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Also see the Planning Calendar on the last page of this newsletter for events of the entire year. 

 Next Meeting – Our next meeting will be Saturday, September 16th at 3:00 p.m. at the
Islamorada Fish Company restaurant in the Bass Pro Shop in Northfield at Stapleton.
The address is 7970 E. 49th Avenue, Denver. We have reserved the private dining room
and the reservation is under Mary Ann’s name.
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MEETING NOTICE 

The next regular meeting 
will be held on 

Saturday, Sept. 16th at 3:00 p.m. 

Islamorada Fish Company 
Restaurant 

inside Bass Pro Shop 
7970 E. 40th Avenue 

Denver, CO 

 Meet “Alice,” Jon & Mary Ann’s new puppy. 

Sunset Magic in Wonderland v Imperia 

12 weeks old 
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From: www.petmd.com 

Dog Vaccinations: A Schedule for Every Life Stage

Vaccination allows us to prevent many previously fatal diseases saving countless lives in both people and 

animals. It is vital to vaccinate your puppy and keep him up to date on vaccines throughout his life.  

There are two core vaccines that all dogs, regardless of their lifestyle should be given; rabies and the 

distemper/parvovirus/canine adenovirus type 1(CAV-1) combination vaccine. There are several other 

lifestyle vaccines which are not required for all dogs but may be recommended based on where you live or 

what activities you do with your dog. These protect against diseases such as leptospirosis, Lyme disease 

and canine influenza. 

Core Vaccines for Dogs 

Rabies is transmitted via the bite of an infected animal. It is a one 

hundred percent fatal disease for any mammal and every single dog 

should be protected against rabies. Puppies are usually given their first 

rabies vaccine between 12 to 16 weeks of age and then again at their 

one-year visit. After this the vaccine is boostered every one to three 

years depending on which specific vaccine your veterinarian carries.  

The other core vaccine is usually a combination product that protects against distemper virus, parvovirus 

and CAV-1. Distemper virus is transmitted between dogs through the respiratory tract and results in 

systemic disease affecting the lungs, gastrointestinal tract, eyes and neurologic system. Parvovirus is 

transmitted through contact with the feces of an infected dog. The virus then attacks the lining of the 

intestines causing gastrointestinal signs such as vomiting, lethargy, anorexia, fever and bloody diarrhea. 

CAV-1 is transmitted through contact with infected body fluid such as urine, feces or saliva. It causes 

fever, liver failure, kidney failure and ocular disease.  Both parvovirus and CAV-1 can live in the 

environment for up to six months and thus are highly contagious. 

The combination vaccine to protect against distemper, parvovirus and CAV-1 is usually given between 6-

8 weeks of age and then every 3-4 weeks for a total of 3-4 boosters. During this stage in a puppy’s life 

they have maternal protection from these diseases that diminishes as they get older. It is necessary to give 

so many of these vaccines in order to protect them while they are transitioning from their mother’s 

antibodies to their own. At the one-year visit this vaccine is boostered again and then given every one to 

three years depending on which brand of vaccine your veterinarian carries. 

Lifestyle Vaccines for Dogs 

Leptospirosis is a bacterial disease transmitted via urine from an infected animal.  What usually happens is 

a rat or opossum will urinate in a puddle, a dog will come along and then drink out of the puddle. Or a dog 

will have a scrape on his paw and then step on wet grass that was recently urinated on by a raccoon. The 

bacteria cause systemic infection that usually presents as liver and/or kidney failure. People can also be 

infected with leptospirosis. There are several serovars of the leptospirosis bacteria and it is important to 

use a vaccine that contains four of the most common rather than the older two serovar vaccines that were 

originally released to the market. This vaccine is initially given as two injections 3-4 weeks apart and then 

yearly after that. 

The vaccine for Lyme disease is somewhat controversial and the American College of Veterinary Internal 

Medicine cannot agree on a consensus for this vaccine. Lyme disease is caused by the Borrelia burgdorferi 

bacteria that is transmitted via a bite from the Ixodes ticks. Clinical signs of Lyme disease include fever, 

Vaccinations 

http://www.petmd.com/
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lethargy, decreased appetite, shifting leg lameness and in rare cases kidney failure. Many dogs test 

positive for Lyme disease but only 5-10% develop clinical signs. It is widely agreed that the very best way 

to prevent Lyme disease is good tick control with year round preventives. This will also prevent infection 

from other tick borne diseases such as Ehrlichia and Rocky Mountain Spotted Fever. As no tick control 

product is 100% effective all the time, daily tick checks on your canine (and human) family members is 

the best step you can take in preventing tick borne disease.  Like leptospirosis the vaccine is initially given 

as two injection 3-4 weeks apart and then yearly after that. 

There are several vaccines that are necessary to protect again “canine cough” which refers to a collection 

of upper respiratory infections consisting of Bordetella, canine influenza, parainfluenza and countless 

other unnamed viruses and bacteria that cause similar signs. There is a wide range of symptoms associated 

with canine cough ranging in severity from a mild cough that is self-limiting to potentially life threatening 

pneumonia. 

Canine influenza now has two vaccines to protect against each strain that we commonly see. The H3N8 

strain has been in the United States for several years and the more recent strain originating in Asia is 

called H3N2. The canine influenza and upper respiratory vaccines are necessary if your dog is going to 

daycare, boarding, the groomer or any place where he will be among other dogs. 

It is important to discuss you and your dog’s lifestyle with your veterinarian so that he or she can make 

appropriate recommendations for what vaccines are necessary to protect your dog. Apart from the 

necessary core vaccines there is no one size fits all protocol for vaccinating your dog. 

From: www.petmd.com 

Vaccination Reactions: 

How to Handle an Anaphylactic Reaction due to a Vaccine 

Vaccine reactions! They are such a scary event. In fact, vaccination induced reactions creates anxiety not 

only for the pet owner, but the patient and veterinarian too. 

Here is one example of a dog with a vaccine reaction to a rabies vaccine. The vaccine was manufactured 

by a reputable and professional veterinary pharmaceutical company and administered subcutaneously as 

recommended. Twelve months prior to the rabies vaccine given in this example, the dog (a three-year-old 

Dachshund) was vaccinated with a multivalent vaccine containing Distemper, Hepatitis, Parainfluenza, 

Corona and Parvo virus antigens. A mild reaction occurred to that vaccine administration. It is unknown to 

which fraction of that vaccine the dog reacted. 

Prior to this incident, the owners were fully informed about potential vaccine reactions and what to do if 

another one occurred. They requested a rabies vaccine only (they decided against giving further 

multivalent vaccinations) in order to conform to local ordinances and to ensure against possible infection 

from rabies due to the abundant wildlife present in the dog's environment. The vaccine was administered 

after a discussion of potential good and undesirable effects of a vaccine. 

Two hours after the Rabies vaccine was administered the dog was readmitted for itching and head-

shaking, and the presence of "hives" on the dog's face and head. These eruptions on the skin, called a 

urticarial reaction, are rounded swollen raised areas of skin tissue that have responded locally to the 

administration of a substance to which the dog is allergic.  

Vaccination Reactions 

http://www.petmd.com/
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Hives are caused when the body releases histamine from a cell called a mast cell. The histamine then 

causes leaking of fluid into the surrounding body tissues from the small blood vessels and stimulates the 

nearby nerve endings producing the itching sensation. The dog was breathing normally but was 

uncomfortable. Fortunately the vast majority of vaccine reactions in the dog are similar to this case where 

the targeted tissue is the skin.  

(Photos of dog with hives) 

Though rare, the tracheal, laryngeal and bronchial tissues can swell, causing a constricted, spastic airway 

and breathing difficulties -- all of which can have life-threatening consequences. 

Treatment for Vaccine Reactions 

For non life-threatening reactions such as are confined to the skin, anti-histamines and cortisone are 

generally completely and rapidly helpful. In severe cases where immediate relief from life-threatening 

distress is appropriate, epinephrine may be administered by a veterinarian. 

Shock is also seen with some vaccine induced reactions where the patient's heart rate is slowed, blood 

pressure drops and the patient weakens and will collapse. Pale mucus membranes and grayish appearing 

tongue also are evident.  

These cases of vaccine-induced shock can be very dangerous and often require immediate medical 

assistance. They usually occur immediately after a vaccine is administered and the patient becomes 

distressed while still in the veterinarian's office.  

Trained personnel will administer appropriate intravenous fluids and medications to restore vital signs and 

assist with the patient's recovery. Epinephrine and corisone are also administered in most cases. 

Fortunately, the adverse reactions due to vaccines are often reversed after proper treatment -- sometimes 

even in a brief amount of time. 

Revaccination 

Revaccination with the same substances after any post-vaccine episode may result in one of the following 

three situations: 

1. No evidence of any inappropriate reaction or adverse effects and the animal will increase its

immunity to the disease(s)  for which it is being protected.

2. A similar vaccine-induced reaction to the original reaction.

3. A more severe and potentially fatal vaccine-induced reaction.

As you can see it is extremely important to consider the risks versus benefits topic with your veterinarian 

whenever a vaccine is administered. When a reaction does occur, revaccinated for the same diseases may 

be hazardous. 

When legally mandated by your county, you can ask your veterinarian to be an advocate on behalf of you 

and your pet and write a statement on animal hospital letterhead stating that the animal has the potential 

for a life-treatening reaction to another dose of vaccine. 

http://www.petmd.com/sites/default/files/vacreact4.jpg
http://www.petmd.com/sites/default/files/vacreact2.jpg
http://www.petmd.com/sites/default/files/vacreact3.jpg
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From: www.petmd.com 

by Dr. Patty Khuly 

The Truth About 'Titering' Instead of Vaccination 

Thanks to the veterinary profession’s small animal contingent, the world has some new verbs: 

To "titer" or "titering," as in the act of submitting a blood sample to determine whether an animal has 

enough antibodies to ensure immunity against a particular disease. 

The idea behind the surge in this verb’s popularity has to do with its use as a vaccine surrogate. So instead 

of receiving a vaccine against parvovirus this year, Fluffy will have her blood drawn and tested to see if 

her antibody levels against parvo are high enough for her immune system to overcome an attack of this 

virus, should she be exposed to it. 

With the help of titers, animals need only receive their puppy/kitten vaccines, with the additional booster a 

year later, and from there on live forever free of the potential tyranny of a bad vaccine reaction. That is, as 

long as the antibody levels are demonstrably high, year after year. 

Simple, right? 

Not so fast. Here’s what I had to say about titers a couple of years ago: 

The idea is to lower a pet’s risk of exposure to too many vaccines … but is it really an effective way 

to measure protection against disease? 

The experts seem to be of one mind on this: Titers are useful in legal and regulatory settings (for 

travel, for example) to determine whether an animal has ever received a vaccine for a disease like 

rabies. Titers do NOT, however, denote protection against a given disease. 

This news may come as a shock to some of the more educated pet owners among you, much as it 

did to me when I began to pay attention to these experts. After all, I’d been extolling the virtues of 

titers in my practice for years. It wasn’t easy to reverse course on my "progressive" titering habits, 

for which I felt some measure of self-congratulatory satisfaction. 

Here’s some history for those of you who might not be privy to the bigger picture on titers: 

Vaccines have been problematic for many years due our reliance on their incredible efficacy in 

reducing the incidence of diseases like rabies, feline leukemia and parvovirus. Veterinarians came to 

accept yearly vaccination as a no-brainer for its success in this department. 

Nonetheless, the emergence of some very shocking vaccine-related illnesses (most notably, deadly 

vaccine associated sarcomas in cats) helped the profession discover what the human medical 

profession has always known: It’s better to vaccinate animals as minimally as necessary to protect 

them from disease. 

That’s why task forces and committees were formed across the veterinary profession to determine 

safe and effective vaccine frequencies for pets. Fast-forward ten years later and most vets are aware 

of the widely recommended three-year vaccine protocols. But not all small animal vets have jumped 

on the bandwagon. Many vets fear the loss of income from annual vaccination while others are 

unconvinced of the efficacy of three year vaccines. 

Me? I’m still concerned about safety, which is why I gravitated towards measuring titers in addition 

to the three-year protocol. Pets who had already been vaccinated twice in their lifetimes were 

Titering vs Vaccination 

http://www.petmd.com/
http://www.petmd.com/dog/conditions/infectious-parasitic/c_dg_canine_parvovirus_infection
http://www.petmd.com/dog/conditions/neurological/c_multi_rabies
http://www.petmd.com/dog/conditions/neurological/c_multi_rabies
http://www.petmd.com/cat/conditions/infectious-parasitic/c_ct_feline_leukemia
http://www.petmd.com/cat/conditions/cancer/c_ct_vaccine_sarcoma
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offered the chance to skip the vaccine every third year as long as their titers on key diseases were up 

to snuff. Sure, it costs a little more than vaccines and requires a blood draw but it’s worth it, right? 

Unfortunately, it was brought to my attention that this approach cannot possibly measure the true 

degree of protection conferred on an animal by vaccination. Even when I used excellent labs (like 

Cornell’s) to tell me the exact measure of antibodies for a given disease (as opposed to the more 

subjective and less expensive yes/no tests out there), I wasn’t receiving the true picture of a pet’s 

immunological status. 

That’s because a titer only measures antibodies, not cell-mediated immunity, which is the real-world 

measure of protection. In fact, as I learned, pets can sometimes come up negative (unprotected) on 

the titers and still have plenty of perfectly protective, cell-mediated immunity. 

Yes, titers can tell me that my patient has likely been vaccinated, especially when it comes to 

uncommon diseases like rabies (pets are not likely to have natural immunity from having been exposed 

to another rabid animal). That’s why so many countries require this test before traveling animals may 

enter. But the inability to say for certain that titers are protective and/or could NOT have come from 

real disease is what keeps other nations from rescinding their onerous quarantine requirements. 

Since determining that titers aren’t exactly what most of us think they are, I’ve been reluctant to 

cave to owners’ demands that titers totally replace their vaccines. While I can understand the fear of 

vaccination, animals at risk should still be vaccinated. 

How often? I wish I had a crystal ball and could make the decision better than a smart panel of 

immunologically inclined specialists…but I can’t. That’s why I’m still going with its 

recommendation to vaccinate every three years—unless my patients are sick, particularly sensitive 

or geriatric. In these latter cases owners are advised of their pets’ potentially increased risks due to 

our inability to measure their degree of vaccine protection. 

Sure, it’s still every individual pet owner’s decision to make—after all, I’m not the enforcer of 

municipal vaccination requirements. But I do consider myself the backstop when it comes to 

advising my clients responsibly. 

While titers may make it easier for me to sign off on a rabies certification requirements, I’ll no longer 

advise a client to consider a pet sufficiently vaccinated just because some lab said his antibody levels 

suggest that protection is likely. Nope. It simply lulls owners into a false sense of security. 

(If it helps any, the American Animal Hospital Association [AAHA], the American Veterinary 

Medical Association [AVMA] and the American Association of Feline Practitioners [AAFP] are all 

on board with this view, too.) 

Moreover, titering is expensive. If owners and veterinarians are using this information to make 

clinical decisions on vaccine timing and disease risk, I’d argue that it’s not worth the price. It just 

doesn’t tell us enough. In these cases titers are more likely a panacea to our fears than a tool worthy 

of investment. We vets have far better ways to spend your money … I promise. 

Since this post, I’ve softened my stance somewhat. While everything I offered above is still true, I am 

using titers in many cases to help identify serious lapses in vaccine protection (as when we don’t know 

whether a pet is vaccinated or not) and because cell immunity and antibody immunity have been shown to 

roughly correlate. But to what extent we don’t know … and there’s the rub. 

Vaccinate to be safe? Titers to avoid the vaccines? Which is best? The world may never know. Sigh... 

http://www.aahanet.org/
http://www.avma.org/
http://www.catvets.com/
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DPCRMA Officers & Board Members 
President: Erica Tate Ekgappraisals@gmail.com 719-201-2312

Vice President: Karen Miller Kmillerfit1@gmail.com 513-205-3990

Corresponding Secretary: Nancy Christensen Nrenejade@aol.com 303-340-3673

Recording Secretary: Mary Ann Hollis MaryAnn@ImperiaDobermans.com 720-281-5360

Treasurer: Nick Tate Nickgtate@hotmail.com 719-201-2312

Board Members: Jon Sanders Jon@ImperiaDobermans 720-281-5359

Bettina Cholewinski Runningdobies@gmail.com 303-618-9698

Elana Seki Eeseki@me.com 303-886-4083

                                                                      

    Karen’s Maverick and Gretchen  Elena’s Sasha 

  Candid Pics 
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Congratulations! 
 

 

      Brags 

Owner Dog Congratulations 

Beth Kamau & 
Nancy Christensen 

Dina de Akido San 

“Dina” 
 Winners Bitch Sunday in Greeley. First point from 6-9 puppy. 

Joannah Davis 

AKC/UKC/UDC Champion Mandolin 
Whisper From The Mirror, CD, BH, CGC, 

ROM 

“Gyci” 

 At the UDC 2017 Sport Doberman Club of Colorado Regional 
conformation shows, on August 12, Gyci completed her UDC 
championship by passing her Adult Temperament Test with a 
pronounced rating and receiving two Excellent ratings and 
two Challenge Certificates.   

 On August 13, Gyci won Back to Back, Best of Breeds. 

Jan Bergin 

 
“Juno” 

 Juno earned her NACSW Elite Level 1 nose work title July 
14th in Steamboat Springs.  

 She also earned a 1st place in one of the 4 search areas.  

Nick & Erica Tate 
Warri Warri Bad Boy Boogie 

“Barrett” 

 WD/BOW for a 4 point major 8-25-17 Friday at the Kansas City 
Doberman Club 

Nick & Erica Tate 
Warri Warri Thunderstruck 

“Titus” 

 WD for a 5 point major 8-27-17 Sunday at the Manhattan 
Kansas Kennel Club All Breed show 

Beth Kamau & 
Nancy Christensen 

AKC/UKC CH Von Luka the Doppler Effect 

“Dora” 

 UDC - Passed the Youth temperament test 

 In the four shows won Best Youth twice and was awarded 3 
challenge certificates. One of these will count towards her 
UDC Championship 

Beth Kamau & 
Nancy Christensen 

Dina de Akido San 

“Dina” 

 UDC- Passed the Puppy temperament test 

 In the four shows won Best Puppy three times. (Puppies not 
eligible for challenge certificates) 

Elena Seki “Atlas”  UDC Ch 

Elena Seki “Sasha” 
 Best Puppy at UDC show 

 RWB at first AKC show 

Karen Miller “Maverick”  
 Mav passed is UDC youth test and got a CC towards his 

championship 

Jon Sanders & 
Mary Ann Hollis 

Imperia’s Miles Ahead v Wyndem, CGC 

“Riley” 

 Best of Breed at Eagle 7/8/17 

 Two Excellent ratings at UDC shows 8/12/17 

 Best of Winners at Greeley 8/20/17 

Carol Restad,     
Jon Sanders & 

Mary Ann Hollis 

Imperia’s Miles Around v Wyndem, CGC 

“Benny” 

 Best of Opposite Sex at Eagle 7/9/17 

 Very Good rating at UDC show 8/13/17 

 Best of Breed at Greeley 8/20/17 
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Congratulations! 
 

         
Gyci                                                                          Gyci                                                                        Juno 

 

 

                                         
 

 

      
                   

Conformation Shows: 
 

Closing Date – 9/06/17 Show Date: Judge: 

Arapahoe Kennel Club   Sat., Sept. 23, 2017 Arley Hussin 

    Greeley, CO Sun., Sept. 24, 2017 Donnelle Richards 

 

 

Closing Date – 9/13/17 Show Date: Judge: 

Grand Valley Kennel Club   Thur., Sept. 28, 2017 Denise Dean 

 Fri., Sept. 29, 2017 Mrs. Terry Berrios 

 Sat., Sept. 30, 2017 Alberto Berrios 

   Grand Junction, CO Sun., Oct. 1, 2017 Mr. Dana Cline 

  

 

Closing Date – 10/11/17 Show Date: Judge: 

Buckhorn Valley Kennel Club Fri., Oct. 27, 2017 (not available)  

 Sat., Oct. 28, 2017 (not available)  

    Greeley, CO Sun., Oct. 29, 2017 (not available)  

 

 

Closing Date – 10/25/17 Show Date: Judge: 

Doberman Pinscher Club of Rocky Mt. Area Thur., Nov. 9, 2017 Nancy Johnson 

Southern Colorado Kennel Club Fri., Nov. 10, 2017 (not available) 

Doberman Pinscher Club of Rocky Mt. Area Sat., Nov. 11, 2017 George Marquis 

Southern Colorado Kennel Club Sat., Nov 11, 2017 (not available) 
Colorado Springs Kennel Club Sun., Nov. 12, 2017 (not available) 
      Pueblo, CO Mon., Nov. 13, 017 (not available) 

 

 

      Upcoming Shows, Trials and Fun Matches 
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January – December 2017 

January   July  
S M T W T F S   S M T W T F S  

1 2 3 4 5 6 7 7th- DPCRMA Meeting        1  

8 9 10 11 12 13 14   2 3 4 5 6 7 8 12th – DPCRMA Meeting 6:30 p.m. 

15 16 17 18 19 20 21   9 10 11 12 13 14 15 (accepting nominations for officers & board) 

22 23 24 25 26 27 28   16 17 18 19 20 21 22 22nd – DPCRMA Picnic 

29 30 31       23 24 25 26 27 28 29  

         30 31       

                 

February   August  
S M T W T F S   S M T W T F S  

   1 2 3 4     1 2 3 4 5  

5 6 7 8 9 10 11   6 7 8 9 10 11 12  

12 13 14 15 16 17 18 17th-Specialty Committee Meeting  13 14 15 16 17 18 19  

19 20 21 22 23 24 25   20 21 22 23 24 25 26  

26 27 28     26th-Barn Hunt Seminar-Rocwind  27 28 29 30 31    

                 

                 

March   September  
S M T W T F S (Periodic Report SOS docs)  S M T W T F S (Officers and membership list to DPCA & AKC)   

   1 2 3 4        1 2  

5 6 7 8 9 10 11   3 4 5 6 7 8 9  

12 13 14 15 16 17 18 12th -DPCRMA Meeting  10 11 12 13 14 15 16 16th – DPCRMA Meeting 3:00 p.m. 

19 20 21 22 23 24 25   17 18 19 20 21 22 23 (Annual Meeting – election of officers & board) 

26 27 28 29 30 31    24 25 26 27 28 29 30  

                 

                 

April   October  
S M T W T F S   S M T W T F S  

      1   1 2 3 4 5 6 7 DPCA Nationals 

2 3 4 5 6 7 8   8 9 10 11 12 13 14  

9 10 11 12 13 14 15   15 16 17 18 19 20 21  

16 17 18 19 20 21 22 22nd-Garage Sale  22 23 24 25 26 27 28  

23 24 25 26 27 28 29   29 30 31      

30                 

                 

May   November  
S M T W T F S   S M T W T F S  

 1 2 3 4 5 6      1 2 3 4  

7 8 9 10 11 12 13 10th – DPCRMA meeting 6:30 p.m.  5 6 7 8 9 10 11 9th & 10th-DPCRMA Specialty & WAE 

14 15 16 17 18 19 20 20th-DPCRMA Fun Match  12 13 14 15 16 17 18  

21 22 23 24 25 26 27   19 20 21 22 23 24 25  

28 29 30 31      26 27 28 29 30    

                 

                 

June   December  
S M T W T F S   S M T W T F S  (Christmas Party) 

    1 2 3        1 2  

4 5 6 7 8 9 10   3 4 5 6 7 8 9  

11 12 13 14 15 16 17 11th-Bark in the Park  10 11 12 13 14 15 16  

18 19 20 21 22 23 24   17 18 19 20 21 22 23  

25 26 27 28 29 30    24 25 26 27 28 29 30  

         31        

 

 

 
 

 

      Planning Calendar 




