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Praise for The Last Chance Dog

“These stories might appear anecdotal but are actually deep experience—the mortar that cements the very foundation of life. Dr. Kelleher shows the human aspect of what it is like to live the life of a veterinarian, especially one labeled ‘holistic,’ its challenges, demands, struggles, and rewards. Well done, Donna!”

—Martin Goldstein, D.V.M.,
author of The Nature of Animal Healing

“[E]nlightening, practical, and engaging.”

—Library Journal

“Donna Kelleher is not only a gifted, talented, and compassionate veterinarian, her gifts also spill over into her sensitive writing. She describes the veterinary and emotional setting simultaneously, drawing me into the story. I believe she is a talent with a gift to help animals not only with her veterinary skills but also with her ability to spread the word about holistic medicine through her writing.”

—Allen M. Schoen, D.V.M,
author of Love, Miracles, and Animal Healing

“This book taps into a wisdom more ancient than words. It reveals the healing powers accessible to the open heart and mind where trust, love, and understanding are no less significant than sound science, technical skill, and rational objectivity. There is much healing to be done by all means fair and free, and Dr. Kelleher provides an inspiring account of her experiences as a holistic and compassionate animal doctor.”

—Michael W. Fox, D.V.M,
author of The Healing Touch

“This is the one storybook I would recommend for the modern-day pet owner interested in learning more about alternative medicine. It’s poignant, yes, but it’s also accurate. Get it!”

—Susan G. Wynn, D.V.M, A.H.G.,
author of Manual of Natural Veterinary Medicine
and Complementary and Alternative Veterinary Medicine
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To my grandmothers,
Ruth and Evelyn,
for whom giving love is second nature.
And to the animals who continuously teach me,
especially my own:
Smudge, Sugar, Charlie, and Igor.



INTRODUCTION
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Seizures racked Sierra’s long slinky body and she jiggled uncontrollably, flopping across the exam room floor. The staff at Seattle’s Bird and Exotic Clinic frantically tried to catch her to prevent injury, but she wriggled free. Blood tests and radiographs indicated to Dr. Tracy Bennett that the patient might have suffered trauma, though no bones were broken. The seizures might have been less violent if Sierra had limbs; she might have been able to brace herself against the raging fits that slammed her body. But unfortunately, arms and legs are not part of her anatomy. Sierra is a ball python.

I transferred my knowledge of the canine Chinese meridians to Sierra and used acupuncture to treat what I believed, from a traditional Chinese medical point of view, to be Blood Stagnation. An hour later, the small snake lay still, resting her head in my palm with three acupuncture needles in place while the rest of her soft slippery body coiled loosely on the table. Her only movement was the repetitive inquisitive flicking of her tongue—a good sign, I was told. The seizures ceased, which thrilled the technicians as they had better things to do than chase down a seizing snake.

Lilly came in a few months later. Instead of ambling along like other lizards, she moved with her left front leg frozen straight behind her. As bearded dragons go, Lilly was a friendly sort, but her pain put her in the foulest of moods. The radiologist’s report confirmed which joints were arthritic. Using information from the radiographs, along with my Chinese diagnosis of Bony Bi Syndrome, I treated her with acupuncture, Lilly rolled a prehistoric eye my way as I threaded tiny Korean hand needles into four points on her leg and foot. She was obviously sizing up my abilities as I surprised her even more by stimulating points with a laser. A few days later, she could bend her leg more easily. The swelling was down, and her mood had improved too, or at least that is what Mark Lee, her owner, said in his Cockney accent: “She’s been a ‘air more lively, I’d ‘ave t’ say.”

Dyna is a bay pony who had always been a good communicator and, indeed, when she bucked her teenage rider off, she was attempting to tell the world that her back hurt. A typically even-tempered soul, now Dyna repetitively pinned her ears and kicked her back feet as high as she could off the ground. I did a chiropractic exam, and nearly every joint of her spine was fixed instead of flexible. After adjusting her and massaging her spasmed back muscles the next day, I saw that Dyna was as good as new, ready to jump again.

I never dreamed I would be using acupuncture or chiropractic for any animal, much less a snake or a lizard. But compassion tends to open the mind—I vowed to treat my patients as I would want to be treated, with respect for the body’s innate ability to heal itself For the seizing snake, stiff lizard, and bucking pony, the situation was the same—holistic medicine was simply the best treatment. Western medicine is great for diagnostic tests and treating certain surgical or critical patients, but for the vast majority of chronic diseases, there is a world of treatment options beyond antibiotics and anti-inflammatories.

Holistic medicine is the gentle medicine I longed to learn about in conventional veterinary school. I found myself asking whether the scientific approach could be more compassionate toward the body and spirit. All prescription drugs have side effects. Drug companies go to great lengths to prove their products are safe, but the fact remains that those studies, whether they are on new vaccines or other drugs, are short in duration compared to the life of an animal or a person. Conversely, over thousands of years most forms of natural medicine have been proved to be safe.

This is good medicine for the whole planet. Since we rely on naturally derived plant materials and support only small independent companies, natural-medicine practitioners tread more lightly on our environment. Many of us generate less disposable, plastic medical waste. Holistic medicine is safer on our bodies as well. It helps the body to repair itself with far fewer side effects than occur with pharmaceutical drugs. When we treat both ourselves and our pets with natural medicine, we can live a healthier and longer life.

Come join me on my journey into holistic veterinary medicine. The chapters of my book follow my career from animal-emergency practice into the world of holistic medicine. I listen to the animals, peer into their souls, tell their stories, and heal them. Each chapter highlights a new animal and a new natural method of treatment and raises philosophical questions about the veterinary profession.

You, the concerned pet owners, have the power to change the way we think about and treat animals. If you ask for natural medicines, more veterinarians will offer them. If you demand that veterinary colleges incorporate well-proven treatments such as acupuncture and chiropractic, the veterinary curriculum will change, however slowly. Learning the first step toward a more compassionate way to treat your beloved winged, scaled, or furry pet is here—right in your hands.



GOODBYE ANIMAL ER
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Emergency medicine always caused a rush of emotions. Once, I remember, a golden retriever came in with a foot-long laceration spanning the width of his chest. I spent three hours stitching him back together. His owners called me two weeks later to say he was as good as new. I loved every time a tiny, comatose kitten popped back to his feet after I gave him a few drops of sugar solution and warmed him up. Usually, after I treated those kittens for parasites, dehydration, and anorexia, they miraculously recuperated. But over time, I began to worry about each animal who was not improving. Eventually, this worry dragged down my healing energies like weights around my ankles.

Early one warm June evening, I’d found it difficult to come in to work for the whole night when the sun told me it was still afternoon. I had just walked into the clinic when Tanya, the technician, greeted me with one of those “Oh no, this is going to be bad” looks. There was an old black lab in exam room one, and as I entered the white sterile room, a strange, loud, odd symphony of chewing struck me. With a twist of the stomach, I realized that it sounded like a movie theater audience stuffing their faces with popcorn.

I looked at the patient. She was lying on her side in the bottom of a plastic travel crate and was unable to get up or even raise her head. She was thin, dehydrated, and sad, and I felt sure the spirit world had forgotten to send for her. I was so shocked to see her in such miserable condition that I forgot momentarily about investigating the origin of the chewing sound.

The dog’s owner was an older, seemingly well-off woman with a thick gold bracelet, and a matching necklace below her freshly bobbed hair. “Why did you wait so long to bring her in?” I snapped. I knew it was good, at least, that she had come in, but it was hard to stay composed. My hands began to shake.

She shrugged and sighed. “My son was supposed to be caring for her while we were in Europe.” Her words were awkward and abrupt, leaving me to wonder later whether she was more traumatized than her cool demeanor suggested.

I absentmindedly ran my hand along the dog’s back while I listened to the woman’s excuses. Suddenly, a large clump of what had been skin fell into my hand, revealing the source of those haunting chewing sounds. Thousands of maggots were making the poor paralyzed dog’s back their home. These fly larvae set up shop on immobile animals that sit in their own excrement; they had burrowed deeply into both of the dog’s hind legs and even into her abdominal cavity. They swirled and wriggled at the disturbance.

Startled, I stepped back for a second. “I’m sorry,” I said, filled with sympathy for this forlorn creature but wanting to strangle the woman. “At this point, there is little we can do for her except euthanize her.” I could hardly believe I was saying those words, but they came to me quickly, without hesitation.

Outwardly, she did not seem upset. She shed no tears, and her eyes were cool and focused. “I knew you’d say that,” she replied sharply. She looked down at the floor. “Where do I pay?” she said abruptly. The woman left, without turning to say goodbye to her dog. Perhaps she was too embarrassed, or hardened. I wondered if I saw tears confined to the corners of her eyes in the final instant when we made unavoidable eye contact. She might have been wondering how her own son could treat another living being this way.

Tanya and I returned to the plastic crate and the dog nestled within it. She looked through me with a miserable gaze, unable to move. I knew she could read my intent as I kneeled to give her a sedative injection, I felt she knew I was going to end her suffering. Animals may not dwell on death as people do, but they do know pain. I felt the transfer of her pain into me in the form of nausea as I injected the thick pink euthanasia solution into a vein on her front leg. As I euthanized her, I thought I felt her spirit lick my cheek as she bounded into her next life. A little while later, since they had also ingested the deadly solution, the maggots finally ceased their terrible chatter.

The cold steel and white walls that surrounded me now were a far cry from the farms, the fields, and the horses who had originally drawn me toward animals and eventually into veterinary medicine. Sometimes as veterinarians  go through life we realize that what drew us to help is lost, that our dream of curing animals has become clouded over—not by dark influences, but by a toughness that develops over time. I had gone through vet school and had been a practicing dog and cat emergency vet for five years when it finally dawned on me: I was not on the right path.

Late that night, on duty at the ER, I slept on a hard dusty futon crammed into the bathroom to shut out the sting of the bright fluorescent lights. I dreamed about living in England more than ten years earlier, when I’d first thought of becoming a veterinarian; I remembered those months spent in horse boot camp fondly, even though the sagging mattresses had been no more comfortable than this one.

Many memories have stuck with me from the nearly two years I spent in England training to be a horseback riding instructor. White sheep speckled the green rolling hills surrounding the cobblestone and brick horse stable where I trained. Since I have been around horses all my life, I can’t smell horse manure but I sure remember the piercing smell of sheep dung every morning. I recall the purple face of my stern and stout instructor, Carole, as she shouted orders. Most of all, I remember Fiona Wainwright’s bright red hair bobbing against the deep green of the beautiful fields of western Dorset. Our trails had been trodden upon for hundreds of years and Fiona and I would ride along hedgerows and stone fences whenever we could sneak away from our busy barnyard schedule. Fiona was a fellow British Horse Society student instructor who did not share my fear of jumping.

My memory of my first day at the Dorset School of Equitation is one I’ll always treasure, the way one fondly remembers things that, at the time, were definitely no fun—like losing baby teeth, I remember Carole pulling my body into a new position she thought would improve my jumping. I was standing in the middle of the arena on a nice ex-event horse named Sam, who seemed thoroughly bored with the whole heated conversation. “No, not like that!” Carole grabbed my riding pants to scoot my bottom back the way the British j ump. “Bring your hips back over the saddle. ‘You bloody Americans jump too far forward.” I noticed, as the other girls would later concur, how Carole’s purple lips bulged and her posture grew more rigid the more aggravated she became. I wasn’t sure if it was my new riding position or my nervousness, but as I approached the three-and-a-half-foot jump, in slow motion, the earth became the sky and I tumbled off the horse, hitting the ground with a loud thud.

In that moment, as I sat stunned in the dirt, I heard a voice, maybe an old riding instructor or maybe my mother from years ago, tell me, “Donna, falling is something you are good at. People learn a lot from falling.” It was true. As I fell, instead of clenching to fight the fall, my body had instinctively relaxed, as if I were bareback on my cousin’s farm again arguing a no-win battle with the old barnyard pony Flicka, who fortunately was short enough that the falls were less painful. It was a simple argument: she wanted to go to the barn and I wanted to go riding into the field. She would buck and swerve and buck and eventually lie down until she had pinned my seven-year-old body to the ground. Round over: Pony wins again. But my mother would coach me, into the twilight, from on top of a tattered toolshed overlooking the barnyard. Comforted by the summer night sparkle of blinking fireflies, through tears and turmoil she would make sure, at least, that I got back on, no matter what.

My mother’s coaching taught me to search for my own truth. While growing up, I listened to her discuss her work as an international studies professor. We had visitors from other countries who ate, spoke, and treated their medical ailments differently than we did. I learned that the conventional American way was not necessarily the best way—that we all see the world through only our own narrow window of experience. Many years later, when I found myself in my first year of veterinary school with formaldehyde-induced nosebleeds from spending so much time with preserved dog cadavers for anatomy class, I called my mother for advice.

One time my mother and I went hiking, near vet school in eastern Washington, with my little black dog. I had rescued Smudge, but her emotional turmoil had scarred her to the point of submissive urination. Veterinarians always seem to own abnormal animals with complicated histories. “How can my classmates kill normal pound dogs, bought for fifty dollars, supposedly just to learn surgery?” I asked my mother. We were at the top of Kamiak Butte, overlooking the treeless rolling hills of the Palouse. She had no answer, and I guess I couldn’t have expected one. I would have felt better about taking those lives if I’d believed that what students learned made up for it in some way. But I didn’t feel sure of that. I decided to take alternative surgery, in which we performed procedures on dead animals euthanized for terminal illnesses. Headed by Dr. Karl White, the veterinary school at Washington State University was known for its progressive non-kill surgery classes, and for that I was thankful. Otherwise I would not have made it through veterinary school.

During one of my most difficult nights at vet school, I was on rotation with Teresa, now a racetrack vet, who was always tougher than I was, more the way I thought an equine vet should be. We were walking a young former racehorse to prevent him from getting colic, a life-threatening stomachache horses experience because they can’t vomit. Walking colicky horses helps keep their digestive tracts moving, and can even save their lives! The horse had probably come from a second-rate racetrack. It was obvious that he had had an awful life. As part of a research project on how drugs affect intestinal motility, one of our vet school teachers had done an experimental surgery on the horse. The sickly horse had hardly been an ideal surgery candidate; thin and crawling with lice, he had been acquired by the vet school via a horse trader.

Now, every time we students stopped walking him, he would attempt to lie down and roll on or kick at his stomach. We switched off who walked him, as we had been told to do, and between us, we kept him moving and medicated all night. I turned to see his face in the moonlight. His body was coated with sweat, and his terror-filled eyes showed their white outlines bright against his dark body. His legs were riddled with scars, knobs, and bumps, evidence of life on the track. Even though he would rather have lain down, he followed each of us obediently, as thoroughbreds have been bred to do.

When Teresa walked the horse, she did not complain; with each step, she seemed more complacent, more resigned to the fact that it didn’t matter what she thought, anyway. I screamed at her from over the fence, “This sucks! He should have known not to cut this one,” and numerous other colorful complaints lent to me by my fiery Irish heritage, a habit that hadn’t won me any brownie points with the powers that govern a veterinary college.

But I knew that people like Teresa fit in well at the racetrack. All these years I’d looked up to her because she was a hard scientist, so interesting and tough. Through vet school, her freezer was filled with roadkill to be studied and dissected. Her shelves were decorated with skeletons of snakes, possums, and raccoons. I loved her like a sister, but as I watched her calmly lead the pained horse by his tattered rope, I knew that my veterinary career would need to move in a more compassionate direction.

I wondered if there was a safer way to treat animals through the veterinary curriculum. Discussions about “iatrogenic” (doctor-induced) disease worried me. Why should we be the cause of any disease? These questions festered within my consciousness, but when I looked around, most of the other students didn’t seem to share my concerns. They might have been more concerned with the next exam.

I knew from my years with horses that sticking with it through difficult times would be worthwhile. In vet school, I felt as if I were falling off a horse again. Eventually, I thought, if I dusted myself off enough times, like with Sam in England and Flicka in the old barnyard in New York, I would be pleased with my endurance. I believed that when I graduated and began working as a veterinarian in the real world, I would love my job. But that night on ER I felt like I was still falling.

At 1:00 A.M. we got the call most ER vets have come to dread. Tanya came to tell me, “A breeder is on the phone. She says her boxer is straining but can’t have her puppies. She’s on her way in.” Nervous twinges began churning in my stomach as I checked to make sure all the surgical equipment needed for a C-section was sterilized and ready to go.

Tanya warned me after she left the exam room that this was going to be a difficult breeder. When I entered the room, I saw the boxer bitch on the floor, pushing, with no results. “She needs a C-section, just like last year,” the breeder ordered.

“How old is she?” I asked, resenting being pushed into anything, since it’s my veterinary license on the line.

“Seven, and been bred every year of her life. I’ve made thousands of dollars from her puppies. I would have gone to my regular vet, but he’s out of town,” she said in a snippy tone, as if she were trying to annoy me.

“Well, because of her history, I hate to rush right into surgery,” I said. “I’d like to take a radiograph and try an oxytocin injection first.”

“I guess, but it’s a waste of time. How many C-sections have you done? You couldn’t be more than twenty-five years old.” She leaned forward, staring right at me. Although there are responsible breeders, they never seemed to come in on my shift. I questioned the idea of breeding dogs when less high-strung, more unusual, and healthier mixed-breed dogs are euthanized every day in animal shelters.

“I’ve done quite a few, and I look young for my age.” I hoped she would lay off. “If you want to go to another emergency clinic, by all means, we can refer you somewhere.” An extended silence accompanied the building tension between us. Only the quiet hum of the fluorescent light above us filled the exam room. She sighed, resolved to let me handle things, and went home.

Unlike her owner, Madeline was very forgiving and kind-tempered. She groaned and tried to push a puppy out every few minutes, turning nervously to see if she had been successful. I took her over to the X-ray table. Tanya and I laughed a little, despite our unspoken stress, while we took her radiograph. “Well, at least she’s nicer than that bulldog we had last week,” Tanya said. Unlike boxers, by and large bulldogs can’t give birth without C-sections.

“Yeah, but this breeder is a real gem,” I said as we turned Madeline on her back for another view. My cynical East Coast side always became more pronounced in the middle of the night.

The radiographs showed that Madeline had six large puppies, and the one in the birth canal was positioned sideways. After putting some exam gloves on, I tried to turn the puppy around, while Madeline strained against my fingers. It was no use. I couldn’t even feel the puppy; my fingers were too short. Oxytocin wouldn’t help here, since the puppy was just too big for the canal.

Within ten minutes, due to Tanya’s fast preparation, Madeline lay anesthetized, belly and snout up, all four feet tied to the corners of the steel table. With tubes and intravenous lines draped everywhere, I was already cutting her open with a scalpel blade. I felt as if Madeline knew the ropes better than I, having gone through all of this before so many times.

I had always said that surgery made me nervous, but at least C-sections were rewarding. I just hoped the puppies were alive. Madeline seemed so much older than seven. I used scissors to cut the wall of the uterus, which was scarred and very unhealthy because of the number of litters Madeline had endured. I squeezed the first puppy through a small hole in the uterus, and passed it to Tanya to resuscitate, amniotic sac and all. She caught the puppy in a towel and wiped it to stimulate and revive it, just as Madeline would have done if she had given birth by herself “Looks like a little brindle girl,” she said. We read one another’s minds. This puppy’s tan and brown color would ensure her survival. If she had been white, it would have been customary for her to be killed, either by the veterinarian who delivered her or by the breeder because of breed-standard biases.

One at a time, assembly-line style, I delivered and Tanya revived all six puppies: three girls and three boys. We had only one problem as we woke Madeline up from anesthesia. One little boy puppy was white. I didn’t know what to do. Tanya suggested I keep it quiet. “Just don’t tell her. You know what she’ll say. We’ll find him a home ourselves,” she said.

If I were to take the puppy home and not inform the breeder, I could lose my license. Of course, euthanizing the puppy would be what she would want, and I wouldn’t do that. Maybe she’ll be reasonable, I thought. So against Tanya’s wishes and my better judgment, over the phone I begged the breeder to take the puppy home.

“If you don’t kill him, I will,” the breeder snapped at me.

“I can’t and won’t do that,” I said, but I was getting that nervous feeling in my stomach again. “I could find a home for him,” I persisted. Many breeders don’t even like that, because if the gossip spreads, the boxer community might think a breeder’s bloodline is substandard. It’s a dark secret. Some veterinarians turn a blind eye, facilitating life only to end it, becoming like the cold steel we hover over. Finally she said, “Okay. I can see you won’t back down, so let’s forget we ever had this conversation. I’ll pick up the bitch and the other pups within the hour.” I took that to mean we could save the white male, and I breathed a sigh of relief.

Tanya and I gloated over the white boy pup like he was ours, wrapping him in a towel and watching him wrinkle his face, sucking on a bottle. We thought it was sad that he wouldn’t meet his mother, but we started to plan what we would do with him. I would make sure he got a great home.

The end of the night was approaching; as Madeline went home, I could see the blue light of early dawn on the horizon. Relieved to see this shift coming to an end, I went into the office to finish writing up my records. But at that moment Tanya came in, munching on a cookie, to tell me that we had a cat on its way.

A short while later, I met a very upset but thankfully kind elderly lady and her calico kitten in the exam room. The lady stood next to the exam table stroking her kitten, who was open-mouth breathing. “Please don’t let her die,” she begged. “I lost my husband last week to cancer and I really need Pounces now.” She took the kitten into her arms and rocked her like a baby.

I quickly glanced at the kitten’s medical record. “I see here that she had a vaccine yesterday. Was she sick before the vaccine?” Trained to remain objective, I had to brush aside for now the comments about her husband dying or my thinking would be even more clouded than it already was from another sleepless night. Pounces, herself, seemed confused about what was happening to her body; breathing took all her effort.

“No. She was her frisky self before yesterday, but after we came here, she vomited all night long,” the woman said, fidgeting nervously with the yellow scarf tied tightly around her neck. I quickly examined the kitten. It was clear that the woman’s distress was almost as great as her pet’s. By her broken words, I knew that she felt the worst dread imaginable at the prospect of losing the small kitten who kept her house alive. I imagined Pounces climbing her curtains and springing from countertops to sofa backs, providing movement in a house that was now otherwise so still. Perhaps this little kitten was all that was keeping her going right now.

I knew saving the kitten would be a race against the clock. “I’ll have to hurry up and treat her,” I said. “Her temp, is 105 F, three degrees above normal, and I think she’s having a vaccine reaction.” How dangerous vaccines can be, I thought, but there was little time for thinking.

“I have to get started right away,” I said anxiously to the woman, and noticed myself scratching my head even though it didn’t itch—one of many nervous habits I didn’t remember having before working emergency.

After I told the woman we would need to hospitalize her kitten, she turned to go back to an empty house. I carried the kitten toward the back treatment area. There was no trace of the playful, carefree kitten she must have been until the day before. All her facial muscles were strained and tight with the effort to keep breathing. This terror could leave a shadow upon her.

“Get the oxygen, guys!” I shouted, slamming through the door. Oxygen was a necessity because the kitten’s tongue was turning blue, and I slipped her nose into the rubber opening of the mask. She breathed easier. What injections should I use? I hastily debated with myself If I gave her a steroid injection, she would probably improve quickly—but then her suppressed immune system would affect the vaccine’s efficacy. I thought she was too young for such strong medication. But I had just been to a seminar on treating acute emergencies with homeopathy and, I decided, this was a perfect time to put this form of holistic medicine to use. Steroids could be a last resort. I rummaged through my personal supply bag to find a small amber bottle marked “Apis 200C.” I poured the pellets into the kitten’s mouth and hurriedly placed her nose back into the oxygen mask.

Tanya and I watched, glancing at each other nervously, as the kitten breathed. Although I didn’t mind Tanya knowing I had used homeopathy, I really didn’t want the other more conventional vets to know how I was treating the kitten, because homeopathy was still considered “fringe medicine.” After fifteen minutes, she was still lying on her side, breathing with difficulty. Her temperature was now a little lower, 104 Fahrenheit. There were so many other patients waiting that I had to put Pounces in a cage and go to my next exam room. Tanya was to take her temperature every ten minutes.

It seemed like just minutes, but over an hour had gone by when Tanya stopped me in the hallway. “That kitten is up and walking around like nothing happened!” she exclaimed. I ran back to see her. She was standing in her cage, crunching her upper lip and whiskers in between the bars, as only cats do to show their happiness. She was breathing normally now; the terror was gone from her eyes.

I became angry at my profession’s hand in causing Pounces’s reaction, as well as the powerful vaccine-producing companies that feed our fear of infectious organisms to the point that, without any solid scientific evidence, we vaccinate our pets annually. Were the words of our veterinary oath, “Above all, do no harm,” just empty sentiment handed down by ancient physicians, or were they wise words not to be taken lightly? As I handed the purring kitten over to her human parent, the woman cried tears of relief that Pounces was alive. She waved goodbye, and the kitten took one last look at me before the two vanished from my sight.

As I entered the doctor’s office to write up records, I looked up at my picture of Smudge on the beach. In the early morning hours, after a busy night, I began to see that I needed to discover another way to treat animals. As I said goodbye to Tanya, that morning I also bid farewell to animal ER: the surgeries, lacerations, and abscesses. ER veterinarians have a tough job, especially given that they’re paid about one fourth of human doctors’ salaries. I’m comforted to know there are great conventional veterinarians helping animals at night as well as in the daytime. Although I believe there are serious problems with vaccines and with certain long-term medications, I know most veterinarians are trying their best and working from their hearts.

I drove home, smuggling the cute little white boxer puppy with me. Snug in a towel on my lap, he suckled on my finger, pretending I was his mother. In two days, when his littermates would be getting their tails snipped off without anesthesia to maintain breed standards, this little puppy would be with a technician friend who saves white boxers. In a few weeks, when his siblings would be getting their ears cropped, he would be adopted by new parents, and, with tail and ears unharmed, he would be able to communicate his emotions with an intact body. When he was sad, he would still be able to tuck his tail under and lower his ears. When he was overjoyed to see his new parents, he’d wag his tail and prick up his ears with happiness, I imagined.

It occurred to me then that I was on my way to finding a compassionate way to heal animals. I decided to practice holistic veterinary medicine. Although it meant more school, plane trips, and studying, I had to find a way to practice from my heart. For a moment, as I drove to drop off the puppy, I picked up the pace just like horses do when they know they are on the way home.
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Emergency Basics

The following tables are meant to be a guide to acute symptoms and are not meant to replace veterinary care. Any medicine with a number and letter together after the name (such as 30C or 6X—referring to the dilution and strength) is homeopathic. Homeopathy is a form of holistic medicine that energetically shifts the body to become more normal by providing a medicine that in large amounts might cause the same symptoms that minuscule, dilute doses can cure. The dose is the same regardless of the size of the patient, about 3 to 5 pellets by mouth. Use a remedy such as Phosphorus 30C more frequently, say every ten minutes, for bleeding, and a remedy such as Arnica 30C less often, say three times a day, for limping. Mild diarrhea could be treated with Nux vomica 30C every other day, because the symptom is less serious. These remedies can be given alongside conventional veterinary care. Give all homeopathic medicines on a limited basis—for only two or three days—not because they will be harmful but rather because they will cease to be helpful if overused. Do not touch homeopathic pellets or drops directly, as this can interfere with their energetic properties. Do not give them with food. Give them on an empty stomach if possible. Place the pellets in a spoon with water, lift the upper lip at the corner of the mouth, and place the liquid in the pocket between the teeth and lip; or insert the pellets directly into the mouth. All homeopathic remedies listed below are readily available from health food stores and internet suppliers, or through specialty mail order (see Resources, page 263).

CATS

If cat owners kept their feline friends inside, especially during cold weather, veterinarians might have less to do. Indeed, most feline emergencies are related to outdoor activities such as getting into toxins (antifreeze), abscesses from cat fights, trauma from cars or garage doors, and viral diseases. Many other accidents happen as cats try to get warm in the winter; they include getting caught in car fan belts or laundry dryers. For all suburban folks, what about training your cat to go on a harness for supervised walks?

Other common emergencies include intestinal foreign-body obstructions from eating the wrong things. Linear foreign bodies such as yarn, ribbon, and thread—sewing needles are especially dangerous when there is a thread attached—can act like a sharp knife in the intestines and can cause damage that requires surgery. Trouble breathing or other respiratory distress may result from chest fluid due to heart problems, asthma, or cancer. Do not give cats acetaminophen (Tylenol), ibuprofen, or large doses of aspirin (even 325 milligrams), because cats lack the enzyme glutathione peroxidase, which helps break down these anti-inflammatory medications.
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1. Give 1/2 capsule (cover the open end with butter to avoid spilling the powder) for a 10- to 15-pound cat; repeat up to 3 times a day. This is a safe Chinese herbal formula.

2. Mix 1 teaspoon Epsom salts and 1/2 teaspoon povidine antibiotic solution per cup warm water. Povidine is an iodine-based antibiotic solution available in a drugstore. It is not to be used if your pet is allergic to iodine.

3. Non-weight-bearing refers to a condition in which the animal is not putting any weight on a leg and is essentially holding it up off the ground. An animal can have a minor sprain and be non-weight-bearing just for a few minutes or hours, but any animal that is non-weight-bearing for longer than that may have a ligament rupture or fracture. Veterinary care is needed.

4. Laxatone is a safe, mineral oil-based supplement that cats will lick off their paws or perhaps even right from the tube. It is available at any pet store and can facilitate defecation, especially if the problem is hairball passage. There is also Petromalt, which acts similarly.

5. Certain cats like to live life on the edge, swallowing thread, needles, and other foreign bodies. Since there are so many causes for vomiting, looking under the tongue for a piece of thread is an easy thing to do. For some reason, it can often be found wound around the base of the tongue. These “linear foreign bodies” are among the most dangerous because esophageal or intestinal laceration unfortunately often have very poor prognoses. Veterinary care and, especially, surgery surely will be needed. In general, cats vomit easily, and one or two times may indicate only a hairball or other normal event. Any more than twice in a row, or if the vomiting is repeated intermittently over days, or especially if the cat appears to act tired or abnormal, take him to the vet at once.

6. “Depressed” means that the cat acts tired or dull as compared to normal. “Lethargic” is a more severe state in which the cat is hard to rouse.

7. Digital thermometers are available at any pharmacy and are much safer than glass ones, which can break. It is easy to safely take a rectal temperature with a little olive oil on the end of the thermometer. Pass the tapered end in about an inch.

8. Anorexia simply means that the animal is not eating.

9. Flea or insect products containing pyrethrins or organophosphates are especially dangerous to cats, whose first inclination is to lick off the spray; thus ingesting it. Because fleas live the majority of their lives off of the pet, in carpets, floors, sofas, and lawns, treating the animal directly with these products makes little sense unless you are using a more modern poison designed to kill the flea when it takes a blood meal. Examples are Advantage or Revolution, but because they are applied right behind the neck, the cat can ingest them as easily as the older full-body sprays.

10. Aspirin at the dose of half a baby aspirin (81 milligrams) daily or 1 baby aspirin every 2 days is usually safe for a cat, but anything over that may be toxic, as can be any other anti-inflammatory. If your cat might have swallowed even 1 teaspoon of antifreeze (ethylene glycol), he must be immediately rushed to a vet. Damage to the kidneys can be reversed only in the very early stages.

DOGS

Keep your dog out of traffic and garbage. Establish regular exercise, and get your pet spayed or neutered. A healthy diet (see homemade diets for dogs and cats, pages 28-30), ideally home prepared with plenty of antioxidants, will alleviate your pet’s urge to scavenge. Common emergencies include trauma from being hit by cars; reproductive, respiratory, and gastrointestinal disorders like pancreatitis or bloat; back problems; pain; seizures; and poisonings. For unspayed females, pyometra or uterine infection is common.

“Garbage gut” is very frequent in dogs, especially around the holidays. Dogs often eat tinsel, chocolate, and even glass ornaments. Care should be taken not to leave pets alone with decorations. If the dog’s attitude remains normal, mild inflammation may cause minor vomiting or diarrhea. If the dog seems depressed or vomiting continues, immediate veterinary attention is warranted. (Veterinarians often use the word “depressed” to mean that the animal acts tired or dull as compared to normal. This compares to “lethargic,” which is a more severe state in which the animal is hard to rouse.) The most serious gastrointestinal condition is bloat (or GDV, gastric dilatation and volvulus), which may cause immediate death. In this disease of large, deep-chested dogs (Great Danes, standard poodles, or briards), the stomach fills with gas and twists, rendering the dog unable to vomit. Other normal-chested dogs get it too, often when a concurrent disease like cancer is present, and the stomach or abdomen gets very big and tight.

Although chocolate is not good for dogs, more have succumbed to other poisons or cars. One Hershey’s kiss will not kill a dog. It takes 100 to 150 milligrams per kilogram body weight of chocolate to see any excitatory toxic effects. Medium or large dogs would have to eat semisweet or baking chocolate, which contains a lot more theobromine than milk chocolate.

The following chart is for acute problems. It is not meant to replace veterinary care, only to supplement it.
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1. “Minor” means the dog vomits once in a while, say once every few weeks. “Major” or “ongoing” means the dog is continuously vomiting, sometimes five or more times in a row. Care is especially vital if the dog repeats vomiting for hours, because he will become dehydrated. Conventional veterinary care is necessary here.

2. A bland diet might be composed of 50 percent boiled chicken or low-fat cottage cheese and 50 percent overcooked brown or white rice or boiled white potato. The important part of a bland diet is to feed a very small amount, about 1/4 cup for even a large dog, and wait for about two hours before offering more, even though your pet will surely want more right away. If all goes well after a few feedings of a bland diet, gradually replace the bland food with his or her normal food.

3. Anyone who has been around golden retrievers knows about “hot spots,” specific areas on the skin where the dog obsessively licks, creating ugly red patches. In almost no time at all, these patches can feel as if they are on fire. Dogs with hot spots have a hard time relaxing. Apply Hot-Spot Relief Tea (see recipe, page 258). Alternatives to the homemade tea are: aloe vera gel from the real plant; calendula salve, available at any human health food store; or a moistened black tea bag, which has some astringent and cooling properties. Apply your choice of these to the skin for at least ten minutes. A topical cortisone spray from your vet may be necessary. Acute hot spots are different from “lick granulomas,” which are less painful and more chronic. Lick granulomas are best treated with acupuncture.

4. If your vet diagnoses “kennel cough” or bordetella, give your dog some human echinacea (300 milligrams per 40 pounds of body weight, once a day for 10 days), or even better is pau d’arco in the same dose. These are safe ways to help strengthen the immune system. You can also give General Immune-Booster Herbal Tea (page 173).

5. A caustic poison is one that burns or ulcerates the esophagus when swallowed. Likewise, broken glass or some other sharp object can damage the esophagus. Since the esophagus heals with lots of stricture and tight scarring, damage to it can be life-threatening. It is not wise to make a dog vomit up something that could damage the esophagus.

An Easy Cat Diet

This makes one day’s serving for any normal adult cat. Offer the food for fifteen minutes twice a day and refrigerate between meals. It will last up to five days in the refrigerator. If all goes well, you can make several servings at once and freeze the food, adding supplements daily.

While dogs love health food, cats would rather eat junk food. They need to go to Fat Addicts Anonymous, because they love commercial pet foods coated with poor-quality fats. Ideally, of course, cats should eat mice, but only country cats are so lucky. Eating a mouse is a natural way to get vegetables (inside the mouse intestines) and non-factory-farmed meat, and it brushes cats’ teeth, all in one meal! Many of the diseases in cats tend toward Dampness. This is why I do not recommend dairy products for them. Be persistent with the diet—try freezing it or mushing it up. For cats, food is all about texture, smell, and consistency. The most successful conversion to homemade food comes from replacing one kibble at a time with the homemade food. This slow conversion might take a month, but cats seem not to notice the change if you do it this way.

1/3 cup ground beef or chicken, parboiled

1/2 hard-boiled egg or 1/4 cup firm raw tofu or cooked fish

3 tablespoons pureed peas, sweet potatoes, cantaloupe, squash, or asparagus (try vegetable baby foods for human babies)

2 tablespoons overcooked millet, brown rice, quinoa, or couscous (optional)

2 tablespoons ground raw turkey or chicken necks (a natural source of glucosamine)

2 tablespoons cooked white fish (if needed for flavor)

250 milligrams taurine

200 milligrams calcium citrate (with magnesium and vitamin D)

As soon as you are sure there is no diarrhea, add supplements one by one:

Supplements

1/4 teaspoon cod liver oil for vitamin A every other day

1/2 teaspoon nutritional yeast flakes (cats love them!)

2-3 canned sardines a week (for omega fatty acids)

30 milligrams coenzyme Q10 (especially if cat has inflamed gums, which is very common)

pinch Icelandic kelp

pinch alfalfa powder

50 IU vitamin E drops every other day

An Easy Dog Diet

This is the basic diet and will provide one daily serving for a normal fifty-pound dog over two years old. Like your food, this mix will last in the refrigerator for only five days before going bad. You can freeze the food—but not the supplements—into small containers and open as needed.

1 1/4 cups organic, free-range or cage-free chicken, turkey, or beef, parboiled

2/3 cup overcooked quinoa, millet (these are gluten-free), brown rice, or baked potato

1 cup raw vegetables, minced in your food processor (broccoli, carrots, beets, etc.)

1 hard-boiled egg or 1/4 cup raw, firm tofu

1/4 cup cottage cheese (2—4% milkfat), goat’s milk yogurt, or 700 milligrams calcium citrate (with magnesium and vitamin D)

As always, change the food over bit by bit, slowly phasing out the commercial pet food and biscuits. After a few weeks, if there is no sign of diarrhea, start adding supplements one at a time. Many of these supplements help prevent chronic disease, such as cancer, and are thus very important!

Supplements

1 teaspoon cod liver oil or 2,000 IU vitamin A (our best way to prevent cancer) every other day

1 1/2 teaspoons nutritional yeast flakes (or other B vitamin source)

1 teaspoon fish oil or one canned sardine three times a week (omega fatty acids)

90 milligrams coenzyme Q10 (especially if your dog suffers from gingivitis)

1/8 teaspoon Icelandic kelp powder (trace minerals; helps thyroid function)

1/8 teaspoon alfalfa powder (should be vibrant green color; for enzymatic activity)

100 IU vitamin E drops (or use 1/4 of a pierced 400 IU gel capsule)

500 milligrams taurine (an amino acid important for cardiac function)

How do you keep teeth clean? You brush them, and, when your dog’s intestinal tract becomes strong enough after a few months on this diet, give him a raw, frozen beef knuckle or soup bone one or two times a week or a raw chicken neck every other day. In the case of a beef bone, leave the bone with your dog for just a few minutes the first few times until you are sure he will not be so excited he will swallow it whole! Bones pose a danger only because dogs get so excited they don’t think straight. The danger of giving femur bones is that the overzealous dog can get his jaw caught inside the marrow cavity. I have had to anesthetize dogs to pry bones off their snouts. Most undignified.


THE BIRD WITH BUMBLEFOOT
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Many of the drugs we use for animals today were originally derived from plants, but in veterinary school I learned that plants are often toxic to animals. We students were taught to fear many of nature’s most medicinal herbs as if they were pathogens, and to place our trust in pharmaceutical drugs instead. By the time I graduated from veterinary school, amoxicillin (an antibiotic) and prednisone (a steroid) felt as safe and comfortable to me as an old pair of slippers, while lobelia (Indian tobacco), equisetum (horsetail), or even St. John’s wort were cause for great suspicion.

Gradually, I began to question this distrust of plants. At the same time, I saw that the very drugs I had learned were relatively safe actually harmed and even killed the animals I tried to help. More and more as the years passed, I opened up to the ancient art of healing with living medicine. I remembered how my French grandmother, Evelyn, used woolly-leafed mullein or gel-filled aloe to cure our sore throats or scraped knees. Her medicine cabinet extended to the plants perched precariously on the kitchen windowsill. My grandmother even preferred chewing pine pitch rather than gum.

Besides my grandmother, my first real teacher of herbal medicine (aside from books) was an unlikely little character, a frail canary nicknamed Chirpy. This canary could not sing, but his feeble chirps told those who were listening, “I haven’t given up, not yet.” Nicknamed Chirpy by the staff at the Bird and Exotic Clinic in Seattle, he sat at the bottom of his cage, unable to perch or even walk normally because of the large red callous knobs enveloping his feet.

For two years, my colleague Dr. Tracy Bennett, an experienced and capable bird vet, struggled with the treatment of Chirpy’s foot infection, otherwise known as bumblefoot. This condition is thought to be caused by a bacterial infection, a weakened immune system, and a perch that is too round instead of one that is bumpy, like a natural tree branch. Tracy put him on a healthy diet of fruit, vegetables, and pellets instead of seeds. She tried antibiotic injections, oral antibiotics, soaking his feet in antibiotics, and changing the perch. Nothing worked. Chirpy’s bumblefoot got worse.

“Just put him to sleep,” the elderly lady who owned the canary sighed. She had given up on ever hearing his song again. “We’ve tried everything and I have my own health problems too.” An unsettled quiet fell over the exam room while Tracy grasped at veterinary straws. Chirpy followed the conversation, moving his frail head from side to side, but his eyes focused mainly on Tracy. She had reached the end of what conventional medicine had to offer.

“Let me take him,” Tracy suggested. “If we fix him, I’ll find a home for him.” They both looked at the bird, who seemed to realize his fate was being discussed. His feet curled inward while the large gnarls tipped him unsteadily forward and back. Chirpy’s fluffed feathers were as dull as stone-ground mustard.
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