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President’s Message 
 
President’s Message 
 
Commitment and Dedication 
 
January has been a busy month for our club.  We had a very successful fun match on January 10.  Who would have thought so many 
people would come out in January for a match?  We ended up with 62 conformation entries, 7 juniors, and 8 adult handling entries.  
Thanks to Mary Lamphier for chairing a money making match for the club.  Jerry sold $85.00 of coffee, hot chocolate, hot tea, sodas, 
juice, bottled water, breakfast food, and chips.  Now, we know who the salesman is in the club.    Mary, Jamie, Jerry, and I showed 
up early Sunday morning to get things set up for the match.  By the time the first judge arrived, we had the rings set up and the coffee 
and hot water going.  Many of our members showed up to show their promising puppies, and Lorraine Simmons was one of our 
judges.  After the match concluded and the judges and workers lunch ended, we had more members helping us to break down David 
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and Lorraine Simmons, Tina Parker-Craig and her friend plus the four who set up early Sunday morning.  Thanks to Scotti Slonaker 
for picking up the items for our lunch and breakfast for the judges. Thanks to everyone for all your help to make our match a success. 
 
Ellen Rivers is now at Rose Hill Nursing Home in Berryville.  I know that Ellen would love to have visitors.  I took her get well cards 
from the members and board that were passed around at our recent make-up holiday party and dinner.  Brad and his family hosted the 
holiday party and get together on January 28 at his home in Martinsburg.  Everything was so very nice, and everyone seemed to enjoy 
being together.  Brad left up the Christmas decorations for the club party, and it is my understanding that the decorations came down 
the day after our party.  Brad did a wonderful job, and everything was delicious.  Those of you who couldn’t come missed out on a 
very nice evening.  Thanks to the members and guests who brought dog food to the meeting that evening.  Scotti and I divided up the 
dog food, and she took part of the food to the Winchester SPCA, and I took the rest of the food to the Frederick County Shelter.  I took 
129 pounds of dog food to the Frederick County shelter along with a check from 2 of our members.  The shelter was very appreciative 
of the dog food and the check.   The reason we donated the food to these 2 shelters was our way of helping these two shelters, but also 
paying back the Winchester community for our meeting place at the Frederick County Public Safety Building.  We do not get charged 
to use that nice facility.  All that they ask is that we clean up and leave the room like we find it.    
 
Welcome to our newest member, Martha Butler.  Martha was approved by the board at the holiday make-up party, and later that 
evening, the membership voted Martha into the club.  Martha will be our representative at the VA Federation of Dog Clubs and 
Breeders meetings.  We look forward to having Martha attend many of our functions and being a part of our club. 
 
It takes a serious commitment to be involved in the sport of purebred dogs—not only emotionally but also financially.  This is not a 
cheap hobby.  It takes commitment and dedication to be a member of a kennel club.  This is especially important for the people who 
are the officers and board members of a club.  These people make a commitment when they agree to serve as an officer or board 
member to attend most of the board meetings and general membership meetings.  It takes dedication to attend the meetings especially 
if you’re not feeling well, or have other obligations.  This is very important concerning the officers and board members as we have to 
have a quorum at our board meetings to be able to vote on any club business or approve people applying for membership so their 
application can be voted on at the next general membership meeting.  Please take the time to thank the dedicated officers and board 
members of your club for making the commitment to work for the good of the club.  We also have to have a quorum at our general 
membership meetings, but having a quorum for our general meetings isn’t quite as difficult to come by as the quorum for the board 
meetings. 
 
I don’t know about the rest of you, but I’ve about had my fill of this winter weather and the snow.  As of this last snow, we’re up to 
having 58 inches of snow on the ground at our place this winter.  The last weekend in January, I saw how dedicated and committed 
Jerry was to judging when he left for his judging assignment down at Doswell, VA, and there was already an inch of snow on the 
ground, and it had just started snowing.  Jerry made it safely to the hotel close to the show site, but it was a longer than usual drive.  
Jerry said that there were times that the visibility was terrible, and he could barely see the car in front of him.  Thankfully, the show 
went on with 12 inches of snow on the ground, and Jerry had dogs to show up in his 2 provisional breeds.  That is totally amazing that 
people will get out in such bad weather conditions to go show their dogs.  That was Jerry’s first provisional assignment in his 2 new 
breeds, and the next time he judges his 2 provisional breeds will be in April so the weather will hopefully be better. 
 
Our next club function will be the February Board meeting.  For now, think spring, and hopefully, the snows will soon end.   
 
Sharon Howse   
 
                     

Announcements 
 

ABC'S of Dog Breeding seminar, March 13 - Williamsburg VA 

Langley Kennel Club presents the ABC’s of Dog Breeding Seminar.  

For more information and a registration form visit our website at WWW.LANGLEYKENNELCLUB.ORG 

 Presented by: Claudia Orlandi, PhD 

When: Saturday, March 13, 2010…9:30 AM to 4:30 PM  

Where: Great Wolf Lodge Resort, 549 East Rochambeau Dr, Williamsburg, VA 23188-2148 

http://www.langleykennelclub.org/
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What Every Breeder Should Know…The goal of the ABC’s of Dog Breeding is to take a practical, 

step-by-step approach to the art and science of breeding.  The textbook outlines 7 key 

breeding tools and concepts, which include (1) genetics, (2) breeding systems, (3) pedigree, (4) 

selection, (5) anatomy, (6) kennel blindness and (7) genetic defects. In addition to discussing the 

basic rules of heredity, the ABC’s of Dog Breeding also addresses many of the common 

misconceptions that have been handed down from dog breeder to dog breeder.  

COST INCLUDES…ATTENDANCE, HOME STUDY BOOK(470 PAGES), REFRESHMENTS AND A 
HOT BUFFET LUNCH 

********************  
 
 

Of Interest to All 
 
We had over 70 entries with a large entry of Juniors and Irish Wolfhunds.  The match netted a profit of abut $200.  This appears to be 
a very useful date with the new alignment of dog sho weekends in January. 
 
I have attached a number of pictures featuring our members as well as Best Puppy and Best Adult.  Our next match will be on the 
Saturday evening of our July shows.  Start getting those young dogs ready now. 
 
Mary Lamphier 
 
 
 

       
              Best Puppy 
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  ESS Best Adult in Match        Ashley 
 

      
   Carol Silverthorne      Stacie Stern‐Leaphart 
 

     
   Aussie Group Winner        Esme 
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   GSP Best of Breed 
********************  
    Canine Autoimmune Thyroid Disease And Symptoms Of 
        by W. Jean Dodds DVM 
 
© Copyright May, 2004 - 2008 
 
The information provided here outlines an approach that has been used successfully by the author to reduce the prevalence of 
clinically expressed canine thyroid disease  within susceptible families or breeds. 
 
*EARLY THYROID DISEASE (THYROIDITIS) 
COMPENSATORY AND CLINICAL CANINE HYPOTHYROIDISM* 
 
Most of the confusion about the diagnosis and treatment of thyroid disease in purebred or mixed breed dogs today stems from the 
expectation that affected animals must show clinical signs of inadequate thyroid hormonal production (i.e. hypothyroidism) in order to 
have the disease.  
The term hypothyroidism has been loosely applied to describe all stages of this disease process whereas strictly speaking it should be 
reserved for the end-stages when the animal's thyroid gland is no longer capable of producing sufficient hormone(s) to sustain clinical 
health. At this point, the dog can express any number of the non-specific multisystem signs of thyroid dysfunction. But let's start at the 
beginning.  
 
The most common cause of canine thyroid disease is autoimmune thyroiditis (estimated 90% of cases). Thyroiditis is an immune-
mediated process that develops in genetically susceptible individuals and is characterized by the presence of antithyroid antibodies in 
the blood or tissues. Thyroiditis is believed to start in most cases around puberty, and gradually progress through mid-life and old age 
to become clinically expressed hypothyroidism once thyroid glandular reserve has been depleted. During this process, the animal or 
person becomes more susceptible to immune-mediated or other diseases affecting various target tissues and organs. The prerequisite 
genetic basis for susceptibility to this disorder has been in established in humans, dogs and several other species. 
 
The above explanation helps us to appreciate existing confusion and controversy within the veterinary profession regarding whether or 
not testing or treatment is indicated for dogs that fail to show typical signs of hypothyroidism. In fact, we have only recently begun to 
recognize the subtle signs of early thyroid dysfunction in dogs as prevalence of the autoimmune form of the condition has increased 
within and among dog breeds. Today, some 50 breeds are genetically predisposed to develop thyroid disease. 
 
*GENETIC SCREENING FOR THYROID DISEASE* 
 
These thyroid panels and antibody tests can also be used for genetic screening of apparently healthy animals to evaluate their fitness 
for breeding. A bitch with antithyroid antibodies in her blood may pass these along to her puppies in her colostral milk. Also, any dog 
having circulating antithyroid antibodies can eventually develop clinical symptoms of thyroid or other autoimmune diseases. 
Therefore, thyroid screening can be very important for potential breeding stock. 
 
Thyroid testing for genetic screening purposes is less likely to be meaningful before puberty. Screening is initiated, therefore, once 
healthy dogs and bitches have reached sexual maturity (between 10-14 months in males and during the first anestrus period for 
females following their maiden heat).  Anestrus is a time when the female sexual cycle is quiescent, thereby removing any influence 
of sex hormones on baseline thyroid function. This period generally begins 12 weeks from the onset of the previous heat and lasts one 
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month or longer. The interpretation of results from baseline thyroid profiles in intact females is more reliable when they are tested in 
anestrus. Testing for health screening is performed at 12-16 weeks from the onset of the previous heat. In fact, genetic screening of 
intact females for other parameters like von Willebrand's disease or wellness health and reproductive checkups should also be 
scheduled in anestrus females. Once the initial thyroid profile is obtained, dogs and bitches should be rechecked on an annual basis to 
assess their own health. Annual results permit comparisons that should reveal early evidence of developing thyroid disease or 
dysfunction. This also allows for early treatment where indicated to abort the development or advancement of clinical signs associated 
with hypothyroidism. 
 
Healthy young dogs (less than 15-18 months of age) should have thyroid baseline levels for all parameters in the upper 1/2 to 1/3 of 
the adult normal ranges. In fact, for optimum thyroid function in screening breeding stock, levels should be at least at the midpoint of 
the laboratory normal ranges, because lower levels may well be indicative of the early stages of thyroiditis among relatives of dog 
families known to have thyroid disease. 
 
*TREATMENT OF THYROID DISEASE* 
 
The new information summarized here has changed our approach to treatment and control of thyroid disease. In addition to providing 
thyroid supplementation for dogs showing the typical signs of thyroid disease, we now know that treatment of dogs showing the early 
stages of thyroiditis (based on the testing described above) is necessary and important to correct the underlying thyroid imbalance, 
reduce the risk of developing other related immune-mediated disorders, and to control or prevent the process of thyroiditis from 
progressing to depletion and exhaustion of the thyroid gland. 
 
*1. Type of Treatment* 
 
The treatment of choice because of its wide safety margin and efficacy is T4 hormone (L - or levothyroxine). The most commonly 
used brand names are Soloxine (Daniels) and Synthroid (Flint) and we recommend either of these over generics especially for the 
smaller breeds. Use of T3 hormone 
(triiodothyronine) is not recommended for initial use because toxicity can more easily develop with this product; T3 is the intercellular 
hormone whereas most of T4 must be first converted to T3 before it achieves its metabolic effect. In some cases where the animal's 
body cannot properly convert T4 to T3, the dog will need both T4 and T3 therapy to correct the problem. For this purpose, the general 
rule of thumb is to give from 2/3 to a full dose of T4 and a 1/3 dosage of T3 (i.e.,  0.1 mg per 10-20 pounds of T4 plus 1 ugm per 
pound of T3 twice daily).  However, no dog should be treated with these thyroid hormonal preparations without having proper 
veterinary testing, medical examination and follow-up.   
 
*2. Frequency of Treatment* 
 
Thyroid hormones should always be given twice daily to effect the best response. Until recently, veterinarians have been advised to 
give treatment to effect either once or twice daily because data on this point was unclear.  We now know that the half-life of T4 in the 
dog is about 10-12 hours (much shorter than humans); for T3, it's only 6-8 hours. Thus, about half of the hormone is metabolized and 
excreted from the body within 12 hours.  Furthermore, twice daily dosing aids in controlling thyroiditis because it shuts off pituitary 
production of TSH by negative feedback in concert with the half-life of the hormone. In other words, the dog's own thyroid follicular 
cells become quiescent and are less likely to stimulate production of the antithyroid antibodies responsible for the disease. (Obviously 
these are simplistic explanations of the complex metabolic, immunologic and biochemical events involved.)  Contrary to some popular 
wisdom, treatment with thyroid hormone does not destroy or suppress the potential of the gland to respond on its own once treatment 
is stopped for whatever reason. The latest veterinary research shows that it takes the thyroid gland up to 30 days to recover its full 
potential once therapy is withdrawn.  
Therefore if an animal has been medicated, where the diagnosis is unclear, treatment should be withdrawn (if it's clinically safe to do 
so) for 30 days before the animal is retested with the complete type thyroid profile described above. 
 
Follow-up testing after initiating treatment is usually performed after four to eight weeks of therapy. The sample should be taken 4-6 
hours after the morning dosage and optimum results will show thyroid values in the upper third of normal ranges at the peak time of 
absorption. Dosage can then be adjusted accordingly if needed. Dogs on long term therapy with thyroid hormones should be 
monitored with complete panels (not just 
T4 as you need to be sure the dog's body is converting the T4 medication properly to T3) on a regular basis (every 6-12 months). 
 
*CLINICAL SIGNS OF CANINE HYPOTHYROIDISM* 
 
Alterations in Cellular Metabolism 
 
weakness / stiffness / laryngeal paralysis / facial paralysis / tragic expression / knuckling or dragging feet / muscle wasting / 
megaesophagus / head tilt / drooping eyelids 
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*Neuromuscular Problems* 
 
seizures / mental dullness / exercise intolerance / neurologic signs polyneuropathy / lethargy / weight gain / cold intolerance / mood 
swings hyperexcitability / stunted growth / chronic infections 
 
*Dermatologic Diseases* 
 
dry, scaly skin and dandruff / coarse, dull coat / bilateral symmetrical hair loss / rat tail, puppy coat / hyperpigmentation / seborrhea or 
greasy skin pyoderma or skin infections / myxedema / chronic offensive skin odor 
 
*Reproductive Disorders* 
 
infertility of either sex / lack of libido / testicular atrophy / hypospermia aspermia / prolonged interestrus interval / absence of heat 
cycles / silent heats / pseudopregnancy / weak, dying or stillborn pups 
 
*Cardiac Abnormalities* 
 
slow heart rate (bradycardia) / cardiac arrhythmias / cardiomyopathys 
 
*Gastrointestinal Disorders* 
 
constipation / diarrhea / vomiting 
 
*Hematological Disorders* 
 
bleeding / bone marrow failure / low red blood cells / low white blood cells / low platelets 
 
*Ocular Diseases* 
 
corneal lipid deposits / corneal ulceration / uveitis Keratococonjunctivitis / sicca or dry eye / infections of eyelid glands (Meibomian 
gland) 
 
*Other Associated Disorders* 
 
lgA deficiency / loss of smell (dysosmia) / loss of taste / glycosuria / chronic active hepatitis / other endocrinopathies adrenal, 
pancreatic, parathyroid 
 
------------------------------------------------------------------------ 
 
W. Jean Dodds, DVM is the Founder and President of HEMOPET <http://www.hemopet.com/>. Hemopet specializes in veterinary 
transfusion medicine, effective blood substitutes, bone marrow and tissue banks. 
 
 
********************  
Cardiopulmonary Resuscitation (CPR) 

Cardiopulmonary resuscitation (CPR) is the treatment required to save an animal (or human) life when he or she has suffered 
respiratory and/or cardiac arrest. CPR consists of two parts:  

Rescue breathing and chest compressions.  

These two techniques combine to keep the lungs supplied with oxygen and keep blood circulating, carrying oxygen to the other parts 
of the body.  

Basic CPR is CPR performed by trained bystanders at the scene of the arrest.  

Advanced CPR is CPR performed by trained teams of professionals.  

Basic CPR is the most important, and will be described in this section.  

http://www.hemopet.com/
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All tissues require a steady source of oxygen. If the source is interrupted for only a few minutes, irreversible damage may be done. If 
an arrest occurs, basic CPR must be initiated at the scene.  

Basic CPR: Rescue Breathing 

Make Certain the Animal is Actually Arrested and Unconscious  
Talk to the animal first. Gently touch and attempt to awaken the pet. You could be seriously injured should you attempt to perform 
CPR on a pet who was only sleeping heavily and was startled awake.  

Ensure an Open Airway 
Extend the head and neck and pull the tongue forward.  

Look in the mouth and remove any saliva or vomitus. If it is too dark to see into the mouth, sweep 
your finger deep into the mouth and even into the throat to remove any vomitus or foreign body. Be 
aware of a hard, smooth, bone-like structure deep in the throat. This is likely to be the hyoid 
apparatus (Adam's apple). Serious injury could result if you pull on the hyoid apparatus.  

Observe for Effective Breathing 
Sometimes an animal will begin to breathe spontaneously when the head is put in the position 
discussed above (head and neck extended, tongue pulled forward). Watch for the rise and fall of the 
chest while listening closely for sounds of breathing. If no breathing is evident in 10 seconds, begin 
rescue breathing.  

Begin Rescue Breathing 
Rescue breathing is performed by covering the animal's nose with your mouth and forcefully blowing your breath into his lungs. In 
cats and small dogs, you must hold the corners of the mouth tightly closed while you force the 
air in.  

In larger dogs, the tongue should be pulled forward and the mouth and lips held shut using both 
hands cupped around the muzzle. Force the air into the lungs until you see the chest expand. 
Take your mouth away when the chest has fully expended. The lungs will deflate on their own. 
Air should be forced into the animal's lungs until you see the chest expand.  

Give 3 to 5 Full Breaths 
After several breaths are given, stop for a few seconds to recheck for breathing and heart 
function. If the pet is still not breathing, continue rescue breathing 20-25 times per minute in 
cats or small dogs, or 12-20 times per minute in medium or large dogs. Push down on the stomach area every few seconds to help 
expel the air that may have blown into the stomach. If the stomach is allowed to distend with air, the pressure will make the rescue 
breathing efforts less effective.  

If Breathing is Shallow or Non-existent 
and the animal is still unconscious, continue rescue breathing 10 to 15 times per minute and transport the animal to the nearest 
veterinary facility.  

Basic CPR: Chest Compressions 

After Giving 3 to 5 Breaths, Check for a Pulse 
If no pulse is detectable, begin chest compressions.  

In Small Dogs or Cats 
Squeeze the chest using one or both hands around the chest. Depress the rib cage circumferentially. Do this 100 to 150 times per 
minute.  
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In Large Dogs Compress the chest wall with one or two 
hands, depending on the size of the dog (and the size of the rescuer). If the dog is on her 
side, place the hand(s) on the side of the chest wall where it is widest. If the dog is on 
her back, place the hand(s) on the sternum (breastbone). Depress the rib cage or sternum 
1.5 to 4 inches, depending on the dog's size. Do this 80 to 120 times per minute.  

Coordinate Rescue Breathing and Chest Compressions 
Give breaths during the compressions, if possible. If it is not possible to give breaths 
during the compressions, give two breaths after every 12 compressions.  

When Two or More Rescuers are Working Together 
Rescue breathing should be given during every second or third heart compression.  

Continue CPR Until 

!  You become exhausted and can't continue.  
!  You get the animal transported to a veterinary facility and professionals can take over. The pulse is palpable or heartbeats are 

felt and they are strong and regular. In the vast majority of cases, artificial ventilations will continue to be required for a 
period of time, even though heart function has returned. This is due to nervous system depression secondary to the arrest.  

All resuscitated animals should be transported to a veterinary facility for further examination and care!  

Secondary Survey 
The secondary survey is performed once resuscitation measures have been successfully performed or when it is decided that 
resuscitation measures are not required. In some circumstances (because of ongoing resuscitation), the secondary survey is never 
completed and the animal is transported directly to the veterinarian or emergency hospital during resuscitation.  

A general examination (from the tip of the nose to the end of the tail) should be performed. Determine and record:  

!  pulse rate and character 
!  respiratory rate and character 
!  mucous membrane color 
!  capillary refill time 
!  rectal temperature.  

Examine the eyes, ears, nose, neck, mouth (if possible), chest, abdomen, back, pelvis, legs, and tail. First aid treatment should be 

performed as necessary during transport to the veterinarian.  
 
  
********************  
 
Brags 
 
From Connie and Gary Fisher: 

Beldachs' Starlight Sisley ("Skye") was Winners Bitch and Best of Variety on Sunday January 17th at the Chesapeake Kennel Club 
Show. This was her second show. She made her debut during The Dachshund Club of America Specialty Shows in Frederick, MD 
where she won the Open Black & Tan class and was pulled in consideration for WB from a very competitive entry. We're very proud 
of our girl!  

********************  
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From Bill and Tina Craig: 

1/13/2010- Northern Neck KC of VA- Alice “Mi Karma’s Colorful Visions @ Honeybriar” goes Winner’s Bitch/Best of Winners and 
BEST OF BREED over specials from the 6-9 puppy bitch class. She then went on to a Sporting Group 4. We are so excited and so 
proud of her. Breed/Group judge- Mr.. James Noe- what an honor. Alice is always breeder/co-owner handled. 

1/15/2010- Greater Fredericksburg KC- Alice goes Winner’s Bitch, Best of Winners and BEST OF BREED over specials!!! to earn a 
three point major from the bred-by class. Alice also made the cut in a very strong Sporting Group- Breed/Group judge Karen Wilson. 

1/23/2010- Carroll KC- Alice goes Winner’s Bitch/Best of Winner’s for another point from the 6-9 puppy class. 

1/14/2010- Northern Neck KC of VA- Rosalie “Mi Karma’s Colors of Breaking Dawn” goes Winner’s Bitch from the 6-9 puppy class 
for her first point at her very first show. 

 *******************  

From  Lorraine and Dave Simmons: 
 
At the Carol County KC shows in MD. Our standard Dachshund "Ollie" was Winners Dog and picked up 2 
points.   Our mini smooth Pele was Winners Bitch and picked up 3 points.   
 
 
*******************  
 
From Sharon and Jerry Howse: 
 
Cairnhowse Grey Skye, a Cairn Terrier bred by Jerry and Sharon Howse and co-owned with my friend down in NC.  Nimbus went 
Reserve Winners Dog at the Central Florida Cairn Terrier Club Specialty on Sunday, January 17 under judge Carole A. Beattie.  Way 
to Go Nimbus!  :-) 
 
******************  
 
From Noreen and Skip Dunlap: 
 
He Likes It On The Ridge (Mikey) at 7 months old showed for the first time at the American Spaniel Club Flushing Spaniel Show on 
January 9, and judge Gloria Geringer liked our brown boy enough to give him Reserve Winner’s Dog, over competition from around 
the country.   
Mikey then went to the Middle Peninsula KC show, and on January 30 he went BOW for his first 2 points.   (On Sunday our handler 
got stuck in the snow and didn’t make it to the show).  Mikey, like his older sister Ruby Jean, is handled by Tom Dowell. 
 
 

Jokes 
               
   
 

 
 
 


