










What Is Leptospirosis?
Leptospirosis is a contagious disease that can affect both 
humans and animals. It’s spread by infection with 
Leptospira, bacterial pathogens that can cause liver and 
kidney disease in dogs. The bacteria is usually spread 
through direct contact with infected urine or indirectly 
through contaminated vegetation, soil, food or water,  In 
cities, the urine of rats and other rodents can spread the 
disease.

Lepto is most common in warm, moist environments, 
during rainy seasons and in tropical climates. The 
organism survives better in stagnant rather than flowing 
water. It can live 180 days in wet soil or marshy areas.

Leptospirosis In Dogs
Healthy dogs who come in contact with the bacteria may 
never exhibit symptoms. And in most cases, lepto is highly 
treatable when it’s recognized early.  Learn 
these symptoms so you can catch it quickly if your dog 
gets infected. The illness can develop quickly so take your 
dog to the vet immediately if you suspect lepto infection.

• Lethargy
• Depression
• Loss of appetite



• Vomiting
• Diarrhea
• Fever
• Increased thirst and urination
• Blood in urine
• Jaundice (yellow tinge in the lining of the mouth or 

whites of the eyes) 

There’s a very acute form of the disease where dogs may 
experience rapid breathing and rapid, irregular pulse, 
coughing up of blood, tarry feces, nosebleed, red or purple 
spots on the skin. They may be reluctant to move and very 
sensitive to pain or touch, and have enlarged lymph 
nodes. This form of the disease moves very fast and can 
be fatal.

About Lepto Vaccination
Many dogs are routinely vaccinated for lepto, despite high 
adverse effects.

Here’s a summary of what you need to know about the 
lepto vaccine before deciding to give it to your dog.

You must vaccinate for lepto at 
least yearly
Unlike viral vaccines which likely last for the life of the 
animal, bacterial vaccines such as lepto only last for a 



year at most. This means that many vets recommend 
vaccinating every six months to protect your dog.  Leading 
veterinary immunologist Ronald D Schultz PhD has said 
that you may need to give a lepto vaccine as often as four 
times a year. As you’ll see below, the lepto vaccine 
involves a high level of risk for your dog.

The Vaccine Is Limited
The lepto vaccine may not cover the strain of lepto your 
dog encounters.

There are 20 different species of Leptospira bacteria and 
more than 200 different serovars. The original vaccines 
contained only the L. canicola and L. icterohaemorrhagiae 
serovars. The current vaccines now contain L. 
grippotyphosa and L. pomona. The latter two strains are 
now much more common. Two additional serovars that 
appear to cause infection, L. bratislava and L. automalis, 
are not included in the vaccines currently available.

So if you do decide to vaccinate your dog, it’s a very good 
idea to find out which strains of lepto are in your area so 
that you don’t give your dog a risky vaccination that won’t 
even protect him.

Vaccinated Dogs Shed Lepto 
Vaccinated dogs and livestock can shed lepto in their 
urine. This means they can infect other dogs, wildlife and 



even you. So routine lepto vaccination actually increases 
the threat of lepto on the whole.  The greater the number 
of vaccinated animals, the greater the spread of lepto.

Adverse Effects
There is a high rate of adverse effects from the lepto 
vaccine. Veterinarian Patricia Jordan DVM has 
documented several cases of tumors from the lepto 
vaccine, especially from combination vaccinations that 
include leptospirosis. Kidney failure is another common 
reaction, as you’ll see below. Bacterial vaccinations can 
also cause autoimmune disease.

In the UK, where leptospirosis vaccination is quite 
common, Canine Health Concern conducted a survey and 
found that the vaccine can also cause the disease it’s 
meant to prevent.

In that survey, 100% of dogs with leptospirosis caught it 
just after their lepto vaccinatons. Leptospirosis attacks the 
kidneys and kidney failure was a very common effect after 
lepto vaccination. Dr Jordan explains that the basement 
membrane can be damaged by clogging when the 
immune complexes drain via the lymphatics. The kidneys 
are a big part of the lymphatic system. The body tries to 
clear the toxins in the vaccines and the kidneys are 
damaged by this clearing mechanism.



There’s a long list of other documented adverse effects 
from the lepto vaccine:

• Anaphlylaxis
• Anorexia
• Dermatitis
• Infection with flesh-eating bacteria
• Uncontrollable pruritis (itching)
• Vomiting
• Lethargy
• Lameness
• Vocalization
• Fever
• Dehydration
• Polyarthritis
• Kidney Failure
• Liver Failure
• Pancreatitis
• Mast cell disease
• Urinary tract infections
• Diarrhea
• Chronic weight loss
• Enlarged spleen
• Cancer
• Enlarged lymph nodes
• Death
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IMMEDIATE COVERAGE        NO PAYOUT LIMITS        VET DIRECT PAY

A Go Home 
Day Offer for 
Your Puppy
Call today for immediate  coverage 

for puppies raised by:

Offer is valid 24 hours before to 24 hours after go-home.* Offer must be activated by new owner.

Call 855.266.2156 within 24 hours  
of go home to activate your offer.

It only takes a few minutes, and a real person 
is available by phone 24/7/365 to assist you.

Or go to TRUPANION.COM to activate your offer. 

PROMO CODE:* 

*Excluding NY

NY PROMO CODE: 

BR1VB102323

BR2VB102323

Von Baron Schnauzers



How Can Allergies Rack Up  
Over $10,000 in Vet Bills? 



Dr. Jean Dodds' Recommended Vaccination Schedule 

Vaccine Initial 1st Annual 
Booster

Re-Administration 
Interval Comments 

Distemper (MLV)  
(e.g. Intervet Progard 

Puppy) 

9 weeks 
12 weeks 

16 - 20 weeks 

At 1 year MLV 
Distemper/ 

Parvovirus only 

None needed. 
Duration of immunity 7.5 / 15 

years by studies. Probably 
lifetime. Longer studies 

pending. 

Can have numerous side 
effects if given too 
young (< 8 weeks). 

Parvovirus (MLV) 
(e.g. Intervet Progard 

Puppy) 

9 weeks 
12 weeks 

16 - 20 weeks 

At 1 year MLV 
Distemper/ 

Parvovirus only 

None needed. 
Duration of immunity 7.5 
years by studies. Probably 
lifetime. Longer studies 

pending. 

At 6 weeks of age, only 
30% of puppies are 

protected but 100% are 
exposed to the virus at 

the vet clinic. 

Rabies 
(killed) 

24 weeks 
or older 

At 1 year (give 3-4 
weeks apart from 

Dist/Parvo booster) 
Killed 3 year rabies 

vaccine 

3 yr. vaccine given as 
required by law in California 
(follow your state/provincial 

requirements) 

rabid animals may 
infect dogs. 

Vaccines Not Recommended For Dogs

Distemper & Parvo 
@ 6 weeks or 
younger 

Not recommended. 
At this age, maternal antibodies form the mothers milk (colostrum) will neutralize the vaccine 
and only 30% for puppies will be protected. 100% will be exposed to the virus at the vet 
clinic. 

Corona 

Not recommended. 
1.) Disease only affects dogs <6 weeks of age. 
2.) Rare disease: TAMU has seen only one case in seven years. 
3.) Mild self-limiting disease. 
4.) Efficacy of the vaccine is questionable.

Leptospirosis 

Not recommended 
1) There are an average of 12 cases reported annually in California. 
2)  Side effects common. 
3) Most commonly used vaccine contains the wrong serovars.  (There is no cross-protection 
of serovars) There is a new vaccine with 2 new serovars. Two vaccinations twice per year 
would  be required for protection.). 
4) Risk outweighs benefits. 

Lyme 
Not recommended 
1) Low risk in California. 
2) 85% of cases are in 9 New England states and Wisconsin. 
3) Possible side effect of polyarthritis from whole cell bacterin. 

Boretella 
(Intranasal) 
(killed) 

Only recommended 3 days prior to boarding when required. 
Protects against 2 of the possible 8 causes of kennel cough. 
Duration of immunity 6 months.

Giardia Not recommended 
Efficacy of vaccine unsubstantiated by independent studies

 



Dr. W. Jean Dodd's vaccination protocol is now being adopted by ALL 27 North American veterinary 
schools. I highly recommend that you read this.  

VACCINATION NEWS FLASH 

I would like to make you aware that all 27 veterinary schools in North America are in the process of 
changing their protocols for vaccinating dogs and cats. Some of this information will present an ethical & 
economic challenge to vets, and there will be skeptics. 

Some organizations have come up with a political compromise suggesting vaccinations every 3 years to 
appease those who fear loss of income vs. those concerned about potential side effects. Politics, 
traditions, or the doctor's economic well being should not be a factor in medical decision. 

NEW PRINCIPLES OF IMMUNOLOGY 

"Dogs and cats immune systems mature fully at 6 months. If a modified live virus vaccine is given after 6 
months of age, it produces an immunity which is good for the life of the pet (ie: canine distemper,parvo, 
feline distemper). If another MLV vaccine is given a year later, the antibodies from the first vaccine 
neutralize the antigens of the second vaccine and there is little or no effect. The titer is not "boosted" 
nor are more memory cells induced." Not only are annual boosters for parvo and distemper 
unnecessary, they subject the pet to potential risks of allergic reactions and immune‐mediated 
hemolytic anemia. "There is no scientific documentation to back up label claims for annual 
administration of MLV vaccines." Puppies receive antibodies through their mother’s milk. This natural 
protection can last 8‐14weeks. Puppies & kittens should NOT be vaccinated at LESS than 8 weeks. 
Maternal immunity will neutralize the vaccine and little protection (0‐38%) will be produced. 
Vaccination at 6 weeks will, however, delay the timing of the first highly effective vaccine. Vaccinations 
given 2 weeks apart suppress rather than stimulate the immune system. A series of vaccinations is given 
starting at 8 weeks and given 3‐4 weeks apart up to 16 weeks of age. Another vaccination given 
sometime after 6 months of age (usually at 1 year 4mo) will provide lifetime immunity. 

There are two types of vaccines currently available to veterinarians: modified‐live vaccines and 
inactivated ("killed") vaccines. 

Immunization Schedules 

There is a great deal of controversy and confusion surrounding the appropriate immunization schedule, 
especially with the availability of modified‐live vaccines and breeders who have experienced 
postvaccinal problems when using some of these vaccines. It is also important to not begin a vaccination 
program while maternal antibodies are still active and present in the puppy from the mother's 
colostrum. The maternal antibodies identify the vaccines as infectious organisms and destroy them 
before they can stimulate an immune response. 

Many breeders and owners have sought a safer immunization program.  

 



Modified Live Vaccines (MLV) 

Modified‐live vaccines contain a weakened strain of the disease causing agent. Weakening of the agent 
is typically accomplished by chemical means or by genetic engineering. These vaccines replicate within 
the host, thus increasing the amount of material available for provoking an immune response without 
inducing clinical illness. This provocation primes the immune system to mount a vigorous response if the 
disease causing agent is ever introduced to the animal. Further, the immunity provided by a modified‐
live vaccine develops rather swiftly and since they mimic infection with the actual disease agent, it 
provides the best immune response. 

Inactivated Vaccines (Killed) 

Inactivated vaccines contain killed disease causing agents. Since the agent is killed, it is much more 
stable and has a longer shelf life, there is no possibility that they will revert to a virulent form, and they 
never spread from the vaccinated host to other animals. They are also safe for use in pregnant animals 
(a developing fetus may be susceptible to damage by some of the disease agents, even though 
attenuated, present in modified‐live vaccines). Although more than a single dose of vaccine is always 
required and the duration of immunity is generally shorter, inactivated vaccines are regaining 
importance in this age of retrovirus and herpesvirus infections and concern about the safety of 
genetically modified microorganisms. Inactivated vaccines available for use in dogs include rabies, 
canine parvovirus, canine coronavirus, etc. 

W. Jean Dodds, DVM 
HEMOPET 
938 Stanford Street 
Santa Monica, CA 90403 
310/ 828‐4804 
fax: 310/ 828‐8251 

Note: This schedule is the one I recommend and should not be interpreted to mean that other protocols 
recommended by a veterinarian would be less satisfactory. It's a matter of professional judgment and 
choice. For breeds or families of dogs susceptible to or affected with immune dysfunction, immune‐
mediated disease, immune‐reactions associated with vaccinations, or autoimmune endocrine disease 
(e.g., thyroiditis, Addison's or Cushing's disease, diabetes, etc.) the above protocol is recommended. 

After 1 year, annually measure serum antibody titers against specific canine infectious agents such as 
distemper and parvovirus. This is especially recommended for animals previously experiencing adverse 
vaccine reactions or breeds at higher risk for such reactions (e.g., Weimaraner, Akita, American Eskimo, 
Great Dane). 

Another alternative to booster vaccinations is homeopathic nosodes. This option is considered an 
unconventional treatment that has not been scientifically proven to be efficacious. One controlled 
parvovirus nosode study did not adequately protect puppies under challenged conditions. However, 
data from Europe and clinical experience in North America support its use. If veterinarians choose to use 
homeopathic nosodes, their clients should be provided with an appropriate disclaimer and written 
informed consent should be obtained. 



I use only killed 3 year rabies vaccine for adults and give it separated from other vaccines by 3‐4 weeks. 
In some states, they may be able to give titer test result in lieu of booster. 

I do NOT use Bordetella, corona virus, leptospirosis or Lyme vaccines unless these diseases are endemic 
in the local area pr specific kennel. Furthermore, the currently licensed leptospira bacterins do not 
contain the serovars causing the majority of clinical leptospirosis today. 

I do NOT recommend vaccinating bitches during estrus, pregnancy or lactation. 

W. Jean Dodds, DVM 
HEMOPET 
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Get more tips and advice on 
how to keep your pet happy and 
healthy on zoetispetcare.com

It’s important to have a plan for 

your pet in case an emergency 

situation arises. Here is a list of 

items to include in your pet’s 

emergency preparedness kit  

that will keep them healthy  

and comfortable.

Pet Emergency
Preparedness Checklist

in partnership with

Food & Water

Feeding instructions for each pet

Manual can opener (for canned food)

Portable food & water bowls

Two-week supply of food for each pet

Two-week supply of  
prescription medications

Medication

One-month supply of flea, tick,  
and heartworm medications

Instructions for giving medications

Travel crate

Supplies

Potty supplies: litter box, litter, 
scooper, garbage bags

Potty supplies: poop bags and/or 
absorbent potty pads

Harness & leash

FOR DOGS

Collar with ID tags (if not 
microchipped or already wearing)

FOR CATS

Basic grooming supplies

Favorite toys

Vital Records
Current photo of each pet

Your contact information and  
any behavioral notes

Copies of registration information

Copies of medical records

Microchip your pets to increase  
the likelihood they’ll be returned  
to you

Learn some basic pet first aid

More Ways to Stay Prepared

Store your kit in an accessible place 
and practice your evacuation plan

Copies of pet insurance

Pet first aid kit
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Pit viper envenomation is a common emergency throughout a large portion of the United 
States. Pit vipers are snakes in the subfamily Crotalinae and include rattlesnakes, copperhead, 
and cottonmouths. Envenomations can range from mild to severe. Dry bites can occur, but are 
rare and happen in fewer than 15% of cases. This information sheet will focus on identification 
of pit viper bites, diagnostics, common misconceptions, contraindications, and management.  

Key Points 
• The most common signs of envenomation by a pit viper include puncture wounds,

swelling, bruising, bleeding, and pain.
• The only way to treat the signs and prevent further tissue damage is with administration

of antivenom. Three different brands are currently approved in the US.
• Steroids, Benadryl, and antibiotics are not indicated in the acute phases of a snake bite.

NSAIDs are contraindicated due to risk of bleeding, gastrointestinal ulcers, and kidney
injury.

Pathophysiology 
• Swelling is due to cytotoxins, hemotoxins, and myotoxins that cause tissue destruction.

A common misconception is that swelling is due to histamine release, but there is
virtually no histamine release in pit viper envenomations. Some species of rattlesnakes’
venom contain neurotoxins.

• Severe cases can go into distributive and/or hypovolemic shock. Anaphylactic shock
from snake bites is extremely rare from the bite itself.

• Hemotoxins can lead to coagulpathies and thrombocytopenia (ranging from mild to
severe).

• Cytoxins and myotoxins lead to tissue and cell destruction.
• Neurotoxins can lead to tremors, fasciculations, paresis/paralysis, and mentation

changes.

Clinical Signs 
• Swelling, bruising, bleeding, pain, erythema, hypotension, vomiting,

diarrhea/hematochezia, and tissue necrosis in later stages

Diagnostics 
• CBC: Monitor for anemia and thrombocytopenia
• Chemistry if possible to monitor for signs of organ injury
• PT (Prothrobin time)/aPTT (activated Partial Thromboplastin Time), or Activated Clotting

time (ACT)
• Blood film: Check for echinocytosis, which is common in snake envenomations.

(Especially important if it is not immediately apparent that an envenomation has
occurred.”

National Snakebite Support is a 501(c)(3) non-profit organization dedicated to advancing snakebite education and patient outcomes. 
NSS is not affiliated with any other groups or organizations. ©2023 National Snakebite Support. All rights reserved

Supplemental Information for the Veterinary Management of Pit Viper Envenomations in the United States
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Treatment 
• Antivenom: the only thing that can neutralize circulating venom.

o Sometimes one vial is needed, sometimes 20 vials are needed. This depends on
the severity of the bite, the patients clinical and vital signs, as well as lab work
findings.

o Typically, most cases will require 1-2 vials of antivenom, which is a good place to
start.

o In cases with more severe signs such as severe coagulopathy, bleeding and
hypotension, loading doses of 4-6 vials may be indicated.

• Fluid therapy: this will help correct hypovolemia/hypotension and dehydration. This will
also help keep kidneys perfused as pigmenturia is common after hemolysis and
rhabdomyolysis. Starting with a fluid bolus of 10-20ml/kg can be helpful, then placing
the patient on a maintenance or 1.5-2x maintenance can help prevent further
hypovolemia, correct dehydration, and maintain renal perfusion.

• Opioids: Snake bites are extremely painful. Strong but reversible opioids are
recommended. This should be withheld until severe signs of hypotension or bleeding 
are controlled.  

• In severe cases, blood products such as packed red blood cells, fresh whole blood, or
fresh frozen plasma may be indicated.

• Oxygen therapy if dyspnea/hypoxemia is present.
• After a patient is discharged, pain medications such as tramadol, gabapentin, fentanyl

patches, and acetaminophen with codeine (not cats) is indicated.
• Wound care may be needed in cases of necrosis.

Additional important information 
• NSAIDs can lead to worsening coagulopathies as they are platelet inhibitors. NSAIDs can 

also lead to acute kidney injury in cases of hypotension or severe hemolysis or 
rhabdomyolysis. They should be avoided as well to prevent GI ulceration.  

• Multiple studies show that glucocorticoids are of no benefit. In some snake bites it can 
worsen the outcome and potentiate venom effects as well as immunosuppress. 
Additional considerations are that steroids can lead to GI ulceration. 

• Diphenhydramine (Benadryl) is of no benefit. As stated above, the swelling is not
histamine-mediated. It can also lead to altered mentation which could be dangerous in
shocky patients.

• Antibiotics are not indicated unless signs of necrosis or infection are present. Snake
venom kills most bacteria in the injection site, so infections are not an issue in the acute
stage. If tissue necrosis occurs, antibiotics could be indicated at that time.

National Snakebite Support is a 501(c)(3) non-profit organization dedicated to advancing snakebite education and patient outcomes. 
NSS is not affiliated with any other groups or organizations. ©2023 National Snakebite Support. All rights reserved

Supplemental Information for the Veterinary Management of Pit Viper Envenomations in the United States





North American Veterinary Pit viper treatment algorithm
Assess Patient

• Perform full physical exam
• Shave bitten area if known 
• Obtain initial lab studies (CBC [platelets], chemistry, coags [PT/PTT, ACT], blood film [confirm platelets, echinocytes], creatine kinase)
• Blood pressure

Check for Signs of Envenomation
•  Puncture wounds, pain, bleeding, bruising, swelling, redness
•  Hemotoxicity (prolonged coags, low platelets)
•  Systemic signs (hypotension, shock, neurotoxicity, bleeding, severe pain, vomiting and/or diarrhea)
•  Early/immediate necrosis
•  Monitor for pigmenturia (avoid cystocentesis for urinalysis)

Check for Indications for Antivenom
•  Progressive swelling or significant local tissue injury
•  Hemotoxicity (prolonged coags, low platelets)
•  Any systemic signs

Mild (see Box 12)
•  Mild to moderate pain
•  Mild to moderate swelling/bruising
•  Normal coags/platelets
•  No acute bleeding
•  No hemolysis
•  No GI signs

Moderate (see Box 12)
•  Moderate to severe pain
•  Moderate to severe swelling/bruising
•  Prolonged coags
•  Marked thrombocytopenia
•  Mild to moderate bleeding

Severe (see Box 13)
•  Unstable patient
•  Hypotension
•  Obtunded/neurotoxicity
•  Dyspneic
•  Severe bleeding/coagulopathy
•  Vomiting/hematemesis
•  Diarrhea/hematochezia

Administer Antivenom
• Prepare antivenom according to manufacturer instructions

•  Monitor for adverse reactions (rare)
For suspected shock/allergic reaction, see Box 14

Venom VetTM ™™or ACP: Dose based on severity of envenomation
•  Mild: Administer 1-2 vials over 1 hr
•  Moderate: Administer 2-4 vials over 30-60 mins
•  Severe: Administer 2-6 vials over no more than 30 mins 

Rattler AntiveninTM (must be given through blood filter)
•  Mild: Administer 1 bag over 1 hr
•  Moderate: Administer 1 bag over 30-60 mins
•  Severe: Administer 1-2 bags over no more than 30 mins

Determine if Control is Achieved
•  Swelling and tenderness not progressing
•  Bloodwork improving/resolved
•  Clinically stable
•  Neurotoxicity improving/resolved

Monitor Patient
•  Perform serial examinations
•  Recheck swelling/wound
•  Pain scale
•  Blood pressure
•  Recheck labs in 4-6 hrs (coags, platelet count, and PCV/TS or CBC)
If patient develops new or worsening symptoms, return to Box 3

Yes

Additional Antivenom 
•  Repeat steps 4 and 5 until control is achieved
Be cautious of fluid overload in cats and small 
dogs when administering multiple doses of 
diluted VenomVetTM or ACP, or multiple bags of 
Rattler AntiveninTM
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7 Determine if Patient Meets Discharge 
Criteria

•  No progression of venom effects
•  No unfavorable laboratory trends

Discharge Instructions
•  Monitor for swelling, bleeding, redness, 
necrosis (blackening of skin), infection 
(pus, pain), serum sickness (rash, vomiting, 
diarrhea, joint pain, fever)
•  Pain medications: gabapentin, tramadol, 
fentanyl patch, codeine
•  Wound care with primary vet or referral 
to specialist
•  Antibiotics are indicated where evidence 
of active infection is present
•  For patients with severe envenomation, 
recheck bloodwork 48 hrs post-discharge

8

Apparent Minor Envenomation
•  Do not administer antivenom
•  Observe patient 12-24 hrs
•  Repeat labs at 4-6 hrs and prior to 
discharge
If patient develops progression of any signs 
of envenomation, return to Box 3

None

None
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Things to Avoid
•  NSAIDs
•  Steroids
•  Benadryl
•  Fasciotomy
•  Ice
•  Tourniquets
•  Cutting/suctioning of bites
•  Electric shock
•  Prophylactic antibiotics

If Patient is Stable
•  IV catheter
•  Administer analgesia (fully reversible 
opioids preferred)
•  IV fluids
Administer antivenom per instructions 
in Box 4

If Patient is Unstable
•  Bolus IV crystalloids 10-20 ml/kg, 
repeat PRN
•  Oxygen supplementation or 
ventilation if needed
•  Vasopressors if unresponsive to 
antivenom and fluid boluses
•  Blood products only if severe acute 
hemorrhage or severe hemolysis
•  Antiarrhythmics (lidocaine, 
procainamide)
•  Benzodiazepines (for seizures)
Administer antivenom per instructions 
in Box 4

Adverse Reactions
•  Monitor for urticaria, angioedema, 
circulatory collapse

•  GI signs more common in dogs
•  Respiratory distress more common 
    in cats

Treat allergic/anaphylactic reaction 
(0.01ml/kg epinephrine IM, then CRI 
@ 0.05 mcg/kg/min and titrate as 
needed)
Diphenhydramine 2-4 mg/kg IM +/- 
anti-inflammatory dose of steroid

Contact National Snakebite Support for additional guidance: 
https://www.facebook.com/groups/national.snakebite.support
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Apparent Dry Bite/No BiteApparent Dry Bite/No Bite
•  Do not administer antivenom
•  Observe patient ≥ 8 hrs
•  Repeat labs prior to discharge
If patient develops signs of envenomation, 
return to Box 2
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