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Dr. Bucy waited for the an-
swering machine greeting to 
end with a beep and pro-
ceeded to leave the blood 
analysis particulars on the 
recording for one of her pa-
tients earlier in the day.  Al-
though the day had been 
busy, the office was closed 
on time and the only ones 
left at the practice were her 
and Dr. DeGraaff, who was 
also making his callbacks.  
The doctors continued to 
complete their calls, either 
leaving a message or talking 
to the pet owners about lab 
results or treatment options 
for their furry family mem-
bers.   
Dr. DeGraaff finished his 
calls and his notations in the 
medical charts, and checked 
his schedule for the following 
day.  Dr. Bucy was still talk-
ing to a client as he stood, 
removed his lab coat and 
hung it neatly over the back 
of his chair.  He stood pa-
tiently as Dr. Bucy finished 
her call and put the phone 
down.  “You about done?” 

he asked.  “No, I still have 
several calls to make yet.” 
Dr. Bucy responded. 
“Okay,” Dr. DeGraaff re-
plied “I’ve got to run.  Ang 
and I are having some 
friends over for dinner to-
night.  You going to be 
okay here by yourself?” Dr. 
DeGraaff was always so 
concerned about leaving 
someone there by them-
selves.  Chivalry it would 
seem, is not dead. “Oh 
yeah, I’ll be fine.  Thanks.” 
Dr. Bucy answered.  “I’ll 
see you tomorrow then.” 
DeGraaff fished his keys 
from the lab coat pocket 
and left Dr. Bucy to con-
tinue her calls.  She could 
hear the refrigerator door 
in the break-room  open 
and close as DeGraaff got 
his things, and then the 
beep, beep, beep of the 
security system as he ex-
ited the front door of the 
office and locked it behind 
him.  She was already lis-
tening to another answer-
ing machine pick up and 

making a quick note in the 
chart before leaving her mes-
sage.  She hung up and 
pulled the next chart from her 
pile, opening it to the client 
info page just inside the cover 
and began to dial the number. 

This client was home and had 
several questions for Dr. 
Bucy.  They chatted for a 
good 15 minutes before say-
ing goodbye.  Dr. Bucy could 
see from her chair that it was 
now dark outside, as the 
lights that illuminated the front 
of the building had come on.  
She reached for her handset 
to make her next callback  
and just as she wrapped her 
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fingers around the receiver, 
her phone rang startling her.  It 
was the tone of an in-house 
intercom call.  She was alone 
here her mind raced as the 
phone beeped at her again, “Y
-Yes?” she said into the hand-
set as she put it up to her ear.  
She did not receive an answer, 
just air - and a meow meow 
sound from somewhere far 
from the other end. “Hello?” 
she asked again looking at her 
phone pad. She could see two 
lights lit up in red on the tele-
phone; her phone and the 
treatment room phone..  The 
treatment light cut off leaving 
Dr. Bucy listening to dial tone.  
The office was eerily quiet, and 
Dr. Bucy could feel her pulse 
quickening.  She stood from 
her chair and peered out of her 
office into the hallway.  She 
could only hear the kitten from 
the shelter, now a resident in 
the treatment room, mewing 
away. “Hello? Is someone 
there?” Dr. Bucy called out. 
But there was no reply. “Glen? 
Dr.  Kevin?  Is  that  you?”  she 
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said as she walked down the 
dimly lit hallway to the treat-
ment room door.  She did 
not see anyone in treatment.  
The kitten was also quiet 
now as she entered, secure 
in its cage just watching her.  

Dr. Bucy went over to the 
treatment room phone and 
just as she was in front of it, 
the phone rang out the call 
sound of an intercom call, 
this time lighting up the treat-
ment phone extension and 
the surgery room phone lo-
cation.  Doctor Bucy whirled 
around and quickly moved 
across the treatment room, 
through the dental suite into 
the surgery prep room where 
the phone was.  As she en-
tered, she saw no one, but 
the pneumatic door to the 
hallway opposite from where 
she entered was just closing 
shut. “Hey! Who’s there?!”  
Dr. Bucy yelled, “This isn’t 
funny!” She pulled the door 
open to the hallway and 
could see no one, and could 
hear no one there. “Glen?” 
she called out again, think-
ing this was something that 
the practice manager would 
do.  He was always playing 
pranks on the staff.  Dr. 
Bucy walked to the front of 
the office and looked out into 
the parking lot.  The parking 
lot was deserted except for 
her own car. She pushed on 
the door.  It was locked.  
She went around and 
checked the other front door 
and it too was locked.  She 
turned, confused and a bit 
alarmed, and began to make 
her way back around the 
reception desk. The security 
system then made the beep, 
beep, beep of an exterior 
door being opened! But she 

was right here! No one had 
come in up front, but then 
she remembered - the ken-
nel also has an exterior door 
that will sound when opened. 
She was feeling quite scared 
now and her anxiety was 
running high.  She walked 
through Exam room 2 past 
the pharmacy and into the 
treatment room again turning 
on lights now as she went.  
The kennel was dark as she 
entered. She flipped on the 
light switch and looked both 
ways, left deeper into the 
kennel and right into the bath 
area. Still seeing no one and 
hearing only the bark of a 
dog from far in the kennel 
responding to the light com-
ing on, Dr. Bucy about 
jumped out of her skin as her 
leg was rubbed by Pokie-
Dot, one of Dr. Jones’ cats 
allowed to roam loose in that 
area of the kennel.  Dr. Bucy 
thought to herself, “I must be 
crazy - it could be a thief or 
worse breaking in back 
here!” She thought about 
going back to her office to 
get her cell phone to call the 
police or someone “And tell 
them what exactly?!” her 
mind asked her “That the 
crazy alarm system beeped 
and the phone system 
beeped? You’ve seen no 
one, you’ve heard no one.” 
But that didn't explain the 
door in surgery.  Her mind 
again rationalized, “When 
you open one door, pressure 
is released and the door at 
the other end will have suc-
tion to make it open just a 
little and then close and you 
walked in so fast to actually 
see it this time. That’s what 
happened.” “That’s it isn’t it 
Pokie-Dot?” Dr. Bucy asked 
the cat to reassure herself.  
She turned off the light and 
was returning to treatment 
when the kennel intercom 
rang right next to her! Dr. 
Bucy almost fainted, her 
knees giving way a little as 
she heard her name whis-
pered over the speaker and 
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gradually growing into a 
growl as she hastily left the 
kennel area. “Forget this!” 
she yelled out. She ran to her 
office - still shaking in fear as 
she grabbed up her cell 
phone and keys and made 
her way to leave. She ran out 
of the office barely taking the 
time to lock the door behind 
her for fear that someone’s 
face would press against the 
glass on the inside.  As she 

backed out onto the parking 
lot she remembered, she had 
not set the alarm.  She was 
feeling very reluctant to re-
enter the office right now to 
set the alarm.  She looked at 
her cell phone in her hand, 
and strangely no signal was 
available.  She could not re-
member the last time her 
phone had no signal. She 
also became very aware that 
no cars had passed the office 
since she had come outside. 
She was weirded out  enough 
now, she decided that she 
was not going back inside the 
office. “NO WAY!” she 
thought. She pulled out her 
keys and settled into the 
driver’s seat of her car. She 
always parked her car in “get 
away” position and began to 
feel much more at ease as 
her car jumped to life at the 
turn of her key.  She reached 
up to fix her mirror only to 
scream as there was a huge 
cat head looking back at her 
in the mirror from the back 
seat.  Dr. Bucy passed out as 
giant cat arms reached 
around her seat, razor sharp 
claws flexed out to grab at 
her. Dr. Bucy awoke to a rap-
ping on her car window. 

“Ma’am?” the officer’s voice 
muffled through the glass. Dr. 
Bucy straightened and rolled 
down her window. “Are you 
alright miss?” the Cornelius 
Police Officer asked. Dr. Bucy 
realized that she was still in 
the parking lot, car still run-
ning. “Y-yes officer, just a bit 
tired.” “Long day huh? the 
officer replied lowering his 
flashlight. “Yes, very.” Dr. 
Bucy concurred. “If you’re 
okay to drive ma’am, you can 
go. You are okay to drive 
aren’t you?” asked the police 
officer. “Yes, thank you offi-
cer.” Dr. Bucy responded, but 
as she looked up again, the 
officer was gone. Not there, 
no cruiser, no lights, not any-
where to be seen. Dr. Bucy 
quickly rolled her window up 
only to see a black cat sitting 
in front of the office watching 
her. Motionless. Dr. Bucy 

drove away making it home in 
record time.  When she 
locked herself safely in her 
house, she walked down the 
hall and jumped, her anxiety 
returning like a flash-flood. 

She had to do a double take 
as she peered into her reflec-
tion in the hallway mirror, her 
hair was as white as her lab 
coat!  She couldn’t believe 
what she was seeing.  As she 
ran her hands through her 
hair to reaffirm it was her and 
it was for real, her whole 
house went pitch black.   



VICTIMS OF GOOD INTENTIONS  
A problem recently reported in 
the news shows that dogs 
today share a very similar 
concern with the planet, wild-
life, government and the econ-
omy. They all have one com-
mon denominator. And inter-
estingly, this common problem 
is also the common solution: 
Human Behavior. 
Dogs are not in a position to 
make decisions on where they 
live, how they live or even if 
they get to live. Their fate and 
welfare are in the hands of 
humans. This can be a very 
fortunate place to be if the 
individual dog finds its way to 
caring people. Surely there 
are many other species who 
could only hope for the level of 
concern that is given to our 
beloved canines. 
Unfortunately, along with the 
attention of humans some-
times comes the mess of the 
human condition. Those work-
ing to help dogs can become 
equally and sometimes even 
more concerned with their 
own beliefs and ego. When 

wrapped in good deeds and 
tireless sacrifice it is hard to 
recognize the deep need that 
some have for personal recog-
nition. Saving animals can 
become the driving force for a 
person who has a strong de-
sire to feel important, needed, 
vital or even heroic. Sorting 
out the mess that society has 
created can certainly foster a 
feeling of superiority or martyr-
dom. It can be so powerful 
that a person can lose sight of 
the very dogs they are saving, 
spending more and more en-
ergy protecting their own repu-
tation and status among other 
humans.  
Sometimes this leads to very 
serious issues like animal 
hoarding. The belief that no 
one else cares as much or will 
sacrifice as much, has led 
many a well-meaning individ-

forced to live in unsanitary 
filthy conditions.  Charlotte 
Humane Society spokespeo-
ple acknowledge the owner of 
the residence “was in way 
over her head.” This tends to 
be a common theme in these 
cases.  Good intentions do not 
always equivocate into good 
outcomes. In Bradley, TN ear-
lier this summer, 248 dogs 
were rescued from a similar 
situation.  Neighbors had re-
ported the property owners 
several times. The people who 
own the property raided had 
been known breeders, but 
neighbors were surprised at 
how many dogs were present 
on the property.  Animal Con-
trol reported that as many as 
five dogs were crammed in 
per cage standing  in their 
own feces. Many were saved, 
but not all. 

ual into the dismally over-
whelming world of hoarding 
animals. So ingrained becomes 
the savior identity that to let an 
animal go becomes equivalent 
to causing an animal to suffer. 
Animal hoarding is a complex 
intricate issue with far-reaching 
effects that encompass mental 
health, animal welfare and pub-
lic safety.  There were nearly 
2000 such cases of animal 
hoarding in the United States 
last year , with nearly a quarter 
of a million animals falling vic-
tim.   

Last week, 56 animals were 
seized in a raid on a suspected 
hoarder’s residence here in 
North Carolina.  Many of the 
animals were suffering from 
skin, eye and ear infections, 

Congratulations go this 
month to Dr. Jenny Lang-
ford as she is recognized as 
our September Employee 
of the Month!  Dr. Lang-
ford and her dog Omar, 
seen adjacent, recently 
walked to Take a Bite out 
of Heart Disease raising 
funds and awareness for 
the American Heart Asso-
ciation.  That is just one 
example of many charita-
ble causes that Dr. Lang-
ford supports.  She has a 
big heart and her generos-
ity is seen in her active in-
volvement in our commu-
nity. Dr. Langford is one 
of our lead veterinarians in 
our role as inside veteri-
nary service to our local 

Employee of the Month  
Cornelius Animal Shelter.   
Dr. Langford has been an 
integral part of the Animal 
Hospital of Cornelius for 
19 years now.  We here all 
appreciate the opportunity 
to work alongside such a 
great veterinarian and car-
ing person like Dr. Jenny 
Langford! 
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Sorry SEC fans, this is not 
a story about college foot-
ball if that’s what you 
thought given the head-
line.  But don’t blame me. 

Blame mosquitoes.  And dog 
owners.  Alabama has the 
highest rate of heartworm 
disease in the United States.   
Alabama’s incidence rate is 
up three times from just 
three years ago. Louisiana 
had the highest incidence 
rate of heartworm disease 
among canines three years 
ago, but now lingers at sec-
ond highest and these 
gloomy numbers are no jok-
ing matter.   
Heartworm disease is not 
spread directly from dog to 
dog.  An intermediate host, 
the mosquito, is required for 
transmission. Spread of the 
disease therefore coincides 
with mosquito season. The 
number of dogs infected and 
the length of the mosquito 
season are directly corre-
lated with the incidence of 
heartworm disease in any 
given area.  Adult heart-
worms cause disease by 
clogging the heart and major 
blood vessels leading from 
the heart. They interfere with 
the valve action in the heart 
by clogging the main blood 
vessels. Blood supply to 

other organs of the body is 
thusly reduced, particularly 
blood flow to the lungs, 
liver and kidneys, leading 
to malfunction of these 
organs. 
Most dogs infected with 
heartworms do not show 
any signs of disease for as 
long as two years. Unfortu-
nately, by the time clinical 
signs are seen, the dis-
ease is well advanced.  
The threat tends to be 
worse in warm weather 
locations, especially the 
southeast.  The ten states 
with the most cases of 
heartworm positive ca-
nines are in order: Ala-
bama, Louisiana, Missis-
sippi, Texas, Arkansas, 
South Carolina, North 
Carolina, Tennessee, 

Georgia, and Oklahoma.   
The good news is that 
heartworm disease is pre-
ventable. The American 
Heartworm Society recom-
mends for pets to be 
tested for heartworm dis-
ease each year, and that 

dogs and cats have pre-
ventative medicine for 
heartworm administered 
year-round.  Preventing 
the disease runs less than 
10 percent of the cost of 
treating it.  A dog cleared 
of heartworms after con-
tracting the disease can 
still suffer permanent dam-
age to organs and the cir-
culatory system.  There is 
no approved treatment for 
heartworm positive felines.   

Here at the Animal Hospital of 
Cornelius, we have treated 15 
cases of heartworm positive 
canines this year.  Only one 
was on preventative at the 
time of testing positive.  The 
heartworm manufacturer did 
pay for the treatment of the 
infected dog, even though the 
rescue dog had not been on 
prevention for very long.  A 
very generous goodwill ges-
ture.  Heartworm manufactur-
ers will only warranty prod-
ucts purchased through your 
veterinarians.   
Prevention is a must for the 
safety and well-being of your 
pets.  The idea of a backyard 
maze of tubes to protect your 
pet in a bubble just isn’t sen-
sible.  Heartworm disease or 
dirofilariasis is a serious and 
potentially fatal disease. It is 
caused by a blood-borne 
parasite called Dirofilaria im-
mitis. 
Heartworms are found in the 
heart and adjacent large 
blood vessels of infected 
dogs. One dog may have   as   
many   as   300 worms.  
Heartworms live up to five 
years and, during this time, 
the female produces millions 
of offspring called microfilaria. 
These microfilariae live 
mainly in the small vessels of 
the bloodstream. The imma-
ture heartworms cannot com-
plete their life cycle in the 
dog. The mosquito is required 
for some stages of the heart-
worm life cycle. The microfi-
laria are not infective (cannot 
grow to adulthood) in the dog 
- although they do cause 
problems. As many as 30 
species of mosquitoes can 
transmit heartworms. The 
female mosquito bites the 
infected dog and ingests the 
microfilariae during a blood 
meal. The microfilariae de-
velop further for 10 to 30 days 

in the mosquito and then enter 
the mouthparts of the mos-
quito. The microfilariae are 
now called infective larvae be-
cause at this stage of develop-
ment, they will grow to adult-
hood when they enter a dog. 
The mosquito usually bites the 
dog where the hair coat is thin-
nest. However, having long 
hair does not prevent a dog 
from getting heartworms.  
When fully developed, the in-
fective larvae enter the blood-
stream and move to the heart 
and adjacent vessels where 
they grow to maturity in two to 
three months and start repro-
ducing, thereby completing the 
full life cycle. 
North Carolina now ranks sev-
enth (up from ninth) in the 
country for incidences of heart-
worm disease.  Most of these 
cases come from unprotected 
pets in wetland regions like 
Lake Norman/Catawba River 
Basin.  Another region of our 
state with higher incidence of 
heartworm disease is the 
coastal area where many of us 
like to vacation.  South Caro-
lina has an even higher num-
ber of reported heartworm 
cases than North Carolina, 
affirming our need for vigilant 
protection from this totally pre-
ventable disease.   

TALK TO YOUR  
 VETERINARIAN TODAY 

ABOUT WHICH  
HEARTWORM PREVENTATIVE 

IS BEST FOR YOUR PET ! 
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