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The Hunter’s Blind

Coming Events


01/07/2016 Carolina
Boykin Spaniel Up‐
land Test



01/21/2017 NEFHRC
Training Day



02/11‐12/2017 Central
Florida HRC Hunt
Test



02/25/2017 NEFHRC
Training Day



02/25/2017 Central
Florida HRC Upland
Test



02/25‐26/2017 Bay
Area HRC Hunt Test



02/25‐26/2017 Old
South HRC Hunt Test
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About NEFHRC Newsletter . . .

T

his monthly newsletter is to help members
keep updated on our club events, achieve‐
ments, or other
announcements that may be
of interest. Please call or email Karen VanDonsel
at (828) 877‐3254 or karenvandonsel@gmail.com
if you have anything you would like to submit.
Alternatively, you may contact Tom Gaddis at
(904) 699‐3084 or President@nefhrc.net.
Please feel free to submit pictures, announce‐
ments of events, brags, the sale of dog or training
equipment, litters, or any other announcements
for club members! The deadline for submissions
will be the 15th of each month.
If you have an idea for a recurring feature article,
please let us know. This newsletter is for you, our
members. We want to include what you want.
So, please help make this a great newsletter.
Submit your articles, pictures, stories and ideas.
We want to hear from you!
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Dog/Puppy Points

p

lease take the time to send your dog/puppy
points to our Webmaster, Karen VanDonsel.
You can send the information to Karen via e‐mail
at karenvandonsel@gmail.com. Be sure to in‐
clude the following information in the e‐mail:
owner’s name, dog’s call name, dog’s date of
birth, points earned only in the current calendar
year and total points earned in all years.
Alternatively, you can fill out the form on the club

website at http://www.nefhrc.net/club‐
information/submit‐your‐dog‐points/.
NEFHRC recognizes the top dog and top puppy
each year. In this context, a “puppy” is defined as
a dog aged 24 months and younger.
Last year (2016), noone reported any points for
their dogs! I know we have more than that!
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Causes and Management of Arthritis & Other Joint Diseases in Dog
Many pets develop some form of joint disease during their lives. It can be mild, even unnoticea‐
ble to the pet owner, or it can be debilitating, severely aﬀecting the pet's quality of life, or
even causing complete lameness. The majority of cases fall somewhere in between.
While some pets may develop joint disease in the first half of their lives, signs usually do not
appear until the latter half of life, which varies depending on your pet's breed. Dogs are more
susceptible to arthritis than cats, and the larger dog breeds are more vulnerable than smaller
breeds.

“The most common
signs of joint disease
include stiﬀness,
limping, or favoring a
limb—particularly
after sleep or resting,
inability to rise, reluc‐
tance to jump or even
climb stairs, and
noticeable pain.”

There are
The

The most common signs of joint disease include stiﬀness, limping, or favoring a limb ‐ particu‐
larly after sleep or resting, inability to rise, reluctance to jump or even climb stairs, and noticea‐
ble pain.
Causes of arthritis
There are many diseases that aﬀect the joints of dogs, so many, in fact, that there are 10 major
classifications.
Joint diseases occur as a result of:


Ligament, tendon, or muscle disease, e.g., ruptured anterior cruciate ligament



Fractures involving the joint



Developmental disorders, e.g., hip dysplasia, elbow dysplasia, osteochondritis dissecans,
Legg‐Perthes disease



Congenital disorders, e.g., Wobbler's syndrome (cervical spondylomyelopathy), luxated
patella



Dietary and hormonal disease, e.g., hyperparathyroidism, obesity



Metabolic disorders, e.g., von Willebrand's disease (hemophilia) in dogs



Cancer



Degenerative joint disease (osteoarthritis)



Inflammatory joint disease, e.g., Lyme disease, rheumatoid arthritis



Degenerative spinal joint disease, e.g., intervertebral disc disease, cauda equina syndrome
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Management of arthritis
Medical treatment of hip dysplasia and osteoarthritis has greatly improved in the last several
years thanks to the introduction and approval of several new supplements and drugs. Because
hip dysplasia (and other types of dysplasias) are primarily inherited conditions, there are no
products on the market that prevent their development. Through proper diet, exercise, supple‐
ments, anti‐inflammatories, and pain relief, you may be able to decrease the progression of
degenerative joint disease, but the looseness in the joint or bony changes will not change sig‐
nificantly.

“Weight manage‐
ment is the first thing
that must be ad‐
dressed. All surgical
and medical proce‐
dures will be more
beneficial if the ani‐
mal is not over‐
weight.”

There are
The

Medical management is indicated for both young dogs with clinical signs and for older dogs
with chronic osteoarthritis. Because of the high cost involved with many surgeries, medical
management is many times the only realistic option for many pet owners. Medical manage‐
ment is multifaceted. For the best results, several of the following modalities should be institut‐
ed. For most animals, veterinarians begin with the first recommendations and work their way
down this list as needed to control the pain and inflammation associated with degenerative
joint disease.
Weight Management
Weight management is the first thing that must be addressed. All surgical and medical proce‐
dures will be more beneficial if the animal is not overweight. Considering that up to half of the
pets in the U.S. are overweight, there is a fair chance that many of the dogs with hip dysplasia/
osteoarthritis are also overweight. Helping a dog lose pounds until he reaches his recommend‐
ed weight, and keeping it there, may be the most important thing an owner can do for a pet.
However, this may be the hardest part of the treatment, but it is worth it. You, as the owner,
have control over what your dog eats. If you feed an appropriate food at an appropriate level
and keep treats to a minimum, your dog will lose weight.
Exercise
Exercise is the next important step. Exercise that provides for good range of motion and mus‐
cle building and limits wear and tear on the joints is the best. Leash walking, swimming, walking
on treadmills, slow jogging, and going up and down stairs are excellent low‐impact exercises.
An exercise program should be individualized for each dog based on the severity of the osteo‐
arthritis, weight, and condition of the dog. In general, too little exercise can be more detri‐
mental than too much, however the wrong type of exercise can cause harm. While watching a
dog play Frisbee is very enjoyable and fun for the dog, it is very hard on a dog's joints. Remem‐
ber, it is important to exercise daily; only exercising on weekends, for instance, may cause more
harm than good if the animal is sore for the rest of the week and reluctant to move at all.
Warming the muscles prior to exercise and following exercise with a "warm‐down" period are
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beneficial. Consult with your veterinarian regarding an exercise program appropriate for your
dog.
“Providing a firm,
orthopedic foam bed
helps many dogs with
arthritis. Beds with
dome‐shaped, ortho‐
pedic foam distribute
weight evenly and
reduce pressure on
joints.”

Warmth and good sleeping areas
Most people with arthritis find that the signs tend to worsen in cold, damp weather. Keeping
your pet warm, may help him be more comfortable. A pet sweater will help keep joints warmer.
You may want to consider keeping the temperature in your home a little warmer, too.
Providing a firm, orthopedic foam bed helps many dogs with arthritis. Beds with dome‐shaped,
orthopedic foam distribute weight evenly and reduce pressure on joints. They are also much
easier for the pet to get out of. Place the bed in a warm spot away from drafts.
Massage and physical therapy
Your veterinarian or the veterinary staﬀ can show you how to perform physical therapy and
massage on your dog to help relax stiﬀ muscles and promote a good range of motion in the
joints. Remember, your dog is in pain, so start slowly and build trust. Start by petting the area
and work up to gently kneading the muscles around the joint with your fingertips using a small,
circular motion. Gradually work your way out to the surrounding muscles. Moist heat is also
beneficial.
Making daily activities less painful

There are
The

Going up and down stairs is often diﬃcult for arthritic pets, and for dogs, it can make going
outside to urinate and defecate very diﬃcult. Many people build or buy ramps, especially on
stairs leading to the outside, to make it easier for the dogs to go outside.
Larger breed dogs can especially benefit from elevating their food and water bowls. Elevated
feeders make eating and drinking more comfortable for arthritic pets, particularly if there is
stiﬀness in the neck or back.
Oral Disease‐Modifying Osteoarthritis Agents
Glucosamine and Chondroitin: Glucosamine and chondroitin are two ingredients of supple‐
ments that have become widely used in treating both animals and humans for osteoarthritis.
Due to the overwhelming success in treating patients with osteoarthritis, these products have
come to the forefront of therapy and are becoming the most popular products for managing
arthritis today.
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Glucosamine is the major sugar found in glycosaminoglycans and hyaluronate, which are im‐
portant building blocks in the synthesis and maintenance of cartilage in the joint. Chondroitin
enhances the synthesis of glycosaminoglycans and inhibits damaging enzymes in the joint.
When a dog has hip dysplasia or other osteoarthritis, the joint wears abnormally and the pro‐
tective cartilage on the surface of the joint gets worn away and the resultant bone‐to‐bone
contact creates pain. Glucosamine and chondroitin give the cartilage‐forming cells
(chondrocytes) the building blocks they need to synthesize new cartilage and to repair the ex‐
isting damaged cartilage. These products are not painkillers; they work by actually healing the
damage that has been done. These products generally take at least six weeks to begin to heal
the cartilage and most animals need to be maintained on these products the rest of their lives
to prevent further cartilage breakdown. These products are very safe and show very few side
eﬀects. There are many diﬀerent glucosamine/chondroitin products on the market, but they
are not all created equal. We recommend products such as Drs. Foster and Smith Joint Care and
Cosequin.

There are
The
“Glucosamine is the
major sugar found in
glycosaminoglycans
and hyaluronate,
which are important
building blocks in the
synthesis and mainte‐
nance of cartilage in
the joint. Chondroitin
enhances the synthe‐
sis of glycoasinogly‐
cans and inhibits
damaging enzymes in
the joint.”

S‐Adenosyl‐L‐methionine (SAMe, Denosyl SD4): A recent product, Denosyl SD4, has been ad‐
vocated for the management of osteoarthritis in people. The eﬃcacy of this product for the
management of osteoarthritis in animals has not been fully determined, however it is being
used as a treatment for liver disease in dogs and cats. It has both anti‐inflammatory and pain
relieving properties.
Perna Mussels: Perna canaliculus, or green‐lipped mussel, is an edible shellfish found oﬀ the
shores of New Zealand. The soft tissue is separated from the shell, washed several times, fro‐
zen, and freeze‐dried. It is then processed into a fine powder and added to products. It is made
up of 61% protein, 13% carbohydrates, 12% glycosaminoglycans (GAGs), 5% lipids (including eico‐
satetraenoic acids, or ETAs), 5% minerals, and 4% water. It also contains glucosamine, a GAG
precursor and one of the building blocks of cartilage. Glucosamine, GAGs (unbranched chains
of complex sugars) and ETAs (a type of Omega‐3 fatty acids) are the compounds in the mussel
believed to contribute to its beneficial eﬀects. ETAs are the key ingredients that help in the anti‐
inflammatory activity and thereby the reduction of joint pain. GAGs are the main components
of cartilage and the synovial fluid found in joints.
Injectable Disease‐Modifying Osteoarthritis Agents
Polysulfated Glycosaminoglycan (Adequan): Adequan is a product that is administered as an
injection. A series of shots are given over weeks and very often have favorable results. The cost
and the inconvenience of weekly injections are a deterrent to some owners, especially since the
oral glucosamine products are so eﬀective. This product helps prevent the breakdown of carti‐
lage and may help with the synthesis of new cartilage. The complete mechanism of action of
this product is not completely understood, but appears to work on several diﬀerent areas in
cartilage protection and synthesis.
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Hyaluronic Acid (Legend): Hyaluronic acid is an important component of joint fluid. Including
it in the managment of osteoarthritis may protect the joint by increasing the viscosity of the
joint fluid, reducing inflammation and scavenging free radicals. Most of the research on hyalu‐
ronic acid has been done in people and horses, but it may also be eﬀective in dogs. This is an
injectable product which is administered directly into the joint.
“Omega‐3 fatty acids
are often used for
management of the
signs of atopy
(allergies) in dogs.”

Other Oral Supplements
Omega‐3 Fatty Acids: Omega‐3 fatty acids are often used for the management of the signs of
atopy (allergies) in dogs. Because of their anti‐inflammatory properties, many are advocating
their use in dogs with osteoarthritis.
Methyl‐sulfonyl‐methane (MSM): MSM is a natural, sulfur‐containing compound produced by
kelp in the ocean. MSM is reported to enhance the structural integrity of connective tissue, and
help reduce scar tissue by altering cross‐linkages which contribute to scar formation. MSM has
been promoted as having powerful anti‐inflammatory and pain reducing properties.
Duralactin: Recently, a patented ingredient obtained from the milk of grass‐fed cows has been
studied and marketed for the management of musculoskeletal disorders in dogs. It is called
Duralactin, has anti‐inflammatory properties, and is a non‐prescription product. It may be used
as a primary supportive nutritional aid to help manage inflammation or in conjunction with non‐
steroidal anti‐inflammatory drugs (NSAIDs) or corticosteroids.

There are
The

Creatine: Creatine is an amino acid derivative formed in the liver, kidneys, and pancreas from
the amino acids arginine, glycine, and methionine. It is found in red meat and fish. Creatine is
not a muscle builder, but aids in the body production of adenosine triphosphate (ATP), a fuel,
for short, intense bursts of energy. In humans, it builds lean body mass by helping the muscle
work longer, allowing one to train harder, lift more weight, and have more repetitions. It is the
increase in exercise which results in building muscle, not creatine alone. Creatine may be help‐
ful in dogs with muscle atrophy associated with osteoarthritis.
Vitamin C: Vitamin C acts as an antioxidant and is an important nutrient in the synthesis of
collagen and cartilage. Because dogs and cats can manufacture their own Vitamin C and do not
require it in their diet like humans do, the eﬃcacy of using Vitamin C in the management of os‐
teoarthritis in dogs remains unclear. Supplementing with Vitamin C at a reasonable level will
not result in a toxicity and may prove to have a beneficial eﬀect.
Anti‐inflammatory Drugs
Carprofen (Rimadyl), Etodolac (EtoGesic), Deracoxib (Deramaxx), Ketoprofen, Meloxicam:
These are non‐steroidal anti‐inflammatory drugs (NSAIDs) developed for use in dogs with oste‐
oarthritis. They are strong and eﬀective painkillers and anti‐inflammatory agents. They are pre‐
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“Corticosteroids have
been used for many
years to treat the pain
and inflammation
associated with oste‐
oarthritis, however,
their use is controver‐
sial.”

There are
The
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scription products and because of potential side eﬀects, careful adherence to dosing quantity
and frequency must be followed. The manufacturers recommend periodic bloodwork to be
done on animals that are on this product to monitor any developing liver or other problems
resulting from their use. These products are often used initially with glucosamine therapy and
then as the glucosamine product begins to work, the NSAID dose may be reduced or even elim‐
inated. Any NSAID should not be used with aspirin, corticosteroids, or other NSAIDs. Aceta‐
minophen (Tylenol), and ibuprofen have many more potential side eﬀects and are not recom‐
mended without veterinary guidance.
Buﬀered Aspirin: Buﬀered aspirin is used as an anti‐inflammatory and painkiller in dogs (Do
NOT give your cat aspirin unless prescribed by your veterinarian.). It is used similarly to NSAIDS,
but should aspirin and NSAIDS should NOT be used together or with corticosteroids. It can be
used along with glucosamine/chondroitin products. With all aspirin products used in dogs,
there is a risk of intestinal upset or in rare cases, gastric ulceration. Because of these problems,
it is recommended that if a dog develops signs of GI upset, the product be discontinued until a
veterinary exam can be performed. (By giving aspirin with a meal, you may be able to reduce
the possibility of side eﬀects.) Using buﬀered aspirin formulated just for dogs makes dosage
and administration much easier.
Corticosteroids: Corticosteroids have been used for many years to treat the pain and inflam‐
mation associated with osteoarthritis, however, their use is controversial. Corticosteroids act as
a potent anti‐inflammatory, but unfortunately, have many undesirable short‐ and long‐term
side eﬀects. Because of these side eﬀects and the advent of newer, more specific drugs, corti‐
costeroids are generally only used in older animals with flare‐ups where all other pain control
products have failed. Corticosteroids are a prescription product and come in both a pill and
injectable form.

©2016 Foster & Smith, Inc.
Reprinted as a courtesy and with permission from Pet Education.com
(http://www.PetEducation.com)
On‐line store at http://www.DrsFosterSmith.com.
Free pet supply catalog: 1‐800‐323‐4208
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NEFHRC is sanctioned by the United Kennel Club, Inc. We
are a club devoted to the training of bird hunting dogs for
the purposes of hunting and hunt tests. As the UKC says, we
are a club "Conceived by hunters for hunters."

NEFHRC

4170 Stacy Road West
Jacksonville, FL 32250
Phone: (904) 699‐3084
E‐mail: President@nefhrc.net

Club Oﬃcers and Contacts


President—Tom Gaddis
President@nefhrc.net (904) 699‐3084



VicePresident— Brian Milner
Vice‐President@nefhrc.net (850) 687‐7094



Secretary—Terri Tennille
Secretary@nefhrc.net (904) 514‐1002



Treasurer—Barry Sales
Treasurer@nefhrc.net (904) 923‐2813



Past President—Sherri Osborne
osbornequarters@aol.com (904) 753‐1155



Webmaster/Newsletter Editor—Karen VanDonsel
karenvandonsel@gmail.com (828) 877‐3254

For the dogs!
Visit us on the web.
http://nefhrc.net

Training Day 12/17/2016
Courtesy of Tom Gaddis
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