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I'm angry. I'm very angry. I'm angry
that veterinarians don't listen to owners.
I'm angry that we have to spend hours
researching the more rare canine
diseases in order to get vets to listen to
us, and that we have to know what our
animals are sick with before we get to the
vet’s office.
As some of you know, I lost a very
special animal on October 5, 2003.
Keno's symptoms were almost unnoticeable at first. If he wasn't so social, I
wouldn't have noticed anything at all until
the fifth day he was sick—when he was
already neurological. He walked away
from attention the first three days of his
illness. That was the only noticeable sign
that anything was wrong.
On the fourth day, Wednesday, he
didn't greet me at the gate and he had a
touch of diarrhea. I felt foolish bringing
him to the vet that day, but I knew
something was wrong. At the vet’s office,
we learned that he had a fever, but, more
importantly, we found that his blood
counts were way off.
His white blood cell count (WBC)
was 2.95 (normal is 6-17); his Albumin, a

protein synthesized by the liver, was 1.4
(normal is 2.5-4.4); his Alanine transaminase (ALT), an enzyme found primarily in
the liver cells, was 169 (normal is 20150); his platelets were 141, a little on the
low end of the normal range (normal is
120-600); and his Hanatocrit (HCT),
which detects the volume of packed red
blood cells, was 35.1, within the normal
range of 35-55.
“What about Ehrlichia?” I asked. The
response was that they could test for that
but that it probably wasn’t Ehrlichia—a
tick-borne disease (see page 6).
“What about West Nile Virus?” I
questioned. That notion was rejected
more firmly than the Ehrlichia query.
Just to be safe, I asked the vet to put
Keno on doxycycline, the antibiotic of
choice for Ehrlichia.
Keno wouldn't eat at the vet’s office
that night. I went to see him the next
morning, Thursday (the fifth day he was
ill). He vomited a little but the veterinarian
didn't think it was anything serious.
However, we had more blood work
done—a Complete Blood Count (CBC)—
and his counts were up, back in the
normal ranges: his white blood cell count
was up to 7.46, his platelets were at 176,
and his HCT was at 40.3.
(Continued on page 5)
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From the Desk of the President
By Al Mitchell
With the holidays upon us, the
Spring Rendezvous is not far away.
The Board of Directors has decided
to hold the next Rendezvous at the
Elite Resort at Salt Springs in the
Ocala National Forest. I visited the
site in November and was most
impressed. They have more than
enough cabins for all who wish to
stay the weekend. The cabins have
two bedroom, and a complete bath
and kitchen. But, we will need to
reserve them early and pay up front.
Successful non-profit organizations have several things in
common. One significant commonality is a willingness of
members to become personally
involved and to work for the
betterment of the organization. A
successful and meaningful
Rendezvous requires the work of
many people. I ask that those of you
planning on attending contact me
and volunteer to assist with
whatever needs to be done, both in
advance and that weekend. Email
me at President@floridalupine.org ,
call me at 941-629-0857, or FAX
me at 941-629-0761. A short list
(not all inclusive) of needs contains:
food (bringing and or helping with
preparing/cooking), physical setup
of presentation area, auction
helpers, registration helpers, dog
show helpers, clean-up, and more.
On an unrelated note, are you
thinking of a furry companion as a
Holiday gift idea? FLA asks that you
please think again. Animals come
with big responsibilities and the
person receiving them might not be
prepared to provide for the animal’s
care. Pets are a serious, long-term
commitment and the decision to
include a pet in a home should
come only after careful
consideration. Just ask anyone
involved in rescue.
A third issue that I would like to
address is the Puppy Protection Act
(PPA), which is once again being
promoted by the Humane Society of
the United States (HSUS)—and

which has been re-introduced into
Congress. The PPA would amend
the federal Animal Welfare Act
(AWA) to require the United States
Department of Agriculture (USDA) to
regulate the breeding practices of
dog breeders covered by the Act,
including the frequency and age at
which bitches are bred. It would also
require the USDA to adopt a punitive
“ t h r e e - strikes- and- y o u ’ r e- out”
enforcement policy revoking the
license to breed and sell dogs of
persons who commit three violations
of the USDA’s regulations over an 8year period.
In the 107th Congress, the PPA
was opposed by FLA, the AKC, the
American Veterinary Medical
Association, most other animal
interest organizations, and even
some animal welfare organizations.
An attempt to circumvent normal
legislative processes and attach the
PPA to the 2002 Farm Bill was
soundly rejected by House-Senate
conferees.
FLA strongly supports the
Animal Welfare Act and has a
longstanding history of opposing
substandard kennel operations.
Nevertheless, FLA opposes the PPA
because it is bad public policy and
sets dangerous federal legislative
precedents. FLA believes that what
is needed to improve the welfare of
dogs in substandard kennel
operations is not legislation imposing
new standards on dog breeders, but
resources to strengthen the USDA’s
ability of achieving compliance with
the existing standards. We believe
the purpose of the AWA is to assure
compliance, not put breeders out of
business. The proposed new PPA
would undermine rather than
enhance the USDA’s efforts to
achieve compliance with its
regulations.
As a final note, I will remind you
that FLA is a 501(c)(3) tax-exempt
organization organized with an
educational purpose. We need to
educate others and ourselves.
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From the Desk of
the Secretary
By Melissa Kondratick
Al Mitchell and I attended a Board of
County Commissioners hearing in Hernando County in October. The Animal
Services Department (ASD) was interested in increasing the tag fee for wolfdogs to $100 because a few unrestrained
wolfdogs were attacking livestock in the
county. The ASD claimed they had already euthanized several aggressive,
unrestrained wolfdogs.
To address the problems they were
facing with irresponsible wolfdog owners,
ASD proposed an increase in the licensing fees. Mr. McDowell of the ASD
claimed that “the ASD could not prohibit
owners from owning a hybrid wolf, but
they definitely wanted owners of hybrid
wolves to be very responsible and ensure
they were caged properly.” Currently,
5,600 animals are licensed in Hernando
County; however, there is an estimated
“65,000 to 75,000 animals in the county”
(according to statements from the Commissioners’ meeting).
Al Mitchell questioned the legality and
fairness of such an increase in tag fees,
citing that Florida is a pre-emption state
and that breed-specific legislation (BSL)
is prohibited according to FL Statutes,
Chapter 767. In addition, Al and I both
questioned the fairness of such a fee,
claiming that the problem was not with
the type of animal so much as with the
owners (i.e., irresponsible containment).
The County Attorney then “indicated
that FS 767.14 stated that additional local
restrictions were authorized, provided
that no such regulation was specific to
breed and that the provisions of the act
were not lessened by the additional regulations” and claimed that, to his knowledge, wolfdogs were not considered a
breed. However, the attorneys and the
commissioners agreed that more research was necessary prior to passing
such an increased fee. The Board then
decided to decrease the fee to $30,
“which was the same as for animals that
were not spayed or neutered, and if research dictated that the fee could be increased, the staff would bring the Resolution back to the Board” at a later date.
Please keep your animals contained.
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From the Desk of the
Treasurer

From the “Virtual” Desk
of the Webmaster

By Mayo Wetterberg

By Jody Haynes

I hope all of you are having a great holiday season
and that those of you with animals coming into
“season” are coping successfully. It’s not always
easy to handle some of the attitude changes these
critters exhibit.
From a financial standpoint, FLA is doing good,
with a positive bank account plus a large memorial
fund donated in memory of Beth Palmer and Jan
Mitchell. We have received many great ideas and
are going to narrow them down to several that will
leave the most lasting legacy and do the most for
wolfdogs in Florida. The board will work with the
two immediate families and come up with a final
decision prior to using any of the funds. Again, my
sincere thanks to all of you who contributed.
The other news from a financial side is decision
to switch to a single annual dues date. Rather than
have mailings of renewal notices each month, and
in some cases multiple notices per renewal, the
board decided it was easier to align the
membership to a single date. This will allow us to
focus on a single membership campaign and send
out renewal notices all at once, using the
Newsletter to help remind everyone. We chose 1
July as the start date because the bulk of our
memberships already renew in May and June—
usually tied to activity around Rendezvous time—
and because this date aligns with our fiscal year,
which runs 1 July to 30 June. We have established
this coming July (1 July 2004) as the membership
anniversary date. Essentially, all memberships will
run out on that date. All current members will be
rolled forward to that date. New members joining
before the Spring Rendezvous will be backdated to
1 July 2003 and sent the back Newsletters. Those
joining after (or at) the Rendezvous will be rolled
forward and will begin 1 July 2004. We hope this
changeover will be relatively painless to everyone
and will make the secretarial workload easier.
Speaking of the Spring Rendezvous, we have
changed the location this year, hoping this will
provide better accommodations. This location offers
more cabins, better facilities and a lot more space.
Even though this will be our first Rendezvous here,
we hope it will prove to be a better location and
allow a much larger gathering. Since we
concentrate on a single Rendezvous in the spring,
we want to be able to expand the event and
increase member participation. We think this
location may be the answer for us. I hope you all
can plan and participate in this year’s Rendezvous.
It will be a great opportunity to bring animals and
talk wolfdogs.

If you have visited the FLA website lately, you may have noticed that it got a bit of a facelift. As I was going through the site in
November, I noticed that all of the title images at the tops of the
pages were all really small…so I decided to redo them all and
make them larger. I think it makes for a nicer, more professional
site.
Another part of the facelift was performed on the Publications
page. When we first launched the website, we didn’t have that
many publications listed on this page. As the number of publications grew, however, it became obvious that some kind of organization was going to be necessary. Thus, I have now organized all
of the publications into categories to make it easier for our visitors
to read what is most pertinent to them.
Although not really part of the “facelift,” I have also added a
new color back issue of the Florida Lupine News to the Newsletter
page. As the issues get about a year old, we like to offer them to
our online visitors in Portable Document Format (PDF). To access
these back issues (and some of the publications as well), you will
need to have Adobe Acrobat or the free Adobe Acrobat Reader
installed on your computer. Then, when you click on a PDF file, it
will automatically open in your browser window.
Adobe recently upgraded their free Acrobat Reader to version
6.0. I just downloaded this the other day and I must say that I am
duly impressed. Version 6.0 allows you to search an entire PDF
document for any word or phrase, and then provides a hyperlinked “directory” of the search results so that you can click and
go directly to each location. The new version is a little over 15 Mb
in size, and may take a little while to download if you are using a
dialup modem, but it is definitely worth it. If you are interested in
the new version of Acrobat Reader, the best way to get it is to
click on the “Get Acrobat Reader” icon at the bottom of either the
Publications page or the Newsletter page of the FLA website.
Another very important addition to your FLA website is the
schedule, dates, map, and information on the new location for the
Spring 2004 Rendezvous. After all of the problems we have been
having with the Ocala KOA over the past couple of years, the
Board decided that it was time to find a new location to host the
Rendezvous. We wanted to keep it in the Central Florida area as
a central location for our members, and it was also necessary that
a facility have cabins to rent, a place to hold our dog show and
presentation/meeting, and an overall “wolfdog friendly” attitude.
We think we have found just such a place in the Elite Resorts
at Salt Springs. Located in the heart of Ocala National Forest, this
resort is secluded from most of the rest of the world. The cabins
are fantastic, and have full kitchens, full bathrooms, and two bedrooms. If you are interested in renting a cabin for the Spring 2004
Rendezvous, please check out the special Rendezvous insert in
this newsletter or the Rendezvous 2004 page on the FLA website.
I look forward to seeing you all at the Spring Rendezvous and
“talking” with you all online. Feel free to send your comments regarding FLA to one of the Directors. And please take a few moments
to
visit
YOUR FLA
website
today—at
http://www.floridalupine.org/index1.htm—and encourage your
friends, family, and neighbors to do the same!
Happy surfing!
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(Continued from page 1)

During the day Thursday, he
began to wobble a little. He wasn’t
disoriented, just wobbly. The vets still
couldn’t figure out what the problem
was. He didn’t have Parvo—besides,
he had had all of his of vaccinations
as scheduled. It wasn't distemper;
the vet hadn't seen a case of
distemper in 20 years and vaccine
breaks are very rare. The Ehrlichia
test came back negative, but Keno
was becoming more wobbly as the
afternoon wore on.
I finally took him to another vet:
“It’s not the West Nile Virus; it’s
probably Ehrlichia.” In addition, this
vet stated that Keno needed steroids
to suppress his immune system so
his blood would stop attacking itself.
I took him home that night and
he ate a few hot dogs for me and
drank a lot of water. But he became
progressively lethargic throughout
the night.
By Friday morning (day six), we
started to see some improvement.
He was a little more active and a little
more responsive. We started making
the vet rounds, going first to the vet
who had offered the second opinion
yesterday. Keno's blood "looked
funny," according to the vet.
So I took Keno to the first vet for
not one, but ultimately two full
Complete Blood Counts (CBC’s). His
blood counts were off the charts: his
white blood count was 12.42, his red
blood count was 5.68, his platelets
were only 38, and his HCT was 29.4.
Keno was now beginning to stagger.
We packed up and headed to the
University of Florida (UF) Vet School
in Gainesville. When we arrived,
Keno could hardly walk. He
staggered into the building, but he
needed a firm barrier to lean on in
order to walk or stand; it became
noticeably
worse
as
time
progressed—until he could no longer
stand on his own.
As soon as we arrived, I asked
the doctor, "What about West Nile?
What about Ehrlichia?" My response
was that it wasn’t likely that it was
West Nile Virus (WNV) since there
had only been two documented
cases in canines. Essentially, I was

blown off again. Apparently, if it isn't
"documented," it doesn't happen.
Before Keno died, I asked the UF
vet once again about WNV. At that
point, I was told that Keno didn’t have
the typical symptoms of WNV.
However, what I would like to know is
if there are only two "documented"
cases in canines, how does anyone
know what the typical symptoms are?
Keno spent the last three days of
his life in a large "tiger" cage at the
University of Florida—alone, confused, and unable to get to his feet
without assistance, in part because of
his illness and in part because they
had him on a slick concrete floor. His
health steadily declined and he died
at 7:40 a.m. on Sunday—eight days
after he first began showing signs of
the illness.
I’ve had necropsies done (the
equivalent of an autopsy) and 1-1/2
months after his death, they were no
closer to discovering what was wrong
with him than they were while he was
alive.
I asked the pathologist, "What
about West Nile?" He didn't really
want to hear about West Nile being a
possibility either, but he did mention
that there was a test to determine if
an animal has WNV—a test that I was
told by my vet did not exist.
“Did I want to have it done?” he
asked me. I told them, “YES!” We
didn't have anything else at that point
(despite their initial certainty that it
was distemper and the time wasted
searching cell by cell in vain for the
red nucleus indicative of distemper).
Two months after Keno’s death,
the pathologist at UF called me. He
and the other pathologists had

examined the tissue samples, and
they were 99% sure that Keno had
died from WNV. They were going to
send some of his brain tissue to
Tampa, where they would try to
cultivate the virus. If they are able to
grow the virus from Keno's tissue, he
will be the third documented case of
WNV in a canid in the country—the
first in Florida; the first in my county.
Did I mention that “officially” we
don't have a WNV problem in
Hernando County—my county? To
date, only one bird and one horse
have been documented with WNV in
Hernando County in the past year.
Did I also mention that my equine vet
has treated numerous horses that
have had WNV in my county?
Numerous “non-existent” cases, I
might add? Apparently, if they aren't
documented cases, then they don't
exist. How many more animals must
die before we recognize that this
deadly virus is a serious problem to
our pets?
Could we have saved Keno? I
will never know. Could this happen to
any one of you? Yes—unfortunately,
it can.

West Nile Virus was detected
in a single dead crow in
Jefferson County, FL, on June
18, 2001, heralding the arrival
of West Nile to Florida. Since
then, confirmed cases in
humans, birds & horses have
been reported in Florida.

PAGE 6

FLORIDA LUPINE NEWS

VOLUME 5, ISSUE 4

Tick-Borne Diseases: The World is a Hot Zone for New &
Reemerging Insect-Borne Diseases
USE "AN OUNCE OF PREVENTION" BEFORE THE BITE!

TICK (RELAPSING) FEVER: a tick-vectored disease of
Borrelia spp., a spirochete bacteria with sharp and sudden
acute symptoms beginning 7-14 days after infection. A tiny
black ulcer may develop at the bite site followed by high
fever, chills, rapid heart beat, headache, abdominal pain,
joint pain, body discomfort and muscle pain. This disease
is noted for cycles of fever and no fever lasting 2-4 days
accompanied by a flat, pinpoint, round, purplish-red rash.
Tick fever has a high fatality rate in undiagnosed cases.

More insect-borne diseases are transmitted by ticks, in
the United States, than by any other insect. A bloodthirsty
tick can carry many different pathogens, including
bacteria, rickettsia, viruses, protozoa and parasites.
Although Lyme disease accounts for the majority of
diagnosed tick-borne disease cases, there are several
other important illnesses that can be transmitted from a
tick bite. Before your next great adventure out of doors,
protect yourself from insect-borne diseases by using a TULAREMIA: an infection from Francisella tularensis, a
coccus bacteria that is vectored from the bites of ticks,
Permethrin-based Tick Repellent.
mammals, deer flies and mosquitoes, and from contact or
LYME DISEASE: a tick-infected disease of Borrelia ingestion of infected animal tissues and water. Severe
burgdorferi, a spirochete bacteria that progresses through symptoms develop typically after 3 days with sudden onset
3 stages of acute symptoms to chronic illness. Lyme is of fever, chills, headache, fatigue, body discomfort, muscle
rarely fatal, but is crippling and debilitating if not treated pain and sometimes abdominal pain, an ulcer at the tick
with antibiotic therapy. Stage 1: any combination of bite site, and painful swelling of lymph nodes. Tularemia
headache, chills, nausea, fever, spreading rash, aching has a high fatality rate in undiagnosed cases, and is
joints, fatigue. Stage 2: complications to the treated with antibiotic therapy.
cardiovascular and/or nervous systems with varying
degrees of heart block, meningitis, encephalitis, facial COLORADO TICK FEVER: a moderately severe disease
paralysis (Bell's palsy) and affects to peripheral nerves. of Coltivirus spp., a virus that develops symptoms of fever,
Painful joints, tendons or muscles may also be noted. chills, severe headache, body discomfort and sensitivity to
Stage 3: arthritis is the most common long term symptom light after 4-5 days of infection. Symptoms may go away
accompanied by swelling, redness or pain in one or more after 5-8 days and reappear in 2-4 days.
large joints.
BABESIOSIS: a tick-vectored malaria-like illness of
ROCKY MOUNTAIN SPOTTED FEVER [RMSF]: a tick- Babesia spp., a protozoan parasite that manifests itself in
vectored disease of Rickettsia rickettsii. Characterized by 1 week to 12 months following infection. Symptoms are a
a sudden onset of a moderate to high fever, within 3-14 gradual onset of body discomfort, loss of appetite and
days of infection, accompanied by headache, chills, fatigue, followed by fever, drenching sweats, muscle pain,
vomiting, body discomfort and muscle pain. 50% of cases and headache, and range from a mild, self-limited illness to
are accompanied by a rash of either flat or slightly raised severe complications or death.
tiny red spots on the wrists and ankles, which quickly
spread to palms and soles, then spread across the rest of TICK PARALYSIS: a tick-vectored neurotoxin with
the body. The disease quickly progresses to abdominal symptoms appearing 2-7 days while a tick is feeding on
pain, diarrhea, swollen lymph nodes, and respiratory and your blood, causing weakness in the lower extremities
renal (kidney) failure. RMSF has a high fatality rate in progressing to total body paralysis over several hours to
undiagnosed cases, and is effectively treated with days. Symptoms resolve within hours or days after the tick
antibiotic therapy.
is discovered and removed. If the tick is not discovered,
the disease can be fatal.
EHRLICHIOSIS (HGE & OTHERS): recently recognized
tick-vectored diseases of the rickettsia organism. All Always consult a physician for diagnosis . . . or for
variations of ehrlichiosis have similar symptoms that more comprehensive information on insect-borne
begin 1-21 days following infection and resemble RMSF. diseases.
The diseases range from mild illness to a severe, lifethreatening condition. Characteristic symptoms are high
fever, nausea, vomiting, appetite loss, body discomfort
and muscle pain. A rash, similar to RMSF, may occur in This article is copyright © Sawyer Products, 2003. For
20% of cases. Severe complications may lead to acute more information or to purchase any of their products,
respiratory or renal failure and may be fatal.
refer to their website at www.permethrin-repellent.com.
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Overview & Symptoms of West Nile Virus
By Center for Disease Control
Q: What are West Nile Virus (WNV), West Nile Fever
(WNF), and West Nile Encephalitis (WNE)?
A. WNV is a flavivirus commonly found in Africa, West
Asia, and the Middle East. It is closely related to St. Louis
Encephalitis Virus which is also found in the U.S. The virus can infect humans, birds, mosquitoes, horses and
some other mammals. WNF is a mild disease in people,
characterized by flu-like symptoms. WNF typically lasts
only a few days and does not appear to cause any longterm health effects.
More severe diseases due to a person being infected
with WNV are WNE, West Nile Meningitis or West Nile
Meningoencephalitis. Encephalitis refers to an inflammation of the brain, meningitis is an inflammation of the membrane around the brain and the spinal cord, and meningoencephalitis refers to inflammation of the brain and the
membrane surrounding it.
Q. Where did WNV come from?
A. WNV has been commonly found in humans and birds
and other vertebrates in Africa, Eastern Europe, West
Asia, and the Middle East, but until 1999 had not previously been documented in the Western Hemisphere. It is
not known from where the U.S. virus originated, but it is
most closely related genetically to strains found in the Middle East.
Q. How long has WNV been in the U.S.?
A. It is not known how long it has been in the U.S., but
CDC scientists believe the virus has probably been in the
eastern U.S. since the early summer of 1999, possibly
longer.
Q. I understand WNV was found in "over-wintering"
mosquitoes in the New York City area in early 2000.
What does this mean?
A. One of the species of mosquitoes found to carry WNV
is a Culex species which survives through the winter, or
"over-winters" in the adult stage. That the virus survived
along with the mosquitoes was documented by the widespread transmission of WNV during the summer of 2000.

Q. What are the symptoms of WNV infection?
A. Most people who are infected with the WNV will not
have any type of illness. It is estimated that 20% of the
people who become infected will develop WNF: mild symptoms, including fever, headache, and body aches, occasionally with a skin rash on the trunk of the body and swollen lymph glands.
The symptoms of severe infection (WNE or WN meningitis) include headache, high fever, neck stiffness, stupor,
disorientation, coma, tremors, convulsions, muscle weakness, and paralysis. It is estimated that 1 in 150 persons
infected with the WNV will develop a more severe form of
disease.
Q. How long do symptoms last?
A. Symptoms of mild disease will generally last a few days.
Symptoms of severe disease may last several weeks, although neurological effects may be permanent.
Q. If I have WNF, can it turn into WNE?
A. When someone is infected with WNV, they will typically
have one of three outcomes: No symptoms (most likely),
WNF (in about 20% of people), or severe WN disease,
such as meningitis or encephalitis (less than 1% of those
who get infected). If you develop a high fever with severe
headache, consult your health care provider.
WNF is typically a mild disease in people, characterized by symptoms such as fever, body aches, headache
and sometimes swollen lymph glands and rash. WNF generally lasts only a few days, though in some cases symptoms have been reported to last longer, even up to several
weeks. WNF does not appear to cause any long-term
health effects. There is no specific treatment for WNV infection. People with WNF recover on their own, though
symptoms can be relieved through various treatments (e.g.
medication for headache and body aches, etc.). Some
people may develop a brief, WNF-like illness (early symptoms) before they develop more severe disease, though
the percentage of patients in whom this occurs is not
known.

Q. How do health care providers test for WNV?
A. Your physician will first take a medical history to assess
your risk for WNV. People who live in or traveled to areas
where WNV activity has been identified are at risk of getting WNE; persons older than 50 years of age have the
highest risk of severe disease. If you are determined to be
at high risk and have symptoms of WNE, your provider will
draw a blood sample and send it to a commercial or public
Q. Is WNE seasonal in its occurrence?
A. In the temperate zone of the world (i.e., between lati- health laboratory for confirmation.
tudes 23.5° and 66.5° north and south), WNE cases occur
primarily in the late summer or early fall. In the southern Q. How are human cases of WNV diagnosed?
climates where temperatures are milder, WNV can be A. WNV infection can be suspected in a person based on
clinical symptoms and patient history. Laboratory testing is
transmitted year round.
required for a confirmed diagnosis.
Q. Is WNV now established in the Western Hemisphere?
A. The continued expansion of WNV in the U.S. indicates
that it is permanently established in the Western Hemisphere.
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The most commonly used WNV
laboratory test measures antibodies
that are produced very early in the
infected person. These antibodies,
called IgM antibodies, can be measured in blood or cerebrospinal fluid
(CSF), which is the fluid surrounding
the brain and spinal cord. This blood
test may not be positive when symptoms first occur; however, the test is
positive in most infected people within
8 days of onset of symptoms.
A test for WNV IgM-antibody is
used by CDC, state and local public
health labs and increasingly at private
laboratories. When testing is conducted at private laboratories, the
health department or CDC will often
confirm results in their own laboratories before officially reporting WNV
cases.
In some instances, health departments may conduct or request additional testing from CDC before officially reporting a case to CDC's ArboNET Surveillance System. The
state or CDC reference laboratory
may repeat the initial IgM-antibody
testing.
A state may also perform or ask
CDC to perform an additional, different test on a specimen. This latter test
(plaque reduction neutralization test
[PRNT]) is usually performed when:
∗ the state finds its initial case(s)
of human WNV illness,
∗ IgM results are not definitive
due to equivocal laboratory
testing results or insufficient
specimens,
∗ the patient might have been
exposed to other closely related
viruses (like St. Louis Encephalitis Virus) which may result in a
"false" positive laboratory test
for WNV.
These additional tests require
growth of the virus and may take a
week or longer (plus shipping time) to
conduct. The results from the PRNT
are often needed before CDC considers a human WNV infection confirmed.
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a state officially reports and verifies
that case to CDC. The timing of the
official report to CDC, relative to onset
of symptoms in a person, is variable
and depends on when an individual
first seeks medical care and the extent of the laboratory testing, as described above, that the state determines is necessary before reporting.
At any given time, in addition to the
official case count reported by CDC,
there may be additional suspect
cases under investigation or in various stages of testing, including supplemental or confirmatory laboratory
testing.
Q. How many of the human WNV
cases are being confirmed by the
CDC laboratories?
A. When WNV was first found in the
United States in 1999, the CDC reference laboratory confirmed all human
cases of WNV. Through a comprehensive, CDC-sponsored laboratory
training program, most states are now
able to perform the initial blood tests
to identify IgM-antibody in the blood or
CSF of suspect human WNV infections, and many state laboratories are
also able to perform the more involved PRNT. The CDC reference lab
is called upon for confirmatory testing
by fewer and fewer states; although
the increased activity of WNV still requires that many tests be performed
at the CDC reference laboratory.
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Q. Does my dog/cat becoming infected pose a risk to the health of
my family or other animals?
A. There is no documented evidence
of dog or cat-to-person transmission
of WNV. The evidence suggests that
dogs do not develop enough virus in
their bloodstream to infect more mosquitoes. Cats develop slightly higher
levels of virus in their bloodstream,
but it is unclear if this would be
enough to infect mosquitoes. It is
very unlikely that cats would be important in furthering the spread of the
virus.*
If your animal becomes infected
with WNV, this suggests that there
are infected mosquitoes in your area.
You should take measures to prevent
mosquitoes from biting you (use repellent and wear protective clothing.)
Veterinarians should take normal
infection control precautions when
caring for any animal (Including birds)
suspected to have this or any viral
infection.
Q. How do cats and dogs become
infected with WNV?
A. Dogs and cats become infected
when bitten by an infected mosquito.
There is also evidence that cats can
become infected with the virus after
eating experimentally infected mice.
Q. Can I become infected with
WNV if a dog with the virus bites
me?
A. Preliminary studies have not been
able to detect virus in the saliva of
infected dogs. This suggests that dog
bites pose a low risk, if any, of transmission of WNV from dogs to other
animals or people.

Q. How is WNE treated?
A. There is no specific treatment for
WNV infection. In more severe cases,
intensive supportive therapy is indicated, often involving hospitalization,
intravenous fluids, airway management, respiratory support (ventilator),
prevention of secondary infections Q. Is there a vaccine for cats or
(pneumonia, urinary tract, etc.), and dogs?
A. No.
good nursing care.

Q. How can my veterinarian treat
my cat or dog if they are/may be
infected with WNV?
A. There is no specific treatment for
WNV infection. Full recovery from the
infection is likely. Treatment would be
Q. How does CDC decide when to supportive and consistent with stanreport a case of WNV?
dard veterinary practices for animals
A. CDC reports a case of WNV once infected with a viral agent.

Q. Should a dog or cat infected
with WNV be destroyed?
A. No. There is no reason to destroy
an animal just because it has been
infected with WNV. Full recovery from
the infection is likely. Treatment
would be supportive and consistent
with standard veterinary practices for
animals infected with a viral agent.
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Q. Can I use insect repellent on
my pets?
A. DEET-based repellents, which
are recommended for humans, are
not approved for veterinary use
(largely because animals tend to
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ingest them when licking.) Talk with
your veterinarian for advice about
the appropriate product for use on
your pet.

The information contained in this
article was obtained from the Centers for Disease Control (CDC). For
more information about WNV and its
associated diseases, visit their website at www.cdc.gov.

The Creation of Pets: Where do Pets Come From?
A newly discovered chapter in the Book of Genesis has
provided the answer to “Where do pets come from?”
Adam and Eve said, “Lord, when we were in the garden,
you walked with us every day. Now we do not see you any
more. We are lonesome here, and it’s difficult for us to remember how much you love us.”
And God said, “No problem! I will create a companion for
you that will be with you forever and who will be a reflection
of my love for you, so that you will love me even when you
cannot see me. Regardless of how selfish or childish or unlovable you may be, this new companion will accept you as you
are and will love you as I do, in spite of yourselves.”
And God created a new animal to be a companion for
Adam and Eve.
And it was a good animal. And God was pleased.
And the new animal was pleased to be with Adam and Eve
and he wagged his tail.
And Adam said, “Lord, I have already named all the animals in the Kingdom and I cannot think of a name for this new
animal.”
And God said, “No problem. Because I have created this
new animal to be a reflection of my love for you, his name will
be a reflection of my own name, and you will call him DOG.”

And Dog lived with Adam and Eve and was a companion to
them and loved them.
And they were comforted.
And God was pleased.
And Dog was content and wagged his tail.
After a while, it came to pass that an angel came to the
Lord and said, “Lord, Adam and Eve have become filled with
pride. They strut and preen like peacocks and they believe they
are worthy of adoration. Dog has indeed taught them that they
are loved, but perhaps too well.”
And God said, “No problem! I will create for them a companion who will be with them forever and who will see them as
they are. The companion will remind them of their limitations,
so they will know that they are not always worthy of adoration.”
And God created CAT to be a companion to Adam and
Eve.
And Cat would not obey them. And when Adam and Eve
gazed into Cat's eyes, they were reminded that they were not the
supreme beings.
And Adam and Eve learned humility.
And they were greatly improved.
And God was pleased.
And Dog was happy.
And Cat didn't care one way or the other.

FLA Reminder: New Fiscal Year Memberships
As announced in the last edition of the Florida Lupine News, the Florida Lupine Association’s (FLA)
Board of Directors (BOD) has revised the annual memberships for all FLA Members so that they
follow FLA’s fiscal year — July 1 through June 30. Fiscal year memberships will not only alleviate
problems currently experienced by FLA’s Secretary, but they will also financially benefit the
organization.
If new Members join during the Spring Rendezvous — which is historically the time of year when most
new Members join FLA — they will be rolled forward to the next fiscal year, starting July 1. This is an
added benefit for new Members joining during the Spring Rendezvous. In addition, all new Members
joining between the Spring Rendezvous (occurring at the end of April or beginning of May) and June
30 will automatically be rolled forward to the next fiscal year.
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Rescue heroes face tragedy:
Wolf-hybrid put to sleep after biting KXLY cameraman
By Jerome A. Pollos, Staff writer
COEUR d'ALENE -- Jim and
Jeanne Sullivan were heroes one
moment and had their dog euthanized the next.
The Sullivan's wolf-hybrid
named Alpha bit a KXLY cameraman Wednesday afternoon at the
scene of a rescue north of Fernan
Lake. In return, Alpha was put
down because of the ineffectiveness of rabies vaccines on wolfhybrids.
“I guess our good deed for the
day just sucks and didn't mean
anything," said Jeanne Sullivan.
"We told (the cameraman) to keep
his distance. If he just would have
listened, none of this would have
happened.”
The dog was locked in the Sullivan's truck for two hours while
the rescue operation unfolded.
Jeanne Sullivan scrambled down a
300-foot cliff to help crash victim
Tami Lambert, 32, of Pinehurst,
while her husband dialed 911.
While Jeanne Sullivan's microphone was being adjusted prior to
an interview about her rescue efforts, Alpha, apparently protecting
her, bit the cameraman's hand.
The ABC affiliate employee received medical attention on the
scene and required stitches to
close the wound.
Alpha was euthanized because
the only way to test a wolf-hybrid
for rabies is through brain tissue
tests, said Johnnie Gandolfo, a
Kootenai County animal control
officer. The regulations fall under
the Idaho Fish and Game Department and the Department of
Health and Welfare.
Animals that require a rabies
shot and are reported to officials
after a bite incident must be quarantined for a 10- to 12-day period.

“The only reason this dog was
euthanized is because it was a wolfhybrid,” Gandolfo said. “If it had
been a poodle with up-to-date shot
records, it would have been quarantined and released after testing.”
Afterward, the cameraman
asked the deputy what might happen to the dog.
Sullivan said animal control
officers were at the hospital when
the cameraman went to receive his
stitches. Any time a dog bite is reported or brought into a hospital,
animal control is required to investigate.
Gandolfo said the guidelines set
for wolf-hybrids also apply to ferrets.
Two years ago there were no
rabies vaccines that were 100% effective in ferrets, so any ferret reported to authorities for biting was
also euthanized. Currently there is
only one specific rabies vaccine that
will keep a ferret from being put to
sleep.
The best thing for anybody who
is thinking about choosing a wolfhybrid as a pet is to be extremely
diligent in keeping their animals
out of situations where accidents
like this can happen and protect,
train and socialize them for all environments, Gandolfo said.
“We are treating this as an isolated and unfortunate incident for
all involved,” said Leona Wood,
KXLY executive news director.
“Obviously, our reporters and photojournalists will be more wary
when conducting interviews while
dogs are present. But in no way
could the reporter and photographer in the case have anticipated
the dog's actions.”
Both Jim and Jeanne Sullivan
were upset about the situation.

They had received the wolf-hybrid
nearly 10 years ago when Alpha
was three months old. Jim Sullivan missed work due to the traumatic situation.
“I've never known him to call
in sick—he's just demoralized
over it,” said Mark Mayhew, Sullivan's coworker. “This is just ludicrous. They should have at least
conducted an investigation to see
if it happened before.”
The cameraman is undergoing
intravenous antibiotic treatments
three times a day and seems to be
gaining some ground on the infection and as of Friday, it appears
he may avert surgery, said Wood.
The cameraman will be on sick
leave until late next week.
“It's unfortunate for both parties involved,” Wood said. “We
have a photographer hurt and out
of work for at least a week and
this family lost a pet.”

This article is reprinted with permission and is copyright © 2003, Coeur
d'Alene Press, which is located online
at http://www.cdapress.com/.

Give A Humane-Themed
Gift, Not A Live Pet
This holiday season, the Humane
Society of the United States is
offering toys and games for
children as fun and educational
alternatives to the gift of
a live animal.
The National Association for
Humane and Environmental
Education also has toys and games
available through its Youth
Education Division: (860) 434-8666
or www.nahee.org/bite.asp.
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Our Loveable Crotch-Sniffing Critters
By G. Dunn, Former Educational Director, National Wolfdog Alliance
A few weeks ago I broke our
bathroom window. It just so
happens that the window is located
over the enclosure, into which no
repairman can tread without being
stripped bare of tools, clothing and
dignity.
So, instead of calling a window
repair guy, we removed the window
and attempted the repairs
ourselves.
Mike, stupidly wearing loose
baggy pants with car keys jangling
in the front pocket, entered the
enclosure and proceeded up the
ladder to the broken window.
With both of Mike’s hands
occupied holding up the very heavy
double-paned window, Kiva (pictured
below and right) decided to poke
her nose around Mike’s pants and
jangle his keys . . . among other
things.
With his precarious perch and

heavy load, there was nothing
Mike could do to shoo her away.
And since I was inside the house,
looking out of the broken window,
I was unable to get to her either.
Unsatisfied with jangling
Mike’s keys, her next
maneuver was to climb
up the ladder, wrap
both forearms around
his mid-section and
begin humping him!
As if that wasn't
enough, she then got
down from the ladder
and began to strip
Mike of those baggy
pants he was wearing,
chewing and yanking
his pants off at the
back of his knees.
At this point, I
was in the bathroom
laughing so hard that
. . . well, I'm glad it
was the bathroom

window that we were removing.
Before he revealed too much of
a vertical smile for our neighbors to
admire, I went out and took hold of
the window so that he could go
inside and preserve what little
modesty he had left.
Kivalliq (or Kiva, as we lovingly
call her) is very much an
opportunistic trickster, and I think
this was just the perfect situation
she was hoping for to have a laugh
at Mike's expense. He refers to
this incident as the time he was
raped by a wolf.
The point to this story is that
for those worried about crotchsniffing canines . . . well, that
should be the least of your worries.

Mrs. G. Dunn hosts one of the
largest wolfdog-related e-mail lists
and websites on the Internet:
www.inetdesign.com/wolfdunn/.
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Pets Get Arthritis, Too
By Patricia Collier
Researchers estimate that
approximately 25-30% of family pets
suffer from arthritis. And dipping
temperatures outside can often
make a pet's arthritis pain more
severe.
Common in humans as well,
arthritis is an inflammation in the
joint that affects the bones and
causes friction at the joints, where
the cartilage meets the bone.
Suspect arthritis if your dog or
cat, no matter what age, exhibits the
following symptoms:
s Standing up slowly or limping
after getting up;
s Limping, especially on a leg
that's been previously injured or
operated on; and/or
s Generally moving around more
slowly; exhibiting less interest in
being active, especially in
climbing stairs or onto furniture.
A wide range of treatments is
available for arthritis, from nonsteroidal anti- inflammatories
(NSAIDs) to natural supplements.
One popular prescription
medication is Rimadyl. The active
ingredient in Rimadyl is carprofen,
a member of the class of NSAIDs
known as "arylpropionic acids,"
which also includes ibuprofen.
While reported helpful for pain
and inflammation, frequent and
prolonged use of NSAIDs has
sometimes been blamed for stomach
upset in both humans and animals.
Natural remedies or dietary
supplements, such as glucosamine,
can work to rehabilitate damaged
cartilage, reduce inflammation, ease
the pain, and even improve an
animal's mobility.
When purchasing natural
remedies, purity is important.
Consumers need to do some
research into the manner of delivery
of the remedy—i.e., tablets, liquid,
etc. Proper dosage is also important
because too much natural
supplements can sometimes be as

ineffective as too little, or may even
be dangerous.
If traditional pharmaceuticals
or even natural remedies don't
bring your pet relief, there are a
number of holistic treatments
available, including the following:
s Acupuncture : From traditional
Chinese medicine, this method
has been popular among humans
since 1997 and more recently has
been used to treat dogs and cats.
s Acupressure: Similar to
acupuncture but without the
needles.
s Massage Therapy : A method of
manual manipulation which can
help relax tender areas.
s Hydrotherapy : The use of cold,
warm, or even hot water to relax
joints and reduce inflammation.
The animal is usually placed in a
small pool of water where an
attendant can exercise the
affected joints more easily.
s Magnets : A 1996 study in Tokyo
found that magnets worked just
as well as acupuncture for relief
of symptoms of arthritis. This
method involves using magne-

tized bands on different parts of
the body. The bands are
supposed to work with the
electrical activity already
present in the animal's body to
produce a change in body
temperature, which is said to
provide relief from inflame mation and pain.
This article is copyright © 2003
Animal News Center, Inc., which is
located online at www.anc.org.

PROTECTING FLORIDA WILDLIFE
Defenders of Wildlife opens new
headquarters in Florida. Celebrating
the 10 th year of our Florida program,
Defenders opens new offices in St.
Petersburg, Florida. The office will serve
as the headquarters of our efforts to
protect black bears, manatees and all
imperiled wildlife and their habitat in
Florida. You can contact us at 727-8233888 or 446 Second Street North, St.
Petersburg, Florida 33701, or e-mail
pkiesylis@defenders.org.
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Distemper Outbreak Killing Wild Animals in Florida
By Patricia Collier
A distemper epidemic is taking
the lives of wild animals in a small
county in southwest Florida.
An area wildlife rehab center
issued a warning October 31 about
the disease, which is spreading
rapidly throughout Collier County.
Since June, the Wildlife
Rehabilitation Center (WRC) at The
Conservancy of Southwest Florida
has taken in more than 100 wild
animals exhibiting symptoms of the
disease.
Animals affected include
raccoons, foxes, an otter, and a
coyote.
According to wildlife center
manager Joanna Fitzgerald, all the
animals have either died or had to be
euthanized.
“Some weeks have just been
awful,” she said.
According to Fitzgerald, sick
animals have come mostly from
North Naples, with others coming
from as far away as Florida Gulf
Coast University, Bonita Springs and
Golden Gate Estates.
On November 19, Fitzgerald said

they were still getting animals in, with
raccoons accounting for more than
50% of those that had fallen ill with
the disease.
“It's pretty steady,” she said. “We
are averaging one to two sick animals
a day and that wears on you as you
want to be able to help.”
During an average year, the WRC
provides care and nurses back to
health nearly 2,000 animals, including
birds, mammals and reptiles, with
close to 50% successfully returned to
the wild. That makes the current
situation even harder for the center's
employees.
“If these animals had been hit by
a car, we could help,” Fitzgerald said,
“but with distemper, there's nothing
we can do.”
The reason for the current
outbreak is still eluding officials.
“We don't know if it's because of
habitats being lost, forcing the
animals to live in smaller areas where
the disease can be spread more
easily,” she said, “but this outbreak is
lasting longer than any I've ever
seen.”

Fitzgerald also said some of the
animals have been checked for
rabies, which causes symptoms
similar to distemper, but tests have
shown them to be free of the
disease.
Unlike rabies, distemper cannot
be transferred to humans. But like
rabies, it can harm domestic pets.
Fitzgerald said pet owners should be
sure their pets' vaccinations are up to
date and should keep their pets
away from wild animals.
Animals suffering from distemper
have nose and eye discharge and
trouble breathing. They might also
seem disoriented or suffer seizures.
Raccoons with distemper often have
red or swollen feet.
Anyone who finds an animal with
these symptoms should call the
Conservancy Wildlife Rehabilitation
Center at (239) 262-2273.

This article is copyright © 2003
Animal News Center, Inc., located at
http://www.anc.org.

FLORIDA LUPINE ASSOCIATION, INC.
P.O. Box 1092, Brooksville, FL 34605-1092
MEMBERSHIP APPLICATION
New Membership ______

Renew Membership ______

*

Date ___________________

Individual (FL Residents) _____ $25

Individual Affiliate (out of state) _____ $15

Family* (FL Residents)

_____ $35

Family Affiliate (out of state)

_____ $20

Junior Membership

_____ $10

Business Affiliate (out of state)

_____ $40

Business Membership

_____ $50

Donation Only (no membership) $________

Name:_________________________________________

Home Phone:_____________________________

Address:_______________________________________

Office Phone:_____________________________

______________________________________________
*These are the only voting categories.
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