, we would have been
driving home today. We canceled once Fallon’s diagnosis was solid.

Nerves Oct 10, 2017 - The surgery is tomorrow. We take Fallon in at 7:30am. We drop her

off, and they'll call us when she goes into surgery, and when she comes out. She'll relax there
overnight, and they'll call us Thursday morning to let us know how she is, and when we can pick
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her up Thursday afternoon. We don't stay for the surgery and they're discouraging our visiting. I
understand and agree. She'll get all worked up. I couldn't be more nervous. Fallon is just as chill
as always.

Out of Surgery Oct 11, 2017 - Our girl’s on 3 legs now. Our doc just called to say the

procedure went well, she’s awake, a little whiny, on lots of pain meds now. Their plan is to wean
her off IV meds and hopefully she can come home tomorrow afternoon.
I can’t wait to see her and hug her.
The doctor gave us all sorts of info, but all I was hearing was she was awake and it went
well. Someone will call to check in on how she’s doing between 7 and 8pm tonight, and the doctor
will see her again in the morning and call us with an update.

Can’t Come Home Tonight Oct 12, 2017 - Fallon is taking a little longer to heal. She has
been uncomfortable and whiny. She hasn’t eaten yet. The surgery was only a tick more than 24
hours ago, the doctor told me some dogs pop right back, some take longer. He is not worried. I
am worried.
I visited around lunchtime today and brought 3 of Fallon’s favorite treats, but while she seemed
interested, she didn’t eat them. I did see her walk today. They are helping her with a harness
right now, as she’s a little shaky, but she did really well. She gets up and down greyt, as long as
she’s on her correct side. We just cuddled on a blanket until I had to leave.
I’m going back at 9PM and bringing bacon and scrambled eggs. I might stop for some deli
meat. I'm trying to think of other things she loves to eat.
She might come home tomorrow. I hope she can. I think she’ll make great gains at home. She
needs to eat and feel more comfy first. I miss her.

Oct 13, 2017 - The hospital called. They would like to keep Fallon one more night. She’s made
many gains, but is still panting as though she’s got a significant level of pain. She will be able to
continue on more substantial pain meds this way. They also referenced her bandage on her
incision, and how it needed to be changed frequently, they would like that better in control.

My heart was saying I can handle all that at home. But my head was saying these guys know
how much we want her back, they wouldn’t broach the subject if they didn’t feel it would be an
enormous benefit. So she’s staying one more night. I hope that’s all.
She’s made greyt gains. She’s walking more confidently, going to the bathroom without a
problem, finally eating their food—so lots looks really, really good. We’re going to visit at
3pm. After that, hopefully the next time we see her will be to pack her suitcases and load her into
the car to go home.

Fallon’s Home!! Oct 15, 2017 - So far so good…Fallon’s fast asleep now, and I hope this

portends good, comfy times to come for her. Honestly, we were talking last night and it seems
like a long time since we’ve seen her sleep so comfortably. She’d lay down with her head up,
eyes open, panting—she hurt. Now the nasty bone is gone, and the surgery pain is something
easier to deal with—and temporary.
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I’m a little intimidated by the meds and treatments and the various times they need to be
given. I’m trying to work it out on paper so it makes sense and I don’t miss something
important. Then I’ll put alarms in my phone or something as reminders. I’ll figure it out. She’s on
Tramadol up to 3 times a day, Previcox
once daily, but the dose changes in 6
days, and Cephalexin twice daily, 2
different capsules to get the dose perfect
for her. Then she needs her incision
examined, warm compress over the
incision site and pads changed over the
incision site, all these 4 times a day. I’ll
do those all together. Her remaining
front leg is swollen, and we’re to
massage it at least twice a day. She
likes the leg massage a lot. A friend with
vet tech experience advised we elevate
Fallon, home at last and resting comfortably!
it. Will do
Over all, I’m personally overwhelmed, but Fallon’s pretty chill. Biggest problem is her laying down,
she will circle and circle for 20, 30, 40 minutes before she lays. Once she’s down, she may land
in a weird, uncomfortable looking shape. Eventually it works itself out and she sleeps really
soundly, really peacefully, and that’s been a long time coming.
Other aspects are going well. She is eating awesome. We’re supposed to double her food
intake for 2 weeks, and it doesn’t look like it will be a problem. Maybe sister Maggie will get a
round butt from all the extra treats. She goes outside for peeing, walks pretty well—shaky
sometimes, but gets where she needs to go. We have one step to get in/out, she negotiates it
like a champion. I am impressed by her stability while peeing, she has this down.
Maggie clearly missed Fallon. She has stuck close to her since she’s been back.
We’ll see how tonight goes. We’ve made her a nice area downstairs, and I’ll sleep downstairs
too for a while.
It’s just good to have her home.
Things aren’t going too badly. It’s almost uneventful (almost…not 100%), given I have been
prepared for a very difficult couple of weeks. Fingers crossed it stays this way. Fallon mostly
seems comfortable, sometimes seems to have some amount of panting and restlessness,
spends all kinds of time spinning to lay down, but not laying down (we’ve learned that after a
few minutes, we call it and help her down). The incision looks really good, actually, it’s been dry
and we’ve been changing her giant gauzes, but finding nothing on them. Our paperwork says to
continue this for 2 weeks, but I’ll ask the doc about this when he calls next week. Maybe it can
start leaking again and we’re being prepared. She was wearing a red gauze stretchy shirt which
was getting tons of holes—and also seemed to be cutting off her circulation in her only front leg,
so we exchanged it for a t shirt.
Walking is not going badly. We only go as far as the back corner of the house, she hops along
pretty well, and I know this will get better over time. She has not pooped yet, but we were told
this could be delayed.
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Nighttime wasn’t bad at all, we
slept probably half of it, she awoke
frequently and whined, but if I
touched her or pet her she
seemed quiet and satisfied. Easy
fix. We got out of bed long before
I wanted, 5:15AM, but I wanted to
make sure she didn’t have to
pee. She did, so time well spent.
Maggie is still pretty attentive,
we’re trying to give her separate
walks as she’s capable of miles of
distance instead of yards.

Maggie stays close and watches over her bestie, Fallon

Day 2 at Home on Three Legs Oct 16, 2017 - Fallon’s still doing pretty OK. I have slept on an

air mattress downstairs with her, and last night after our 1:30AM walk, she joined me there. She
hopped up with no problem and lay down and screamed. She laid with her incision side on the
bottom, and I’m assuming that is why. Could just be some greyhound drama also, but I think the
former is more likely. Nonetheless, once she was settled she stayed there, and I anticipated a
hard time in the morning, and fretted much of the night on how I was going to get her up without
hurting her. I got up before her to use the bathroom, and when I came out she was up and
standing on the floor—no problems. I have to trust her more 🙂
I finally set up the oncologist—Dr. Sue Ettinger. I am thrilled to have a doc with such a great
reputation. There are a couple of other greyhounds from our adoption group who have had great
success with her. Fallon’s stitches come out on 10/24. Her oncology appointment is 10/30. It
will be about 2 hours 45 minute drive to get there–not optimal, but not horrible. Worth every
minute for the confidence I have in this choice.
Right now, she’s sleeping on the loveseat—
jumped up there herself. We also walked a
bit farther today together, almost to the back of
our yard. She seems steadier. She’s dying to
walk upstairs, I think she could do it, but we
were supposed to limit her activity until the
stitches are removed. The doctor who did her
amputation will call to check in, I’ll ask about
specifics then.

One Week Since the Amputation. Wow. Oct 18, 2017 - Fallon came home from the

hospital 4 days ago. She finally pooped yesterday! I had been waiting eagerly for this! She’s
walking around pretty confidently. We still have not let Fallon upstairs, and if we do, we’ll carry
her. Right now, everything she needs is downstairs, except her—I mean our–nice soft bed. She
stands and stares at the base of the stairs like she’s contemplating going up. She’s made her
way onto the furniture a time or two, other times she looks like she wants to get up there, but
can’t—she makes adorable little hoppity jumps, but it’s not enough. Her activity is still supposed
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to be limited anyway, but I’m happy she is showing interest and initiative. She is getting a lot better
at laying down—still takes some time, but not as much. Her front leg is still swollen, we massage
it, elevate it, and apply heat. It might look a little better, but still doesn’t look right. She is supposed
to wear something to protect her incision, but she tenses up her front leg so it’s difficult to get that
on. She seems to know that leg is an important one.

It’s Been A While…Oct 24, 2017 - Things seem to be going OK, sometimes seem better, and

sometimes seem worse. Fallon is getting around more easily, and she’s laying down pretty
expediently, compared to the time she spent trying to lay down the first few days after she came
home. We’ve been walking down the street, probably about half a
block and back, or we walk around the whole perimeter of the yard.
We’ve been trying to pay Maggie extra attention, and I have been
trying to go on a date or two with her every day—maybe to the store
to pick out something fun and meet people, maybe to the bike trail to
walk and smell things, maybe just a longer walk around our
neighborhood. Maggie gets frequent walks with Fallon, but they’re
short. We want to make sure she gets enough exercise and attention.

1 week ampuversary
smiles

If all’s good tomorrow with the doctor visit, stitch removal, and
whatever else, we’ll be done with the practice we got the surgery
at. Wait, maybe not—we are interested in getting Fallon a rehab
consult, and they have that there—and the Tripawds Foundation may
be able to chip in!! First, though, is The Veterinary Cancer Center a
week from today. Things are moving fast, a month ago I’d never have
believed we’d be doing all the things we’ve done in the past
month. Nor would I want to repeat it.

Greyt Appointment! Oct 24, 2017 - Things went very well at the follow up visit to the

surgeon. Fallon didn’t seem nervous as we went in, and that was a very good omen. She
historically gets super shaky at the vet. She was cool with it today.
Fallon went off to get her stitches removed, while her Dad and I went into the exam room to talk
to the people. She is virtually off all meds at this point—nothing for pain once we finish her
Previcox, but we do have Vetprofen and tramadol should she be uncomfortable. They gave us
props for the care we provided because her incision site looks outstanding. Really, it was all
Fallon. We can increase her activity, and even the amount she walks. Right now, she’s going
about half a block out and back. The doctor said we could build that up to whatever she could
tolerate.
Bone biopsy is STILL NOT BACK. No one’s fault, I understand. The bone apparently must be
soaked to remove the calcium, so a thin slice can be examined. Fallon’s still needs to be
soaked. The doctor said he would check in later in the week with us, or call immediately when
the results came in. My biggest concern was having that report for the next stage, the oncologist
appointment for chemotherapy. Our first appointment is the day before Halloween, next
Monday. We’ll figure it out.
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It is Osteosarcoma Oct 28 I don’t know why I feel so upset. We knew this was the most likely

diagnosis going into all this, I’ve been describing it that way since the beginning, but our doctor
just called to discuss the biopsy results, which confirmed osteosarcoma. “Discuss” is all relative,
because there’s really little to say–it sucks. But he was encouraging, reaffirmed we’ve done the
best thing for Fallon with the amputation, reaffirmed that we’ve picked an awesome oncologist,
and even made me feel better about whatever happened with her right leg today.
So we go to Dr. Sue, Cancer Vet, on Monday…hopefully no more updates until after that.

First Chemo at the Veterinary Cancer Center Oct 31 - One chemo down—everything went

well. It was a very long day. The Veterinary Cancer Center is close to 3 hours from home, but
there were not many oncologists closer than that, and I really wanted the best for Fallon. If we’re
doing this, might as well do it right, I heard so much positive feedback about this practice, and
about Dr. Sue Ettinger in particular. Fallon, Maggie,
Fallon’s Dad, and I left about mid-morning for a 1PM
appointment, and got there with a little time to
spare. We went into the office and spoke with the
technician, Suzanne, for a bit, then Dr. Sue came in
to meet and examine Fallon, then discuss options.
Dr. Sue was lovely to work with. She was
compassionate but to the point, speaking frankly
about timeframes and options—all the time giving us
hope, but making sure we kept real. I got all teary
eyed when talking, but she made me feel
comfortable, normal and appropriate. All the time
we were in the office, our dogs were able to walk
around freely, and while she discussed serious
Dr. Sue and Fallon on first chemo day
business with us, she was loving on our girls. The
whole VCC was like that—any staff member who came close to us stopped to give our girls some
attention, say a kind word, rub a belly—we were impressed with their love for all the pets that
came in.
When Fallon was ready, we went back into the office to talk about what we needed to do next—
antibiotics start in a week, we need to set up with our home vet for bloodwork to make sure the
white blood cells are still good after the first treatment so we could do the second. We got
immunity support treats for Fallon, and some meds to have handy in the event she has diarrhea
or nausea. Fallon had a bandage on where her IV was, we would need to stop in an hour to
remove it. The next treatment is scheduled for November 20—5 more to go.

Three Weeks on Three Nov 1, 2017 - It’s been an eventful 3 weeks. Fallon seems to feel a little

better every day, and looks and acts more like herself. Her amputation surgery was 3 weeks ago
today. We’ve come a long way, with quite a distance to cover yet. Nonetheless, I am having one
of my hopeful days today.
Great news received last night through Suzanne, our Vet Tech at Dr. Sue’s office—the x-rays
were reviewed and her lungs are clear. I asked for clarification—they do not see that the cancer
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has spread to her lungs yet. I don’t usually live my life like I am playing a role in a drama, but I
asked her, in tears, to please repeat it—it sounded so good, and was not what I expected, given
that we’ve had little good news. Add that to the lymph nodes being clear, and we’re definitely
feeling like we’re probably in as good a place as we can be—relatively speaking, of course.
Our treatment team is awesome. I loved our surgeon, I LOVE our oncologist, and I’m making
amends with our primary vet. Everyone is calling to check in and see that all is well, seeing if we
have questions, sending phone scritches to Fallon (and Maggie), and reporting any results they
get back to us.
Rehab consult! It is set up for 11/15/17. We’re hoping this will pave the way for a stronger, more
efficient Fallon in terms of 3 legged navigation. We’re eager to learn how we can support her by
doing the right things to help. This will happen at the specialty practice where Fallon had her
surgery. They have all sorts of Supervets there, we will be seeing Dr. Laura Perez, DVM, CVA,
CCRT. We hope to do what we need to do to get reimbursed through Tripawds “Maggie Moo
Fund”. But we’re convinced this is the right thing for Fallon even without reimbursement
possibilities.

Fallon Goes to Rehab Nov 16, 2017 - We decided to get a rehab consult for Fallon to give her
the best chance possible to be a successful and efficient tripawd. We were hoping to learn
some ways to support and guide her to ways that would keep her from injury and help her
function without pain and discomfort—in particular, given her age.

We met with Dr. Laura Perez and her rehab technician Jen. We talked in an exam room for quite
a while on what Fallon was good at, and areas where she may need some help. Overall, Fallon
is doing quite well. She is a very good hopper, is great going upstairs, OK at going downstairs,
laying down takes some time. She is very independent, and is usually reticent to accept our
help. The doctor gave Fallon a head to toe exam of her bones and joints.
Dr. Laura examined her carpus (front wrist) carefully, as it gave Fallon a problem a few weeks
ago. Two weeks after her surgery her
whole remaining front leg swelled up and
was quite warm to touch. Dr. Laura felt
Fallon’s carpus still looked a little thick,
so she measured it so we can see any
change in its’ size over the course of
time. She mentioned we may want to
consider a brace for her, to protect this
delicate joint given the amount of use it
would be getting, and the force it would
receive using it as her sole landing point
when going downstairs or jumping off
Use your palms to do range of motion
something.
We learned some stretches for the carpus, and Fallon’s whole leg. Range of motion movements
simulate the motion Fallon’s leg would make when moving, and would help loosen and lubricate

27

http://www.greyhoundhealthinitiative.org

her joints. We learned some other
stretches that would help Fallon stay
loose and feeling fine. We can guide her
head with a treat while she is standing so
she looks at her backside and then her
foot, to work her core and give that a
stretch. She can stand with her front leg
on a stair and point her head up—guided
by a treat–to help stretch her back. We
spoke about ways to massage her for her
benefit—gentle motions to help a tight
spine, and more vigorous motions to get
ready to walk outside or other exercise.

The goal is to get Fallon more mobile. This joint optimally
should bend farther

Dr. Laura and Jen took measurements for a Thera Paw brace for Fallon, to support this carpus
joint given the amount of use it would be getting, and the force it would receive using it as her
sole landing point when hopping, going downstairs, or jumping off something. The company
custom makes these. Fallon would probably need extra padding due to her delicate skin. Dr.
Laura will call the company to discuss Fallon’s needs and get a quote on price. We’ll make a
decision about going ahead with this later. If we decide we can do this, she can order it for us. In
the meantime, we’ll see how the exercises and stretches work out for her.
We made an appointment to go back in about 2 weeks. This will give us time to work with Fallon
on these stretches and exercises, and see their effect. We also decided she would try the
underwater treadmill! It will help with her range of motion, strength and endurance, and the water
will make her buoyant and help avoid additional stress on her joints. We hope she likes it!

Giving Thanks – All About YOU, Team Fallon - Nov 23, 2017 Yes, you. Sorry, this will be
long, we have a lot to be thankful for.

First our secret—we’ve reached a happy benchmark. In all the decision making we had to do
on Fallon’s behalf, we knew it was all a crap shoot. Maybe the cancer would be found to be
worse when she was in surgery. Maybe she wouldn’t make it through. Maybe she wouldn’t do
well through the recovery phase. Maybe she wouldn’t thrive as a Tripawd. There were so many
scary things that could go wrong. Paul and I discussed that if we all made it in one piece (minus
one leg) to Thanksgiving, that would be the outside minimum we could accept to validate our
decisions. We didn’t want to say it out loud, so as not to jinx it. Well, here we are. I’ve felt for a
while we made the right decision. Now we’ve passed that first benchmark. Grateful….yes, and
so very thankful. Go Fallon!! Time to choose a new goal—maybe Christmas. Maybe getting to
the end of all 6 chemotherapy. Maybe Dewey Beach in April…?

On to giving thanks. We owe so many so much.
There have been many unexpected, generous acts, from our neighbor down the street, who was
also a Tripawd mom offering to lend us a wagon for Fallon to negotiate longer distances, to an
online friend who sent us two bags of expensive immunity treats, to a hockey friend who brought
Fallon a calming, lavender scented toy (which Maggie believes to be hers), to thoughtful cards
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we’ve received in the mail, to super
long emails with helpful hints and
relating past experiences working
with dog post-surgery after
amputation from a friend who
worked as a vet tech, we couldn’t
be more grateful for these
kindnesses out of the blue. People
we see at hockey, people who are
neighbors, people who we work
with follow our blog, ask for
updates, and give us hugs. We’re
floored by the numbers of folks
who have been following Fallon’s
journey on this blog. Floored, but
grateful.
A benchmark passed! HAPPY THANKSGIVING!

I can’t say enough good about Tripawds. We were lost when this started. We had no direction
only conflicting information, and didn’t feel qualified to command this mission. Somehow, we ran
across Tripawds, and it’s the best thing that could have happened to us. So much information,
so much support, so much reinforcement, so much caring…You might not think about
communities like this until you need them, but this community deserves your attention. They help
fund necessary Tripawd expenses through their foundation—things like special equipment,
reimbursement toward surgery, rehab consult reimbursement, adoption fees for Tripawds in
shelters who need homes–tons. They provide educational brochures to doctor’s offices. There
is a toll free help line where you can actually talk to someone for support. They support this blog
(and countless others) giving people like us a place to share and vent and put pictures. There
are topical forums where members can get information, share information, and chat They have
published books to help clueless people like us find out what we need to know (and things we
needed to know that we didn’t know we needed to know) easily. They are part of our support
system, and fountains of knowledge (and wisdom and love). Think about looking them up and
supporting them. Thank you so much for all you do, Tripawds.
Oh, Family. We appreciate your pings, your jokes, your virtual hugs, your comments on Fallon’s
blog and Facebook…I am very sad we won’t have Thanksgiving together. But I can’t wait to see
you and have real sister hugs next weekend!!! I will cry. I miss you.
Many apologies and super thanks to my Hockey peeps. Thank you for putting up with all my
absences and crappy, distracted playing. Hockey had been at the top of my list of priorities before
Fallon’s diagnosis, but now Fallon takes all my time and thoughts. But we’re finally settling into
our new normal, and as a result I have to start taking care of myself better. Things can only get
better…I promise.
The Greyhound Health Initiative is an organization that we’ve long supported, never truly believing
we’d take advantage of their support someday also. When we needed Dr. Couto, the greyhound
cancer expert, to weigh in on our situation, very, very early in this journey, the fee was discounted
through our membership. They have a reimbursement program for Fallon’s Carboplatin (chemo
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med). In our correspondence working out the details, they have always asked how Fallon was,
even provided a tasty little recipe for peanut butter meatballs when we were concerned about
her weight loss. Good people working for a greyt cause. Look them up too.
Our greyhound group, Forever Home Greyhound Adoption and its President Paula, has helped
us every step of the way and offered such support. Frequent check-ins through surgery time,
recommendations on professionals to work
with,
equipment
we’d
need—
invaluable. June, a Tripawd greyhound Mom
from the group was one of the first people I
reached out to when we got this devastating
news and amputation seemed realistic, and
she spent tons of time talking about their
experience when I was trying to figure things
out. So happy you are in our lives…and thank
you for our girls. <3
Maggie has been such a good girl as well as a support
for Fallon!

Our doctors are the best—little more to say about that. We’re so grateful not only for the medical
treatment and knowledge, but the practical advice, (mostly) positive feedback, and big
hugs. Grateful for Dr. Sue Ettinger and Suzanne (oncologist), Dr. Laura Perez and Jenn (rehab),
and Dr. Matt McDaniel and the whole team at Sand Creek Animal Hospital and how they have
helped us in so many ways. We’re also grateful for our surgeon, Dr. Faulkner Besancon, who we
don’t need to see any more (!), but he did an awesome job.

You’re all Team Fallon - We’re all Team Fallon. We wouldn’t be at this point
without you. The things you do don’t go unnoticed. We’re in your debt–very
grateful you’re here supporting us.
A New Hope – Rehab Day! Nov 29, 2017 Fallon seems to be feeling better and better all the
time. Yesterday was a really great day for her. We went to her rehab session. This was the
second one, following the initial evaluation, and the plan was to have her try the underwater
treadmill.

We discussed a Thera-Paw brace the last time we were in, and decided to go with it. Dr. Laura
called the company to discuss our needs and get a quote. She will place the order, and we’ll
have it in a couple of weeks. This will help support Fallon’s wrist, which has looked swollen for
a few weeks. Good news is that when it was measured yesterday, it was down—a fraction of a
millimeter, but it was smaller. We talked about the exercises we were given last time. In part
they are going OK—ones where Fallon passively participates go better, like the massages and
range of motion.
Fallon got suited up into a life vest with a handle on it—time to try the underwater treadmill! At
first, it seemed intimidating to her, she was shaking nervously. Jenn, her Vet Tech was in the
water with her comforting her from inside, and Dr. Laura, Fallon’s Dad and I stood outside petting
her and giving encouragement. First she just got used to the water and was encouraged to move
around in it—go from the front to back of the tank, and turn around. Dr Laura ran the treadmill,
and fed Fallon treats for encouragement. For this first day, Fallon hopped for 30 seconds at a
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time, repeated 4 times. She got more and more comfortable and confident as time passed. When
she got out of the water, we all rubbed her dry with a towel (she loves that), then Fallon went over
to greet and thank Dr. Laura, which made us happy. We decided at that point to go back in maybe
a month. It will get very cold here soon, and the treadmill might be a great diversion and different
exercise for Fallon.

Getting ready for the underwater treadmill tank, Fallon is all suited up in a life vest

We took Maggie as well. We asked the prior time if she would be welcome, and Fallon’s rehab
team was excited about it. Our feeling was that Maggie is a good support for Fallon, her being
around makes Fallon more comfortable.
The whole day seemed to invigorate Fallon! We think she enjoyed the underwater treadmill, as
well as her visit with her Rehab Team. I went off to play hockey last night, so Fallon and Maggie
were home alone with Dad. He reported Fallon was super active, going up and down the stairs
repeatedly and goofing around with Maggie. She seems more and more like her old self every
day

It’s Been 50 Days… Nov 30, 2017 …since the surgery. Fallon has been a Tripawd for 50

whole days. It’s been 65 days since the x-ray confirmed the bone tumor and this whole thing
started. We’ve come a long way in a little time. It feels a lot longer than it really has been. Now
that we’re where we are, I can look back and say the worst part was the two weeks between the
x-ray and the surgery. The decision making was horrible, and then once the decision was
made, the waiting for surgery was terrible.
We thought things would be awful after the surgery, but thankfully we had an easier time than
many. Not flawless, mind you…but we were prepared for much worse. During that time, I was
doing much worse than Fallon, just way too stressed out, withdrawing from everything except
her and her needs—this wasn’t necessary.
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We’re starting to settle into a new normal. We try to trust Fallon more and more, and allow her
as much independence as she wants, rather than hovering over her and trying to help her with
everything. She lets us know when she needs something, and we try to respect that. It’s not
easy; it feels more natural to hover over her. I’m getting out more, somewhat distractedly, but I
trust my confidence and desire to do things out of the house will come back. Fallon can stay
alone, Maggie is great company, and they are both very trustworthy. But I have turned into a
huge worrier. I’m trying to fix that.
Our vacation is still on!! Unless something happens or chemo does not go as well as it has, we’re
going to Niagara Falls, ON in the middle of December. I made the hotel reservations, so now it
feels more real. There is a big Festival of Lights there for the holidays. Fallon loves meeting
people (other than doctors in veterinarian offices—although she is getting more confident with
that), so I am sure she’ll have an outstanding time—and Maggie just always has a good time,
everywhere.
Next chemo is in about a week and a half, and rehab visit will be sometime in the next 2 weeks,
when Fallon’s new brace arrives—for instructions on how to use it, probably not treadmill so soon
following chemo.

A Much Needed Break Dec 19, 2017 - Our family took a long weekend vacation to a favorite

spot—Niagara Falls, Ontario. We wanted to get away for a while, and we finally built up enough
confidence to stray semi-far from home. Fallon has been doing really well, and she seems to feel
quite great, so this was a good time to go. It was so cold in Niagara Falls!! I expected we would
be able to get the girls out for more walks, but between the temperature and icy sidewalks with a
lot of salt on them, it was rough getting Fallon too far away from our hotel. It was still an
outstanding vacation.

A much needed vacation for the whole family to Niagara Falls, Ontario. Fallon picked the best
bed at The Old Stone Inn
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Hope for the New Year December 31, 2017 - Despite Fallon’s diagnosis, we have lots to be

positive about. Fallon’s feeling greyt. We still have her. She has a
perfect team helping guide her (and us) through treatment. She’s
happy and energetic. She is more loved than you can imagine, and
gives it back to us in abundance. She has a fantastic sister and best
friend in Maggie. We’re settling into our new normal—which, three
months ago, I wouldn’t have believed. It’s coming together,
though. We have support from all directions. I’ve survived layoffs at
work twice. We have what we need to all keep warm and fed. Good
stuff is happening. I have hope that 2018 will be wonderful. I hope
we’re doing all we can to make it so for us all. We’ve already won, no
matter what else happens. Happy New Year to all!!! Hope your 2018
is Greyt.

100 Long Days Have Flown By - Jan 5, 2018 - It’s been 100 days
Daddy Loves Fallon

since it was confirmed that Fallon had a bone tumor…85 days that
Fallon has been Tripawd.

Chemotherapy #4 is in the books, and went well, as the prior ones have. We feel very grateful
that Fallon hasn’t had any nasty side effects afterward, and that she’s doing FABULOUS, per Dr.
Sue. I wanted to discuss the new osteosarcoma vaccine, as I desperately want Fallon to get it,
but there wasn’t much time for the level of detail I wanted (it was the day after holiday and the
hospital was VERY busy). BUT, Dr. Sue brought it up first and said they will be getting it at the
VCC, but they haven’t received it yet, and we’d re-visit this in 3 weeks when we’re back for
carboplatin #5, AND that Fallon is a great candidate for the vaccine. So YAY!! We also discussed
another clinical trial for osteosarcoma that they have at the VCC, to examine anti-tumor immune
responses to proteins EFGR and HER2. I don’t know what that means. But long story short on
that one—I read through material provided to us, and the main thing that is turning us against this
one is we’d need to make an extra trip to the VCC that we would not normally for a blood collection
the week after the protein vaccine. It is 2.5 or 3 hours depending on traffic, and we’re in winter
here, so we are considering the benefits carefully—and the fact there may be none, as there is a
control group that receives a placebo. However, if the stars align, any tumor growth could be
slowed. So we’ll decide before chemo #5. We can do this concurrently with the osteo vaccine.

“Don’t count the days. Make the days count.” Muhammad Ali.
Six Months since a Horrible Day Mar 27, 2018 - Six months ago was one of the most difficult

days we’ve had to get through—the day of my best friend Fallon’s x-ray revealing her
osteosarcoma. There were tons of tears, constant research, lots of conversations with anyone
with some level of knowledge/experience who would talk to us, lots of drinking…Six months ago
I would have never believed we’d be where we are now. But after an amputation, completing a
course of chemotherapy, and starting metronomic chemo, Fallon is just rockin’ this; she really
seems happy, healthy, and feeling greyt…Maggie too. Nothing has changed in their friendship.

So catching you up, all Fallon’s testing came back awesome from our last oncology
appointment—bloodwork and x-rays included! While we were at our last appointment, Dr. Sue
and I discussed next steps. The VCC site visit from Aratana regarding the Osteosarcoma Vaccine
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was postponed to March 28 due to one of the multiple snowstorms hitting and interfering with their
travel. Dr. Sue and our family are both away the first week in April so the next possible
appointment for us would be April 10…and that is when we could get the vaccine. So given there
is this bit of a lull between possible next steps, Dr. Sue and I discussed Metronomic
Chemotherapy to bridge the gap, and possibly continue beyond.
This is low dose chemo meds administered by us at home, by mouth. The goal is to slow down
tumor blood vessel growth, it will hopefully slow the progression of any new spread. So that
seemed like a good plan, we decided to go with it. We’re thankful we have Dr. Sue to guide us;
we have the utmost trust in her.
So Fallon is on 4 new meds now. The chemo med is Cyclophosphamide, and we give it every
other day. You’re not supposed to touch it, so we were provided with a large supply of nitrile
gloves, and instructions how to dispose of these safely, what to do if it touches us, or gets in our
eyes, very serious shizzle. Plus she will probably need to pee more. We’ll deal.

Fallon Reaches The Beach April 5,
2018 - We got to Dewey Beach

yesterday, but it was rainy when we
arrived, so we didn’t make it to the
beach. Today is a GREYT day for the
beach, sunny, but a bit cool. Paul carried
Fallon a lot of the way there. It’s only a
block from our hotel, but we wanted her to
save her legs for the beach. She still loves
the beach!! She ran and ran, once she
accepted that it was cool with us. We met
up with some other people and dogs, she
loved saying hello. This trip is already a
success, and we’ll be here 3 more
days!! Cheers!!
Best friends Fallon and Maggie reach the beach!!!!

----------------------------------------------------------------------------------------------------------------------------- --------------Editor’s Note – As of the copy deadline, Fallon’s journey continues. This article is just a portion of Dawn’s
blog outlining this family’s journey in undertaking the decision to treat eleven year old Fallon for
osteosarcoma with amputation and chemotherapy. It is filled with a lot of useful information and insights
gained through this journey. It relates the emotional side of their decision making as well as the thought
processes involved in planning, pain control, medications and diet. Fallon’s treatment has been
enhanced by researching and using a diet that encourages healing and boosts immunity during the
treatment and healing phases of cancer. She has included recipes that can be followed by others. Just
as we all need emotional support through stressful times, she discusses the many people, groups and
medical professionals that have surrounded Fallon and her family with their care, encouragement and
unwavering support. Dawn, her husband Paul, Fallon and Maggie live in upstate New York. We hope
that you will take advantage of what has been learned through Fallon’s journey and follow her entire blog
at:

NOTHING BUT LOVE IN HER HEART
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POPULAR GREYHOUND MYTHOLOGY
THE TOP TEN POPULAR GREYHOUND MYTHS,
EXPOSED, EXPLAINED, AND DEBUNKED
By Dennis McKeon
Having been a participant in various greyhound-related discussion venues on social media, for
almost as long as it has been ongoing, I’ve come to a conclusion.
Nothing has been more problematic for the new or would-be greyhound adopter, than the litany
of disinformation and greyhound mythology that exists within the popular culture. Greyhound
mythology permeates all forms of media, and particularly, social media.
The counter-intuitive and false narratives that abound throughout greyhound-related social and
mainstream media, have become an impediment to the adopter’s capacity to understand, intuit
and to cope with a plethora of perfectly normal and manageable greyhound behaviors. Perhaps
even more unfortunately, this mythology has become an inhibition to understanding, embracing
and advocating for the essence of the greyhound breed itself, as a unique, high-functioning,
genetically-diverse, yet especially vulnerable population.
So in the spirit of debunking the many fallacies and myths about greyhounds (myths that have
been popularized by those who are as far removed from the everyday lives of those greyhounds,
as you and I are from everyday life in the halls of Camelot), I’ve decided to compile a Top Ten list
of greyhound myths that are likely to confuse adopters. So let’s get started--critical thinking caps
placed on heads, turned to “activate”.

MYTH # 10.
“GREYHOUNDS ARE THE ONLY BREED MENTIONED IN THE BIBLE”
While this is a very romantic, alluring notion, thanks to a liberal translation by good ol’ King James,
it simply isn’t the case. Now, there were long-limbed, aerodynamic sight hounds in the Middle
East that may have lain at Pharaoh’s feet, and which would have been the inspiration for their
inclusion in the Bible story--but they weren’t Greyhounds.
Modern investigations into the canine genome and DNA, have shown us that Greyhounds, aside
from their canine connection to wolves, are unrelated to the ancient Saharan breeds, like the
Saluki and the Afghan Hound.
Greyhounds, genetically, are the foundation
breed of a “clade” or family of canines, that
includes the Saint Bernard, Belgian Malinois,
Irish Setter, and Whippet, among others,
originating within the sphere of Celtic culture
and influence. The greyhounds we know
today, are almost certainly descended from
the dogs of the Celts, a culture which
flourished in central Europe, from Austria, to
northern Spain, to the British Isles, from 1200
BC to the time of the Roman conquests. See
Martin Roper’s excellent article, entitled
“Everything You Know Is Wrong”, which
expands upon these relatively recent
revelations.
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MYTH # 9.
“GREYHOUNDS WEAR MUZZLES BECAUSE THEY ARE VICIOUS AND/OR OF
UNRELIABLE TEMPERAMENT”
This myth was promoted and popularized by political activists who were working to outlaw the
coursing of live jackrabbits by greyhounds, or other sight hounds. In the 1980s, this was a wellorchestrated movement that received quite a bit of media attention, and was even successful in
some locales. Unfortunately, the greyhound and his reputation were casualties of the attendant,
activist propaganda. It mischaracterized the greyhound as having been “trained to kill” and made
“bloodthirsty”, through performance of what had been its original and traditional function in
America, as a controller of crop-destructive vermin. The unwitting public, naturally, assumed that
greyhounds could not, therefore, be trustworthy
pets.
At the time, many greyhounds were briefly exposed
to the coursing of live game, before being exposed
to training for formal competition chasing artificial
lures. None of this had any effect upon the
greyhound’s nature, temperament or disposition,
and they were then, as they are now, good-natured
dogs, who are ordinarily quite biddable and easy to
handle and manage. They wear muzzles to prevent
mouthing or nipping injuries when at play--or when
socializing with one another in large groups, where
minor disputes might otherwise escalate into major
ones.

“Steel” in the turnout pen. Muzzles for safe playtime

MYTH # 8.
“GREYHOUNDS ARE NATURALLY LAZY”
We all know the popular stereotype of the greyhound as a “45 mile-per-hour couch potato”.
Unfortunately, due to the insidious nature of the popular mythology, this has become a selffulfilling prophecy for many retired greyhounds.
Canines, as a species, have been widely observed, whether in domestication or in the wild, to
sleep anywhere from 12-16 hours a day. This is perfectly normal behavior for a canine, and
particularly when they are actively training for, or competing in any running sport, as greyhounds
do. Greyhounds don’t develop and maintain their rippling, bulging, powerful muscles by being
kept in state of suspended animation. When training and
competing, they lead very busy and active lives, and thrive
on the attention and activity—as well as the downtime.
Any dog, greyhound or otherwise, can become lethargic,
lazy and/or even depressed, without adequate mental and
physical stimulation and sensory engagement. I’m afraid
that far too many “45 mile-per-hour couch potatoes” are
being “made”, nowadays, for they are certainly not born
into being static sofa adornments.
Greyhounds thrive on activity, like walking, galloping,
swimming, or even training for sports, such as lure
OK, a little bit lazy…
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coursing, flyball or agility competition. While not every adopter has the inclination or ability to
participate in organized, amateur competitions with their greyhounds, most adopters can and
should provide at least a fair amount of healthful recreation and exercise for their pet greyhounds,
if only to begin and nurture the bonding process. It should go without mentioning, that a
reasonably fit and active greyhound will be healthier, and experience a better quality of life, than
an entirely out-of-shape, sedentary one.

MYTH # 7.
“MY SHY GREYHOUND MUST HAVE BEEN ABUSED”
As time goes by, we seem to learn more and more about how many facets of ourselves, our
personalities, and our nature, are often somewhat a matter of inheritance, or of genetic
predisposition. Greyhound breeders have long known that things like disposition, temperament,
and other aspects of greyhound nature, are highly heritable, and greatly influenced by a
greyhound’s own ancestry.
Likewise, breeders of dogs whose main “job” is to be a cute, friendly and loving companion, or a
family pet, realize these same things. Just as greyhound breeders do, they select their breeding
stock with the intent of either amplifying the most desirable aspects of the breed’s nature, or
modifying the less desirable ones. The difference being, of course, the greyhounds aren’t bred to
be companions or pets.
Greyhounds are bred to perform a function.
There have been many painfully shy and reactive greyhounds who were never abused, but who
excelled at their function, and who went on to produce greyhounds who were just as excellent
and influential as they were--and just as shy--sometimes, even more so. “Like tends to beget
like”—Chapter 1, Verse 1, in the breeder’s manual, concerning any domesticated animal.
It is not necessary for a greyhound to possess an outgoing, gregarious nature in order to be a
superior performance dog, or a prolific producer. In fact, that never even enters the equation for
a breeder of performance greyhounds.
Highly accomplished, productive, and hugely influential
greyhounds,
like
Westy
Whizzer,
Unruly
and
Representation, to mention only a few, were known to have
been unusually shy and withdrawn individuals. Yet it is
almost impossible, today, to find an American greyhound
pedigree in which they and their descendants do not figure
prominently, or in which they have not had significant input
and impact.
So there are some strains and families of greyhounds who
tend toward being “hot-blooded”, skittish and/or mercurially
reactive, and to a greater or lesser degree, shy, introverted,
and sometimes, even withdrawn.
While greyhounds of this sort eventually become
accustomed to their human familiars, and will behave quite
normally among them, they can become extremely upset
and fearful when faced with a change of venue, where they
are confronted with often intimidating novelties at every turn,
including strange humans.

Skye was very shy until she got to
know you

Such is the case for many of these types, going from the kennel to the adoptive environment.
They require structure and punctuality to their routine, and patience on the part of their new
owners, when introducing them to strange people, objects, environments and situations. They will
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eventually bond with their new human(s), as long as they are not repeatedly confronted with a
sensory or stress overload-- and expected to cope with that all at once.

MYTH # 6.
“GREYHOUNDS ARE ‘FORCED’ TO RUN”
Greyhounds are bred to run, and to run at exceptionally high rates of speed. This desire and need
to run, and the love of running, is etched on their DNA. They have, after all, been bred to run and
compete with one another for thousands of years. Speed has always excited man, and it isn’t too
hard to envision even ancient, tribal societies, designing competitions among their game-coursing
dogs, to test their speed, agility and mettle.
Since the 18th century, greyhounds have been bred to compete in formal coursing competitions.
In the early part of the 20th century, the focus of greyhound breeders gradually changed from
coursing, to the breeding of greyhounds who were willing and able to chase a motorized, artificial
lure around an oval-shaped track.
In either case, breeding greyhounds who possessed
the desire and ability to run and compete with one
another was paramount in the minds of breeders.
Today, our modern greyhounds are so steeped in the
genetics of their high-functioning ancestors, they are
virtually born knowing how to chase, and with the
desire to compete while chasing. They don’t have to
be taught any of that. It comes as naturally to them as
barking does to a terrier.

Fun Run - Retired and still love to race and run!!

The job of a professional breeder or trainer is to
provide ample opportunity for the young and
developing greyhound, to hone and sharpen his
natural-born skills. As with any other athlete, repetition
is the key to the ultimate refinement of one’s innate
abilities. Practice makes perfect.

There is simply no way to poke, prod or otherwise “force” a greyhound to chase after a prey effigy,
if that greyhound doesn’t want to do so. He runs on his own, and makes the decision to participate
in or carry on with the chase all by himself. The vast and overwhelming majority of greyhounds
are more than willing and eager, but very occasionally, one will emerge who lacks the desire to
partake of the chase. He either takes no part in the chase, or quits the chase soon after it begins.
It’s as simple as that. No one can, nor would they be so inclined as to try and “force” them. How
could you? At that point, it’s out of your hands, and entirely up to the greyhound.
Incidentally, the sofas of America and nearby Canada are literally teeming with young greyhounds
who didn’t quite have the skills to successfully compete, or were simply not inclined to do so.

MYTH # 5.
“GREYHOUNDS LACK ‘SOCIALIZATION’ ”
I doubt that there is any population of dogs, who are more well-schooled in canine social graces,
or more fluent in canine body language, stress signaling, and comprehension of such things. The
reason for this is simple. Greyhounds are kept with their dams for much longer than most puppies,
and their “pack” remains intact, even after they are separated from their dams--usually at about
12-14 weeks, sometimes a bit earlier, sometimes later--depending upon how much their dam can
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tolerate. She teaches them pack manners and deportment, as well as monitoring their interactions
with one another.
Later on, when serious training begins, the
litter will be introduced to a larger pack or
colony, where their early social training will
stand them in good stead, as they integrate
with the others in the pack/colony. It is
critically important to their success, for
greyhounds to co-exist within that pack or
colony, peacefully and without stress.
Managed properly, they do this splendidly,
precisely because they are so wellsocialized, perceptive, and fluent in
communicating with one another.
Socialization is ongoing. Playtime in the pond with Mom

As adoptees in retirement, when greyhounds experience difficulties with strange dogs, it is often
because those dogs lack the refinement of social skills, and the fluency in canine communication
that the greyhound already possesses--and is used to encountering in other greyhounds.
Greyhounds, raised to be performing athletes, are handled at very early stages. It is imperative
that a greyhound be amenable to and comfortable with being groomed or checked for injury, and
mannerly when on lead, if the trainer is to maintain any type of efficiency and order in the kennel.
Or when taken to perform, that the greyhound is accepting of inspection and handling by relative
strangers.
What greyhounds lack, and what is sometimes confused with “socialization”, is habituation—that
is, habituation to strange environments and less structured or unstructured lifestyles. Greyhounds
are highly-socialized creatures of habit. Fortunately, they have the intelligence and adaptability to
adjust to a radical life change, well beyond their formative stages, provided their humans are
correctly informed, prepared, patient, empathetic, and willing to meet them halfway.

MYTH # 4.
“MY GREYHOUND MUST HAVE BEEN NEGLECTED, BECAUSE HE DOESN’T
KNOW HOW TO PLAY WITH TOYS”
From the moment they learn to walk, greyhounds spend their lives playing with one another. They
run themselves ragged, frolicking, chasing one another, wrestling and play-fighting. They get into
all sorts of mischief, and can quickly exhaust their human familiars with their boundless energy,
competing with one another for attention and affection.
Greyhounds are creatures of the chase. Their favored “play” consists of chasing and catching
things that appear to run away from them. So, when the adopter presents the greyhound with an
inanimate object that he is expected to play with, often the greyhound shows no interest in it. This,
of course, if we understand what motivates greyhounds, is entirely predictable.
Now, if the adopter were to make a simple “lure pole”, which is only an old broomstick with a
stuffed animal or rag attached to one end by a short rope--the greyhound would be jumping out
of his skin to chase, catch, and play with it, as the person extended the lure pole and walked
briskly away from the dog, in long circles.
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Still and all, most breeders and some trainers do provide their greyhounds with inanimate “toys”,
which are sometimes shredded to bits
in nanoseconds, or in tugs-of-war, or
flung around in an attempt to entice
them to try and escape. or simply
forgotten about and ignored.

Three way tug-of-war with the bunny ears. Anything and everything
while growing up can be a toy!

Inanimate objects, with the exception
of the sofa, are not always of much
interest to greyhounds. They like to
chase things that are in motion. For a
greyhound, they are not a critical life
value of which they are cruelly
deprived. Greyhounds get ample
opportunity, every day, to play with
one another, or to play at chasing a
lure. For them, it’s all fun and games.

It should also be mentioned that there is no medically recognized malady such as “Stair
Deprivation Syndrome”, afflicting greyhounds to the extent that there is any loss in the quality of
their lives. They are simply unfamiliar with stairs, and they require time and practice to learn to
negotiate staircases. Greyhounds who reside in single story homes are not known to suffer any
ill effects from having been deprived of stairs.
Likewise, veterinary medicine does not recognize “Glass Door Deficiency” as a mitigating factor
to the greyhounds’ ultimate happiness and contentment. Greyhounds encounter glass doors all
the time in their pre-adoption environs, and they are not the only breed or animal that sometimes
fails to recognize that a glass door is between them and wherever they are headed. Glass doors
can be illuminated for animals by simply affixing some duct tape, in an X-pattern, to the glass
itself.

MYTH # 3
“GREYHOUNDS ARE FED CONTAMINATED MEAT”
The beef which greyhounds and many rare and priceless zoo carnivores are fed, and which is
processed into commercial dog food, is beef that is deemed “not fit for human consumption”.
Greyhounds, as we know, are not human, and if a foodstuff is determined to be unfit for human
consumption, that does not imply or mean that it isn’t perfectly fit for canine (or other animal)
consumption. The beef greyhounds are fed, is most often sourced from non-productive or aged
dairy cows, from cows who have met with misadventure or injury, or from cows who are dying of
natural, incurable causes. Exactly the sort of animals most predators prey upon, left to their own
devices. Despite what you may have read or heard, there is no American food inspection
department or bureau that grades meat by letters and/or numbers.
Per the fact-checkers at Snopes…
”…in the USA meat is not graded on a scale represented by letters, so one would
never see crates of meat labeled Grade D (or any other letter grade).
In order to protect the public from food borne illnesses, meat products (a group which includes
beef, pork, lamb, and veal) sold in the U.S. are inspected by the Food Safety and Inspection
Service (FSIS), an agency of the U.S. Department of Agriculture (USDA), to ensure that they meet
U.S. food safety standards for safety, wholesomeness, and accuracy in labeling in accordance
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with the Federal Meat Inspection Act (FMIA). However, the FSIS does not "grade" meat as part
of the standard inspection process: inspection is strictly a pass/fail system, and meat products
either pass or are rejected as unfit. There is no such thing as "Grade D but edible" or "pet food
only" grades of meat”.
Canines are known carrion eaters, and can handle a much higher bacteria load in their diet than
we humans can. Their digestive systems are a marvel of adaptation and efficiency. For example,
all manner of pet dogs have been well known to bury or hide their fresh meat bones for periods
of time that render them foul and putrid smelling—or what we would likely term “rotten”--and then,
to find, chew and ingest them, days or even weeks later, to no ill effect.

A nutritionally balanced diet made specifically for active canine athletes

In my career as a greyhound trainer, I never encountered a greyhound with chronic digestive
issues. Such an affliction would render any greyhound unable to perform and compete.
Nevertheless, we read every day, on social media’s greyhound related pages, of adopted
greyhounds who have chronic diarrhea, and who are fed all manner of extremely expensive
custom, “designer” kibbles, none of which seem to rectify the problem.
The only greyhounds I have ever known who suffer chronic intestinal catharses are pet
greyhounds--who are not fed the beef with which greyhounds are raised, grown and maintained,
prior to and during their performance careers.
Greyhound breeders and trainers have had hundreds of years to experiment with various diets,
and to judge, via objective performance results, which foodstuffs yield the best results, and
maintain the greyhounds in the absolute best health and condition, with uncomplicated digestion
and elimination habits. They all seem to agree, in the intensely competitive performance
marketplace, that the much-maligned, lean, red, minced beef viscera, deemed “not fit for human
consumption” is the best choice as a staple food.
The trendy and popular BARF (bones and raw foods) diet, which many breeders and owners of
pet and performance/working dogs of other breeds have lionized and swear by, is simply an
improvisation upon the basic greyhound diet.
“Raw feeding” has proven to be a panacea for many retired greyhounds who have simply not
been able to adjust to or cope with an all kibble diet. Raw feeding is what greyhounds have been
used to all their lives, and for countless generations of greyhounds that preceded them--which
has resulted in a breed that is quite well adapted to this sort of diet.
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Given the hundreds of processed pet food recalls that we see each year, the traditional greyhound
basic diet of meat, meal, water, stewed vegetables and various other additives, begins to make
even more sense for greyhounds who are experiencing significant difficulties adjusting to what for
them, is an abnormal (and unappealing) diet of pure kibble.

MYTH # 2
“GREYHOUNDS ARE CONFINED TO THEIR CAGES FOR 23 HOURS A DAY”
To begin with, performing greyhounds in the USA,
are bedded down in compartments called “crates”,
not cages. These crates are no different, other
than being larger (by mandate) than most of the
crates you can purchase at your local pet
emporium. They are identified on the boxes they
come in as “crates”, and many adopters use them
with great success when they are away from the
home, or sleeping.
A crate is the greyhound’s “safe space”, where he
cannot be disturbed by the others in the colony,
but can still see and hear them and his human
caretakers. The open air design allows the
greyhound to remain cool in the hot weather, and
warm in the cold weather, as kennels are climatecontrolled. This open-air design also allows his
trainers to maintain visual contact with him, so that
they can always see what he is doing, and tell
immediately if something is amiss with him, or
troubling him.
Now That we’ve gotten that out of the way, the
more pertinent question is…..
Kickin back! Catching a kennel nap between
turnouts, sprint track, grooming and meals

“For how many hours of ‘awake time’ each day, are greyhounds confined to their crates?”
The answer to the question is, about 2-4 hours per day, on average, depending upon what the
individual greyhound is scheduled to do that day.
As we have already discussed, greyhounds are world-renown, world-class sleepers, who require
significant downtime, often as much as 16 hours a day of sleep, to replenish the enormous
amounts of energy they expend while training and performing.
Greyhounds lead very busy and active lives as performing athletes. They are usually turned out
in large groups, to play, socialize and to take care of nature’s calls, 4-6 times per day, for
anywhere from 30 minutes to an hour.
Their everyday routine might also involve significant time spent training, galloping, walking, and
swimming, performing, and/or being groomed, massaged, checked for injuries--and even taking
whirlpool baths. There are few dull moments.
Again, simple common sense tells us that greyhounds don’t develop and maintain their
impressive, dense musculature by spending their awake-time laying around, hangin’ out, playing
video games, and eating Doritos.
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MYTH #1
“GREYHOUND BREEDERS ARE ONLY INTERESTED IN BREEDING FOR SPEED,
SPEED AND MORE SPEED”
If only it were that easy. While speed is a necessary attribute for any successful greyhound who
competes in running sports, it is far from the only necessary attribute. Greyhound breeders wrack
their brains trying to come up with just the right combination of bloodline, traits, aptitudes and
attributes between a prospective sire and dam that they would prefer be passed on to the
prospective offspring.
Perhaps the most important attribute a greyhound can possess, maybe even more than pure
speed or pace, is what we refer to as “heart”. It’s what sportswriters and pundits call an
“intangible”. Heart, in the case of a greyhound, is an all-consuming desire and will to lead the pack
in the chase, despite any adversity he/she may encounter. A greyhound who possess brilliant
pace or speed, will not succeed in a big way, if he or she does not also possess a great deal of
“heart” and desire to lead the pack.
Likewise, a greyhound who can flash incredible speed, will not be very successful if he/she does
not also have sufficient stamina to “stay the course”, for however long the event takes.
Having a great degree of natural athleticism is also a requisite for any greyhound to become a
successful competitor, in whatever greyhound sport they do participate.
A greyhound who lacks the nerve and courage to hold his line in the chaos of the pack, when
turning at high speeds, will never amount
to much of a competitor. Similarly, that
also applies to a greyhound who lacks
the aptitude and skill to weave his/her
way through congestion to lead the pack.
So we can see that the breeder has many
things to consider, besides speed, when
planning a mating.

Powerhouse racer “Take It Over”

He not only wants to breed greyhounds
who are fast and agile, but who are also
smart, brave and tenacious chasers, and
who possess the character of the classic
greyhound.

All of the above are some of the very reasons greyhounds make such fascinating and
unique pets. These desirable aptitudes and attributes, these intangibles, are part of the
makeup of all greyhounds, to a greater or lesser degree. A greyhound doesn’t need to have
been a world-class competitor to be a fine example of traditional and classical greyhound
temperament and disposition. There are many common, blue-collar competitors who give
every last measure of their ability, each and every time they are asked to perform.
When they become your pet, they will display those same sterling attributes and qualities,
as your life-long, dedicated companion or family member, giving you every last measure
of their love and devotion.
And that is why they are so well loved themselves, the world over.
Copyright, 2018
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CDC report finds vector-borne diseases
on the rise
US cases nearly triple since 2004
Veterinary Practice News May 10, 2018 - According to new data released by the Centers for
Disease Control and Prevention (CDC), there has been significant increase in instances of vectorborne diseases across the U.S., with reported cases of diseases transmitted through the bites of
blood-feeding ticks, mosquitos, and fleas nearly tripling nation-wide over a 13 year span.
Ronald Rosenberg, Sc.D., from CDC’s National Center for Emerging and Zoonotic Infectious
Diseases in Fort Collins, Colo., and colleagues’ analyzed data reported to the National Notifiable
Diseases Surveillance System pertaining to 16 vector-borne diseases from 2004 to 2016. The
findings were tabulated by disease, vector type, location, and year.
During this period, a total of 642,602 cases of diseases caused by bacteria, viruses, or parasites
transmitted through the bites of mosquitoes, ticks, or fleas were reported to CDC. The report
indicates cases of tick-borne bacterial and protozoan diseases more than doubled during this
period, jumping from approximately 22,000 in 2004 to more than 48,000 reported cases in 2016,
with Lyme disease accounting for 82
percent of cumulative reported tickborne disease.
Additionally, the combined incidence
of reported anaplasmosis and
ehrlichiosis, which are tick-borne
bacterial diseases, rose almost
every year, as did spotted fever.
Babesiosis, a tick-borne parasitic
infection that has been notifiable
since 2011, also contributed to the
rise, according to the report.
While CDC identified a steady rise and spread of tick-borne diseases, the occurrence of mosquitoborne diseases was reportedly dispersed and more punctuated by epidemics. West Nile virus
was the most commonly transmitted mosquito-borne disease in the continental U.S. and
experienced a notable epidemic in 2012, particularly in Texas, while epidemics of dengue,
chikungunya, and Zika viruses were mostly confined to the U.S. territories.
Also notable is that from 2004-2016, nine vector-borne human diseases were reported for the first
time from the U.S. and its territories.
CDC asserts these diseases are “a large and growing public health problem” in the U.S.
Expanding sustainable vector-borne disease prevention programs is needed to respond to the
ongoing and increasing threat of vector-borne disease,” the report reads.
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Lyme Disease:
A Pet Owner's Guide
AVMA - Lyme disease (Lyme
borreliosis) is an illness that affects both
animals and humans – what is known as a
zoonotic disease – and is the most
commonly reported vector-borne illness in
the United States, according to the U.S.
Centers for Disease Control and Prevention
(CDC). Transmitted through tick bites, the
disease can be difficult to detect and can
cause serious and recurring health
problems. Therefore, it is best to prevent
infection by taking appropriate measures to
prevent tick bites and, for dogs, possibly
vaccinating against the disease.
Rolo has Lyme disease, but thanks to early diagnosis and
regular veterinary care, she lives a happy, healthy life with her
family.

The bacterium that causes Lyme disease – a worm-like, spiral-shaped bacterium called Borrelia
burgdorferi – is carried and transmitted primarily by the tiny black-legged tick known as the deer
tick. Deer ticks are found in forests or grassy, wooded, marshy areas near rivers, lakes or
oceans. People or animals may be bitten by deer ticks during outdoor activities such as hiking
or camping, or even while spending time in their back yards.
Named after numerous cases were identified in Lyme, Conn., in 1975, the disease has since
been reported in humans and animals across the United States and around the world. Within
the U.S., it appears primarily in specific areas including the southern New England states;
eastern Mid-Atlantic States; the upper Midwest, particularly Wisconsin and Minnesota; and on
the West Coast, particularly northern California. The CDC maintains a map detailing confirmed
cases of Lyme disease throughout the years.
Lyme disease is a reportable disease – which means that health care providers and laboratories
that diagnose cases of laboratory-confirmed Lyme disease are required to report those cases to
their local or state health departments, which in turn report the cases to the CDC.
How to prevent Lyme disease
The best way to protect pets from Lyme disease is to take preventive measures to reduce the
chance of contracting the disease. Even during the last weeks of summer, it's important to
remember that pets and people are at greater risk of being infected with Lyme disease and
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other tick-borne diseases such as anaplasmosis, ehrlichiosis, or Rocky Mountain Spotted
Fever.
People with pets should:


Use reliable tick-preventive products. Speak with your veterinarian about what tick
preventive product is right for your pet.



Work with your veterinarian to decide whether to vaccinate your dog against Lyme
disease. Your veterinarian’s advice may depend on where you live, your pet's lifestyle
and overall health, and other factors.



When possible, avoid areas where ticks might be found. These include tall grasses,
marshes and wooded areas.



Check for ticks on both yourself and your animals once indoors.



Clear shrubbery next to homes.



Keep lawns well maintained.

As noted above, there are preventive Lyme disease vaccines available for dogs, but they aren't
necessarily recommended for every dog. Consult your veterinarian to see if the vaccination
makes sense for your pets. If your veterinarian does recommend that your dog be vaccinated
against Lyme disease, the typical protocol will involve an initial vaccination followed by a
booster 2-4 weeks later and annual boosters after that.
Lyme disease in pets – symptoms and treatment

Listen to AVMA
Podcast

Pets infected with Lyme disease may not show any signs for 2-5 months. After that time, typical
symptoms include:


Fever



Loss of appetite



Lameness



Joint swelling



Decreased activity

Recurrent lameness also is possible, and the involved extremity may be tender. Inflammation of
the joint can last from days to weeks, and may migrate from one extremity to another.
Horses with Lyme disease can develop lameness, joint pain, neurologic disease, eye problems
and dermatitis.
Symptomatically, Lyme disease can be difficult to distinguish from anaplasmosis because the
signs of the diseases are very similar, and they occur in essentially the same areas of the
country. Lyme disease is diagnosed through a blood test that shows whether an animal has
been exposed to the bacterium.
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Antibiotics usually provide effective treatment for Lyme disease. However, it’s important to
follow your veterinarian’s advice regarding follow-up care after your pet has been diagnosed
with and treated for the disease.
Lyme disease is not communicable from one animal to another, except through tick bites.
However, if you have more than one pet and one is diagnosed with Lyme disease, your
veterinarian might recommend testing for any other pets who may have been exposed to ticks
at the same time. In fact, because people and their pets often can be found together outdoors
as well as indoors, a Lyme disease diagnosis in any family member – whether human or nonhuman – should serve as a flag that all family members might consult their physicians and
veterinarians, who can advise about further evaluation or testing.
It's a "One Health" problem
Because people and their pets often spend time in the same environments where Lyme and
other disease-transmitting ticks are found, the American Veterinary Medical Association (AVMA)
and the American Academy of Pediatrics (AAP) are working together to offer advice to
households with both children and pets. People who have been diagnosed with Lyme disease
should consult their veterinarian to determine their pet's risk based on the animal's lifestyle and
possible environmental exposures. Likewise, people whose animals have been diagnosed with
Lyme disease may want to consult their physician about their own or their children’s risk if they
have concerns that the animals and family members might have been exposed to similar
environmental risks.
Thousands of cases of Lyme disease have been reported in humans and animals across the
United States and around the world. By knowing about Lyme disease and how to prevent it, you
can help keep all members of your family — human and animal — safe.
Lyme disease in people
In humans, often the earliest indication of infection is a "bullseye" rash at the site of the tick bite
– so named because it resembles a target. As the infection develops, symptoms include fever,
headache, fatigue, and muscle and joint pain. The disease can progress to cause chronic joint
problems as well as heart and neurological problems. As with pets, Lyme disease is not
contagious from one person to another.
There are many things people can do to avoid exposure to tick bites. These include:


Avoid areas where ticks are found



Cover arms, legs, head and feet when outdoors



Wear light-colored clothing



Use insecticides



Checking for ticks once indoors.

Courtesy of AVMA
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The Times That Try Your Hound's Soul
Summer festivities can be an emotional nightmare if your hound is afraid of thunder, lightning and
fireworks. As we move into the summer season, thunder and lightning storms increase. To add
the proverbial “insult to injury” to your hound’s emotional wellbeing are the festivities for Canada
Day on July 1st and American Independence
Day on July 4th which are celebrated with a
great, and sometimes overabundance, of
fireworks displays. This is the time to take your
hounds’ physical as well as emotional safety, to
the forefront. There are many good articles on
the internet to help you help your noise/thunder
phobic hound through this difficult season. Find
out what has worked for others within the hound
community. As their advocate, do your
homework ahead of the season so that you are prepared and can plan ahead for the days that
might try your hounds soul.
Emotional concerns for your hounds can include giving them access to whatever safe space they
prefer without locking them in it. A locked crate may cause some of them even more anxiety while
others find their crate as a best choice. Give your hound the option of picking without letting them
hurt themselves. There are also many calming actions that you can use such as a thunder coat
or T-shirt tied snuggly at the back. DAP diffusers combined with soft music and a quiet, calm
atmosphere may be an added option. A thunder or noise treat such as a favorite stuffed Kong
may act to distract them. Your hounds may also take their ques from you, so remain calm, relaxed
and unexcited during your hounds’ discomfort. If they see you are worried, they will be too.
Physical safety is a priority and can be managed by
such simple steps such as feeding early and leash
walking your hound before dark. Make sure gates are
well secured and stay outside with your hound for
necessary potty breaks, leash walking them in the
backyard if necessary. Hounds who have never jumped
have been known to clear a six foot fence if frightened
enough. Stay aware of the weather forecasts for the
stormy summer season. Monitor the weather channels!
For times when thunder and lightning are imminent,
walk your hounds before the storm hits and close the window blinds or shades inside the house.
There are many medications for the severely phobic or fearful hounds. They may range from over
the counter medications to prescription sedatives or new products that may be necessary when
all else fails. Discuss this with your vet before the season gets well under way. Be prepared, do
your homework and be informed!

Fireworks tips from The American Veterinary Medical Association
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