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MESSAGE
FROM THE
PRESIDENT

Dear friends and colleagues...

We live in uncertain times.

I think that is always the case but recently
we have been made more aware of it on a
national and global scale. We are bombarded
by conflicts and threats of conflicts in the outer
world but each of us often has to deal with more
immediate conflicts on a personal level.

One perception that is often reported by
those who are undergoing extreme stress is
that their animals represent a sameness that
has otherwise disappeared from their lives.
For many people facing life-threatening
illnesses or those dealing with other threats
to health and welfare, animals momentarily
recreate normalcy. Troubled minds can be
engulfed in the joy and pleasure of our animal
companions. What is it about our animals that

can give us such comfort, oftentimes when

other sources of comfort and support are

inadequate or even unavailable? We call this

phenomenon the human-animal bond. We try
to describe, define and even dissect the
phenomenon but it remains elusive except
through our heart's understanding.

In troubled limes, let's celebrate the unique
gift of animals and carefully guard our charge
as caregivers.

John C Ntw. Jr.. DVM, MPH, DACVPM
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The First
RAINBOW ROOM

Because there was no precedent, it was a long, hard struggle to convince the

University of California-Davis Veterinary Medical Teaching Hospital taff to

allocate money and space to create a comfort room. It would be called The

Rainbow Room (after the famous poem Rainbow Bridge).

It took twelve years from the time the project was first proposed to irs

completion. (Had members of the

AAHABV been directing the hospiral, the

project would probably hav" bcen

completed in a year.)

Clinicians needed more space ar the

YMTH (which is now being expanded)

and needless to say they didn't feel that a

Rainbow Room was important enough to

deprive their respective services of an exam

room. This struggle remains in the past.

Since the opening of the room in pring

1994, the response by staff, studenrs, and

c1iems has been mo t positive. The clinicians began to see the benefits of the

room for disues ed and bereaved clienrs.

The Rainbow Room also created a positive public image for the VMTH.

The aim of the designer was to make the room as non-medical as possible,

include all of the things nece ary to a consultation, and to make euthanasia as

easy for the client as po ible without compromising good veterinary practice.

The first requirements were found in the JAYMA article on euthanasia by Hart,

Hart, and Mader. These include all of the obvious amenities for the client such

as tissues, a basin, mirror, coffee or tea, and music. To keep the room from a

clinical look the examination table is concealed against the wall as part of the

cabinetry but on rollers so that it may be moved to the center of the room

Continued on page 7
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Earlier this year, the American Association of the Human-Animal Bond Veterinarians requested funding from The
Pet Care Trust, Quilcene, Washington, to build and pUblicize an interactive web site to enable networking of veterinarians
and others involved with applications of the human animal bond. The web site will promote increased communication
between practitioners of Animal Assisted Activities (AAA) and Animal Assisted Therapy (AAT) utilizing pocket pets, birds,
fish and exotic species in addition to dogs and cats.
Individuals and organizations providing AAA and AAT in different communities often work in isolation from each other.

The proposed web site will feature message boards for the free discussion of innovations, problem solving, and human
animal bond stories. These interactions will occur between individuals anywhere who are participating in the same
activities or using the same animal species. It will offer a wealth of information and learning opportunities for novices, as
well as a place for experts to share their knowledge.
The free and open discussion of all aspects of delivering AAT and AAA will advance the quantity of practitioners as well

as the quality of their work. The building of online communities through this convenient means of communication will help
retain current practitioners and recruit others.
The practitioners of AAA and AAT can use the site to publish their stories and experiences that emphasize the benefits

of the human animal bond.
Pet retailers, veterinarians, and others in the animal industry can link their web sites to this site, as well as make it

available in their businesses.
By being web based the site will be available to the public at any time and can be browsed according to individual

interests. It also allows viewers to proceed at their own pace, and to be interrupted and come back at their convenience.
This proposal will create more than just another web site: The web is really a tool and the most powerful feature is

not the display of static information, or even multimedia with color, motion and sound. The real power is in communica
tion and building of communities that are otherwise impossible to build due to time or geographic separation. The
AAHABV proposal is to especially use live text chats and message boards to build a number of virtual communities.
These online communities will share information among their members about the human animal bond and the application
of AAA and AAT. People can participate in the community discussions and make contributions according to their inter
ests.
A grant from the Pet Care Trust will be used to design the web site and its features, and add it to the AAHABV web site.

Measurements of success and effectiveness will be by
visitor counts, contributors, members and the number and
quality of links from other sites. The AAHABV members will
contribute ideas, information, editorial oversight, answer
animal care questions from visitors, and help locate the
programs and stories that best illustrate all facets of the
human animal bond. The AAHABV has the expertise and
vision to carry out this proposal. The current board mem
bers are listed on the stationary. Many past and present
board members of AAHABV are recipients of the Bustad
Companion Animal Veterinarian of the Year Award co
sponsored by the AVMA, Delta Society and Hill's Pet
Products.
The preliminary estimate of the bUdget needed for this
project is $5,000. The AAHABV will host the site as part of
the AAHABV web site, in which over $2,000 has already
been invested.
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My name is Katye Conniff, and I am undergraduate

at Cornell Univer ity's College ofAgriculture and Life

Sciences majoring in animal science and biology. I first

got involved in Cornell Companions in the Fall of 2000.

I started an extension program

through the Cornell Public Service

Center (PSC) to recruit more under

graduates and community members. I

volunteered as the Project Coordinator

for the extension on the P C Leader

ship Council for two years and then

inherited the role ofAssistant to the Director, Dr. Leslie

Appel, which is my current position.

During my junior year, I also began an independent

study project under the guidance of Dr. Appel. The

focus of my project was on Animal-Assisted Activities

(AAA) and Therapy (AAT) and how these programs

benefit human health. My study included documenting

patients' reactions during my visits to Lake ide ur ing

and Rehabilitation Home and the Cayuga Medical

Center at Ithaca, reading literature on the human-animal

bond, and brainstorming possible re earch topics ba ed

on what I noticed the present re earch in this area was

lacking.

In the Spring of 2002, I learned that a psychologist at

the Lan ing Residential enter (a limited ecure center

for adjudicated female adolescents) was interested in

collaborating with Cornell Companions to conduct a

research project on the effects ofAAA on re idents'

behavior and cognition. The p ychologist, along with the

rest of the staff at Lansing, had noticed a drastic improve

ment in the girls' behavior in the year since

Cornell Companions began visiting the facility.

We were both frustrated by the kepticism

surrounding the effectiveness of animal vi ita

tion program and eager to gather empirical

evidence to prove the importance of such

programs to the cientific community. Soon

after our initial meeting, we began the long process of

designing a tudy that (we hoped) would provide much

needed quantitative evidence that animal have a pro

found effect on human psychological well-being.

Now, a year after the beginning of our partner hip,

we are ready to begin the study (our proposal has been

approved by the Cornell Univer ity Committee on

Human ubjects; we are awaiting approval from the ew

York tate Office of hildren and Family ervices).

Before and after a two-month study period, we will

evaluate the residents' behavior and cognition using

everal widely accepted psychological cale. We are

optimi tic that we will see significant improvements. Our

plan is to ubmit the re ults of our study to a scientific

journal for publication; 1 am al 0 writing my enior

honor thesis on the tOpic.
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VETERINARY HOSPICE
A Response to Client Needs That Builds Your Practice

By Dr. Tina Ellenbogen

How often have you told a client with a
terminally ill pet ''there's nothing more
we can do, "- wishing that there were?

HO PICE:
A COMPAS 10 ATE ANSWER

Hospice care i an emerging client
driven ervice drawn from changes in
human health care, and impacting
both our clients and our practices.
Hospice is a concept rather chan a
place, which emphasizes "there is
always someching we can do"
berween a life-limiting diagnosis and
bereavement and healing. Many of
our clients consider cheir pet family
members; ho pice care provides
comfort and options during a
difficult and emotional time.

Our best clients seek our guidance
through all tage of their pet' lives.
Expanding veterinary ervices with
ho pice is a proactive marketing tool
allowing us to retain and better serve
our client, strengthening cheir
confidence in us, and maintaining
their loyalty to our practice well into
the future.

When it's time to shift from cure
to comfort care, the focus i on
nursing: palliative care and pain
control for che patiem, and educa
tion, guidelines and support for the
family. The unit of care, a alway in
veterinary medicine, is the family,
from current caregivers to grown kids
away from home. Veterinary hospice
i an interdi ciplinary approach to
medical care, including education
about che di ease process and social
ervices to maintain quality of life for

all, as well as addressing client '
beliefs about end-of-life issues.

Preparing clients early to answer chat
critical question, "How will I know
when it's time?" creates more
positive outcomes for both client
and veterinary team.

Orchestrating end-of-life care in a
positive, meaningful way enhances
job satisfaction. It reduces the tress
and burnout common in a profe 
sion that wimes e five times the
number of deaths experienced by
phy icians in human medical care.
At a time when quality of life is a
prime i sue, client are eeking the
"high touch" to balance the "high
tech:' and veterinarians who meet
chis challenge gain trUSt, credibility,
and clients for life.

TIPS FOR OFFERING
HO PICE SERVICES AS A
PRACTICE BUILDER

Offer these services just as for any
ocher specialty area. If you're
uncomfortable di cu sing end-of-life
issues, as many are, you can find
someone who is nor. (Studies show

cliems value doctors who refer chern
to specialists.) Identify someone in the
practice, or consider referral to a
practice featuring chis growing
specialty, such as many housecall
practitioners. Team up wich mental
healch professionals in your commu
nity (the Delta Society can provide a
list).

Offer in-house or telephone
consultations "just to talk" with the
owner who needs more time to
discuss matters but may be reluctant
to bring a suessed pet back into che
clinic setting. Such opportunities are
appreciated by clientS, who are willing
to pay for chis professional time. Fees
may be built into professional services
categories.

Encourage clients to spend enjoy
able time with their companions, who
often sense their owners' emotions
and stress. Help create solutions at
chis difficult time.

Early intervention improves
satisfaction. Remember chat chere is
always someching you can do, even
when curative medical care has
reached its limits. Euthanasia is
available for the animal's comfort and
prevention of suffering. Hospice care
gives clients choices and control along
a cominuum of care. In a climate of
consumer demand for value, che
practitioner who combine quality
wich compassion will rate high wich
cliems who want che best for their
beloved companions, chroughout
cheir lives.

Hospice care is an emerging client
driven service drawn ftom changes in
human healch care, and impacting
boch our clients and our practice .
Hospice is a concept rather chan a
place, which emphasize "there is
always someching we can do" berween



a life-limiting diagnosis
and bereavement and
healing. Many of our
clients consider their
pets family members;
hospice care provides
comfort and options
during a difficult and
emotional time.

Our best clients seek
our guidance through all
stages of their pets' lives.
Expanding veterinary
services with hospice is a
proactive marketing tool
allowing us to retain and better serve
our clients, strengthening their
confidence in us, and maintaining
their loyalty to our practice well into
the future.

When it's time to shift from cure
to comfort care, the focus is on
nursing: palliative care and pain
control for the patient, and educa
tion, guidelines and support for the
family. The unit of care, as always in
veterinary medicine, is the family,
from current caregivers to grown
kids away from home. Veterinary
hospice is an interdisciplinary
approach to medical care, including
education about the disease process
and social services to maintain
quality of life for all, as well as
addressing clients' beliefs about end
of-life issues. Preparing clients early
to answer that critical question,
"How will I know when it's time?"
creates more positive outcomes for
both client and veterinary team.

Orchestrating end-of-life care in a
positive, meaningful way enhances
job satisfaction. It reduces the stre s
and burnout common in a profes-
ion that wirne ses five time the

number of deaths experienced by
physicians in human medical care.

At a time when quality of life is a
prime issue, clients are seeking the
"high touch" to balance the "high
tech," and veterinarians who meet
this challenge gain trUSt, credibility,
and clients for life.

TIPS FOR OFFERING
HOSPICE SERVICES AS A
PRACTICE BUILDER

Offer these services just as for any
other specialty area. If you're un
comfortable discu sing end-of-life
issues, as many are, you can find
someone who is nor. (Studies show
clients value doctors who refer them
to specialists.) IdentifY someone in
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the practice, or consider
referral to a practice
featuring this growing
specialty, such as many
housecall practitioners.
Team up with mental
health professionals in
your community (the
Delta Society can
provide a list).

Offer in-house or
telephone consultations
"just to talk" with the
owner who needs more
time to discuss matters

but may be reluctant to bring a
stressed pet back into the clinic
setting. Such opportunities are
appreciated by clients, who are
willing to pay for this profe sional
time. Fees may be built into profe 
sional services categories.

Encourage clients to spend enjoy
able time with their companions,
who often sense their owners' emo
tions and stre s. Help create solu
tions at this difficult time.

Early intervention improves
satisfaction. Remember that there is
always something you can do, even
when curative medical care ha
reached its limits. Euthanasia is
available for the animal's comfort and
prevention of suffering. Ho pice care

gives client choice and
control along a continuum
of care. In a climate of
consumer demand for value,
the practitioners who
combine quality with
compassion will rate high
with clients who want the
best for their beloved
companions, throughout
their lives.
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Since 1999 I have been involved in ending the quaran
tine against pets going to Hawaii. Since 1972, I have felt
that the selective way in which a quarantine was
imposed on only the vaccinated pet animals as
opposed to unvaccinated livestock made no sense at all
to me. Since the livestock was not under scrutiny, there
really was no real quarantine to keep rabies out of
Hawaii at all.

The style of quarantine in Hawaii always seemed to me
ill founded and a persecution of the H-AB in the arena

of the pet animal. The individual pet owner was not as
organized as the cattle industry in Hawaii. Since the pets
had no clout, the quarantine was imposed on them and
the cattle could move freely in and out of Hawaii along
with camels and circus animals.

Recently The Board of the AAHBV agreed to release a
general consensus statement that quarantine indeed
impacts the human animal bond causing anxiety and
distress for both the pet and the pet caregivers.

AAHABVNnmktur Editor-in-Chiif. Aliu Villa/gbos, D. v.M.

Shorter quarantine months away
A bill would create a five-day period, down from the current 120- and 30 day waits

REPRINTED WITH PERMISSION

From the Honolulu Star-Bulletin

forbu n.com

endemic in California.
tate officials feared cats

and dogs imported from

that state could transmit
the di ea e in Hawaii.

The 30-day quarantine

program was added in
1997. Even so, pet
owners, animal rights
group, the milirary and

a few state legislarors

have called for a more

humane quarantine law
- or even its abolish

ment - citing advance
in science that can

prevent a rabie outbreak
here.

Agriculture Board
hairwoman andra Lee

Kunimoro aid human

health i foremost for the department, but he under
tands the interest in the quarantine rules.

"This i ue i very important ro the administration and

the department, and we do continue look at the cience

based studies for this," she said.

Foppoli aid there i a possibility the

five-day quarantine may be lowered if this
verification process proves to take less
than the five day ,he aid.

State agriculture officials say it will take at least
several more months ro implement a much-anticipated

five-day animal quarantine option that continues its

journey through the state bureaucracy.
"If we were ro get approval romorrow, for example, it

may take three month ," tate Veterinarian James Foppoli

rold the House Agriculture Committee yesterday. "That's
the kind of time frame we're talking about. But I don't

know when this approval is going ro come."
The amendment, which was preliminarily approved

la t eptember by the state Board of Agriculture, now
await a nod for public hearings from Gov. Linda Lingle.

Once the hearings are held following a 30-day notice

period, the plan goe back to the board and, if accepted,

ro the governor for her signature.
Committee members rold Foppoli and other agricul

ture official yesterday they continue ro receive "rons of e
mail" from people who want ro know when the new

option will take effect.
As approved last ept. 26, the change would establish a

five-day quarantine program that includes a 120-day pre

arrival wait period.
The plan would be an alternative ro the 120-day and

30-day quarantine programs available for people who

bring dogs and cars ro Hawaii.
About 4,600 animals went through

quarantine last year, an increase by 400

from 2001.
Quarantine for animals arriving here

began in 1912, when rabies became



That is good news ro House Agriculmre Chairman
Felipe "Jun" Abinsay Jr. (D, Kalihi-Kapalama), who

wants ro see that five-day requiremenr dropped ro a
weekend stay in quaranrine.

The COSt of quarantine is also an issue. The fee per
animal for me 120-day program is $1,080, while me 30
day program, which mandates specific requiremenrs be
met before and after arriving here, is $655. Other fees are

The First
RAINBOW ROOM

Continued from page 1

enabling the veterinarian ro be on one side and the c1ienr on the

other.

The upper part of the walls is wood and the lower part and

flooring are laminate ro allow for easy cleaning. The upholstered

furniture is lip covered (rwo sers available) ro allow for easy

change and cleaning. Lambs wool rug are available in storage in

the room should they be necessary for the procedure. Corian was

used for all counrers and the examination table.

Extra soundproofing was installed in the walls ro keep the

room as quiet and free from distracting sounds. The arched

ceiling has concealed light ource, all on dimmers, so the room

can be lit a nece ary. There are lights aimed at where the exam

table can be moved ro the cenrer of the room that are on a

separate circuit ro enable the clinician ro have sufficienr light

while the room itself is dim.

Three painring were commissioned ro add ro the atrno phere

of the room. Although on separate walls they form a panorama

Srom

By Pat Omandam
Honolulu Star-Bulletin

charged and discoums offered ro cerrain parties,
such as me military.

Foppoli explained there will not be a correlating
drop in quarantine fees if me five-day program is
approved because there are static COStS ro operate the
quarantine program, such as urilities and clerical
work.

He said me plan may allow for fewer caretaker
positions, but for now, even that is hard ro predicr.

The quarantine program is operacing on a $2.9 million
budget in 2002-03 and may save berween $300,000 and
$400,000 under a new financial plan mat includes a
five-day program, he said.

Foppoli is seeking a $3 million budget in fiscal year
2004 and in 2005. Bills have been imroduced mis
session ro eliminate me state quarantine law in lieu of
another way ro prevenr rabies here.
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of a pasroral cene with a rainbow in the cenrer picture. There

are aI 0 carved glass panels (one ro conceal a window, the

other for balance) at the far end of the room to add ro the

eleganr feeling of the room

The feedback from staff, students, and clinicians has been

very po itive, even from tho e who were initially oppo ed ro

the room.

The most common commenr was that it made the proce

dure much easier for the clienr and they left with a more

pleasant memory of the passing of their beloved per.
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Information for Client About Euthanasia Decisions and Choices

Making End-of-Life Decisions
Assessing quality oflife, and making

end-of-life decisions for beloved animal

companions of all species are some of
the most difficult tasks companion ani

mal owners face. This is especially true
today when so many treatment options

are available, and the majority of pets
are family member. Studies show that

regrets are minimized and healing is en
hanced by having prepared and by mak

ing an informed decision.
Euthanasia, by definition, means

"good death." By law it requires the
administration ofeuthanasia solution by

a licensed veterinarian or euthanasia
technician (in animal shelters). When

euthanasia is the appropriate choice, the
procedure may be performed in veteri
nary hospitals, emergency clinics, ani
mal shelters, or at clients' homes.

When owners and/or the veterinary team realize a diag
nosis is life-limiting, or when an illness has run its course,

it is helpful to do as much preparation and planning ahead
of time as possible. During this difficult period, the veteri

nary team can be a source of education, support, and/or
advice through hospice care services, focusing on comfort

and care rather than cure ( ee previous practitioner's corner
columns). Knowing what to expect minimizes anxiety sur

rounding this final act ofcaring for an animal companion.
Some veterinarians offer and encourage pre-need consulta

tions - to explain euthanasia d protocol and technical pro
cedures, di cuss aftercare option (which vary widely by

species and geographic locale), address owner's questions,

and provide ongoing quality-of-life assessments for patients,
as well a ideas for memorialization.

Pre-need consultation may range from a telephone ap
pointment to an office or home visit, and may not need to

include the patient. Topics include euthanasia vs. unas

sisted death, guidelines for knowing the right time, special

arrangements, and whether the animal's medical condition

and temperament is best
served in-hospital or at home.

Owners need to decide
whether to be present before,

during, and/or after the pro
cedure. Veterinarians are wise

to develop pro-active practice
policies which address the is

sues inherent in "client
present euthanasias" (from:

CHANGES: Support for

People and Pets at CSU).
Owner involvemen t in

choosing aftercare is necessary

to insure that special requests
are carried out, such as saving
a lock offur, or including spe

cial items to bury or cremate

with the animal. If no spe
cific requests are discussed,

the body may be disposed of
by rendering. The veterinary team may need to initiate
these sensitive discussions ifclients are not be able to, or do

not know what services we offer - clients are not usually

aware ofall the options available. Their choices significantly
impact healing and their comfort level with your practice,

determining whether they feel able to adopt a new pet in

the future, and whether they return with to your practice
for lifelong care.

Emotional support and resources have become increas
ingly available in the last ten years, through veterinary

hodines, supportive therapists, support groups, workshops,

books, and the Internet. They address uch issues as what
emotions to expect, how to care for yourselfwhile grieving,
coping with others who may not understand, explaining

pet death to children, and guidelines addre sing when, or

whether, to get another pet. These resources are available
not only for pet owners, bur in a variety ofCE and support

venues for members of the veterinary team, who do de
velop relationships with their clients and patients.



Some helpful resources include:

By Dr. Tina Ellenbogen

• Local VMA's. They may know local resources/
hodines for clients

Nint

• Delta Society Library ofPet Loss Resources - 800-869
6898, www.deltasociery.org (They also publish a national
directory of pet loss counselors and support groups)

• AVMA: 800-248-AVMA, www.avma.org (For pet
loss and euthanasia decision brochures for clients, and list
ings of all the veterinary pet loss hodines, also info and
links for clients)

• AAHA: www.healthypet.org (Links online fot clients
and veterinarians)

• Worldwide Web: Providing a host ofsites relating
to pet health care and pet loss.

Please contact Dr. Tina Ellenbogen of Mobile Veteri
nary Services for a complimentary "Webliography":

Dr. Tina Ellenbogen
Mobile Veterinary Services
P.O. Box 1744
Bothell, WA 98041
425-485-PETS

Questions to Ask Yourself
Making the decision to euthanize is often harder than dealing with the loss itself. Many people say they can

accept the death and accompanying sadness, but have great difficulty with being the one who must decide

when death will occur. Janice, whose 14-year-old dachshund was in steadily declining health, said, "Each night

I pray that when I wake up in the morning I'll find that Buster died in his sleep. That way I won't have to make

the decision I've been dreading."

Janice's admission reflects what many people feel as their animal companions struggle against all odds. As

you face the painful decision about euthanizing your pet, let the following questions serve as your guide:

Is there a reasonable chance for cure? For comfort? How much additional time might treatment give? What

will the quality of that time be? Do I have the financial and emotional resources to handle long-term medical

care if it is required? Will I have the necessary physical and emotional stamina? (Getting up during the night,

preparing special food, giving injections....) Is the relationship with my pet changing or decreasing in quality as

I anticipate this loss? How many of my pet's usual activities are still possible? Make a list and review it on a

regular basis (daily, weekly, monthly?) Is my pet suffering, or struggling, even though physical pain may not be

evident? What do I think my pet would want? What would I want in my pet's place? (What are my spiritual

and personal values and beliefs?) What is my personal bottom line - what am I unable to tolerate and/or live

with?

Write a contract with yourself, knowing that you can always renegotiate. Project yourself ahead in time and

ask, "How will I look back and remember this experience? How do I wish to remember this experience?"

When a pet is suffering or has severely diminished quality of life and you decide to euthanize, you are doing,

with love, what you believe is best for your animal friend. Let that thought remain uppermost in your mind as

you face your decision, and again as you look back on the action you took.

Excerpted from: A Final Act of Caring: Ending the Life of An Animal Friend
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The Book ofWellness and Preventative
Care for Dogs. Darlene Arden. (Contem
porary Books, 2002)

Reviewed by Alice Villalobos, D. V.M.

Boston's Angell Memorial Animal
Hospital is a pioneer in preventative medicine and
wellness programs. Over the past eighty-eight years,
Angell has earned a reputation as an international center
for excellence in clinical veterinary medicine. With a staff
of over 325 professionals, nearly 50,000 cases are treated
at the hospital each year.

Angell Memorial Animal Hospital teamed with award
winning journalist/author/lecturer and AAHABV
member, Darlene Arden, to write their legacy in The

Angell Memorial Animal Hospital Book ofWellness and
Preventive Care for Dog (Contemporary Books, Decem
ber 2002). The book shows owners that by keeping their
pet healthy, they can not only ensure a quicker recovery
from illnesses when it occurs, but al 0 prevent or identifY
many illnesses in irs early stage, thus ensuring a longer,

healthier life for
their dog. At a
time when vaccina
tion protocols are
changing, many
owners will think
that they no longer
have to take their
pet to the veterinar

Ian. oching could be further from the truth. Readers
will learn that that is truly "penny wise and pound
foolish."

The Book ofWellness and Preventive Care for Dogs
allows dog owners, in concert with their own veterinar
ian, to create a wellness and preventive care program
tailored to their individual pets, based on the expertise of
the doctors at Angell. The book takes into consideration
such factors as the climate in which the dog lives, pure
breed or mixed-breed, lifestyle, and age group. Included
is information on vaccines, spaying and neutering, disease
prevention, nutrition, grooming, behavior and training,

exercise and first aid. The material is
presented in an easy-to-read and
informative way and includes some of
the most current and accurate informa
tion on pet care available today. It also
places an emphasis on the bond
between dog and owner, from puppy

hood to the final decision with an emphasis on behavior
and positive training. Building the bond of love and
trust will keep owner and dog together in a symbiotic
relationship, thereby eliminating the chance that the dog
will end up in a shelter or breed rescue. In easy-to-read,
straight-forward language, with such handy additions as
what constitutes an emergency, what to have in your first
aid kit, and the need for bloodwork before surgery, this
book is destined to find a place on every pet owner's
bookshelf where it won't just sit but will be used time and
time again.

The book was officially "launched" on January 15,
2003, at a book launch party at Borders Books in the
Atrium Mall, Chestnut Hill, MA. Author, Darlene
Arden, was introduced by Dr. Peter Theran, the Massa
chusetts Society for the Prevention of Cruelty to Animals
VP. for Health and Hospitals. Rather than read from the
book, which is traditional at such events Darlene pre
sented a canine musical freestyle demo. Freestyle is
commonly known as Dancing with Dogs. An offshoot of
obedience training, it is a choreographed dance routine to
music. Arden is a judge, referee, advisory board member
and incoming Director ofThe World Canine Freestyle
Organization (WCFO). WCFO purs the emphasis on
the bond, on sharing and having fun together. Arden
calls it "The Dog Smiling Sport," everyone is smiling and
the dogs are smiling at both ends!

This was a superb example ofWellness and bonding
and it introduced freestyle to people who were delighted.
Among those attending the Launch party were Dr.
Michael Bernstein, Director of Medicine at Angell, Dr.
Raymond Russo, president of Kingston Animal Hospital,
Dr. Susan Rabaut, president of Framingham Animal
Hospital, a number of executives from the M PCA,
Susan Conant who created the gente of Dog Lover's



Mysteries; Karen Pryor (the "mother" of clicker training),
Priscilla Cogan author of "Winona's Web" and the
Winona trilogy and her husband (also an author)
Duncan Sings Alone who is a Grandfather Elder and
Master Storyteller of the Cherokee tribe; artist and
medical writer Lynne Lederman; many veterinarians and
dog lovers including clicker trainer, Emma Parsons, who
specializes in aggressive dogs. I recommend this book for
the waiting room of every pet hospital.

The Angel By My Side: the True Story of a Dog Who
Saved a Man...and a Man Who Saved a Dog. Mike
Lingenfelter and David Frei. (Hay House, 2002)

Reviewed by Laurel Hunt

This heartfelt story is a memorable testament to the
human-animal bond, and demonstrates the intimate role
of the veterinarian in preserving the bond for as long as
possible. The story begins with Mike Lingenfelter, a
communications engineer who suffered a major heart
attack at age 54. Although he recovered, he continued to
suffer disabling angina attacks and suicidal depression.
His psychiatrist advised him to get a therapy dog, a
notion that he initially resisted. His wife placed a call to
Golden Retriever Rescue, who happened to be fostering a
male golden that had some training as a therapy dog.
Earlier, this dog had survived abuse and neglect as well as
a bad case of heart worm.

Recognizing that Dakota had been through some of
the same challenges, Mike slowly accepted
the dog and began to get a new lease on life,
with Dakota accompanying him every
where as a service dog. With help from
the Delta ociety, Mike and Dakota
became an animal-assisted therapy team
and Mike embarked on a new career,
not only visiting hospitals and nursing
homes, but lecturing about the rights
of the disabled to have service dogs
accompany them to store and
other public place . The book's
appendix includes a useful
summary of these rights.

Mike's health improved to the point that he
was able to return to work, with Dakota accompanying

Ekvrn

him to the office and on business trips. Mike was stiU
subject to unpredictable and incapacitating angina
attacks. After one such attack, he remembered that
Dakota had pawed him insistently just before the attack's
onset. When Dakota repeated this behavior prior to
another attack, Mike realized that Dakota was somehow
sensing the attack and alerting him. This allowed Mike to
take his medication immediately and lessen the severity of
the attack.

Dakota's efforts weren't limited to Mike, however. He
successfully alerted two of Mike's co-workers to immi
nent heart attacks as well, probably saving their life. In
1999, Dakota was honored by the Delta Society as
Service Dog of the Year. The media picked up the story,
and Mike and Dakota were invited to appear on Good
Morning America.

Tragically though, Dakota was diagnosed with
lymphoma. Mike and Dakota were referred to Colorado
State University's veterinary cancer specialist, Dr. Greg
Ogilvie. Thanks to quick action by Dakota' local veteri
narian, Dr. Harold Krug, who had administered chemo
immediately, Dakota's disease was not yet out of control.
Dr. Ogilvie began a regimen of radiation, chemo and diet
that ultimately re ulted in complete remission. Dr.
Ogilvie also demonstrated his appreciation of the human
animal bond many times over the months of treatment
that followed. Mike became close friends with Dr.
Ogilvie and the CSU taff, including an animal commu
nicator who worked with Dakota. One of the mo t
intriguing passages of this book is the dialog between
Dakota and the communicator. uffice it to ay it i

convincing evidence that the bonds between
humans and animals are truly spiritual.

Dakota ultimately succumbed to causes
other than lymphoma. His remarkable

story portray the human-animal bond at
its best. As Lingenfelter so movingly

concludes, "Heaven is literally at our feet,

looking up at us with loving brown eye ."
Laurel Hunt is the author of two books,

Angel Pawprints: Reflections on Loving and
Losing a Canine Companion (Hyperion, 2000)

and Angel Whi kers: Reflection on Loving and
Losing a Feline Companion (Hyperion, 2001).
he lives in Asheville, NC with two adopted

springer spaniels and writes frequently about the
human-animal bond.
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Mission Statement

To further awareness of the
human-animal bond
To further scientific progress
in the area of the human
animal bond
To further educational
opportunities in the area of
the human-animal bond
To encourage veterinary
participation in human
animal bond activities with
related organizations and
disciplines
To explore the potential for
establishing aveterinary
specialty in the area of the
human-animal bond

Name _

Home Address _

Business Phone Fax _

E-Mail Address _

Specialty Board Certification, _

Alma Mater Year Graduated _

AVMA Member Yes No Other Associations _
Your Interest Areas _

Dues (check one) _ Member Veterinarian ($35)

_Associate Member Non Veterinarian ($35)

_ Student Applicant ($10)

(Please have a faculty member sign below to certify that you are a member
of the class of at _

Faculty Signature Date _
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It's easy to join the American Association Human-Animal Bond Veterinarians.
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Don't let this be your last issue!! If you have not paid your 2003 dues please do so immediately.
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