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When it comes to petting, not all cats

are created equal! Petting is good for

cats. It lowers their blood pressure and

fulfills an important social function by

aiding in the deposit of secretions on the

human’s hand to reinforce social bonds.

Most cats show great pleasure when

petted; they purr, salivate, knead and

usually seek more petting. So why does

petting sometimes turn into a battle of

the quickest, leaving bite and scratch

marks on the hand too slow to move in

time? Research reveals that cats have

preferences as to where they like to be

petted. Most prefer petting on the cheeks,
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These four kitties all had bladder discomfort resulting in straining to

urinate, voiding small volumes of blood-tinged urine and urinating

in inappropriate places.

continued on page 3

continued on page 4

temples, between the ears and eyes. Their

second favourite areas are the head,

chin, lips, back and chest, with the least

favourite area being the lower back near

the tail.

Research on petting also reveals what

every cat lover knows that when it comes

to petting; not all cats are created equal!

Some cats like different parts of the body

to be touched in a specific order. Some

only like being petted in a specific loca-

tion in the house, at certain times of the

day or during specific activities such as

feeding, but not while resting.

Cats Can Be Picky About Petting

While this is unfortunately an extremely common problem, it has multiple causes but, from

kitty’s perspective, it HURTS! When this occurs, we have to collect a urine specimen (prefer-

ably in the clinic so that it is fresh and collected directly from the bladder rather than free

flow) to analyze for inflammation, infection, or crystals. If the results show only blood, then

we have to proceed with further diagnostics: Xrays or ultrasound. Each modality has advan-

tages and disadvantages. The former is quick and performed in the clinic: we can see if there

are obvious calcium-containing (dense on Xray image, like bone) stones but can not see other

things including other types of stones, bladder wall thickening or tumours without use of

contrast agents injected intravenously or via a urinary catheter. For those changes, ultrasound

is less invasive but can’t see stones in the urethra (because it is hidden behind the pelvis and

ultrasound waves bounce off of bone) and requires referral.

Wishing you and all

the kitties in your life 

the best of the season

and a happy, healthy 

2007
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Island Idyls: Travelling with Kitty
In the rivalry between cats and dogs,

Bowser wins the best traveller award

paws down.

Even so, when we completed the seaside

family cabin last summer, the time was

right for an extended vacation. Leaving

resident felines Bear and Sushi behind

was not an option.

In deciding how to accommodate Bear

and Sushi a number of issues had to be

considered and potential problems

addressed. Would the cats go outside as

they do at home? What kitty “comforts”

would be required? What about medicine

in the event of an accident? From the

island cabin, the nearest vet was a long

ferry ride away.

Fortunately, Bear, 12, and Sushi, 8, are

cuddly home bodies who rarely wander

beyond shouting distance of their food

bowl. After an initial period of familiar-

ization, we decided to let the cats out

during the day to be with human family

members. Their favorite blankets,

scratching post, toys and food would be

brought in. Locations were identified for

the food and litter box that would be

cat spaces and not interfere with other

family activity.

Potential medical needs were more prob-

lematic to plan for. While there’d be few

cars to worry about, the nearby forest was

dense with prickly wild roses, stinging

nettles and unstable tree branches. The

only predator would be hard for the

cats to defend against – nesting eagles.

While majestic to watch in soaring

flight, eagles were well known to pick up

small critters from the beach. At only

seven pounds, Sushi would be especially

vulnerable. In their world, cats chase

birds. How could we teach them the

situation would be reversed?

In consultation with Dr. Scherk, we

developed a plan that would address

these concerns. Both neutered, Bear and

Sushi would have their shots before

leaving and wear name tags with my cell

phone number. We’d encourage them to

hang out in the forest, not the beach,

to shield them from flying predators.

And we’d take a triage kit for wounds,

containing antiseptic cleanser, gauze and

penicillin, to be used according to Dr.

Scherk’s instructions.

Planning for the car trip was also impor-

tant as it would take seven hours and

involve travel on three ferries. In the

car with Bear and Sushi would be their

favorite blankets, dry food, water bowl,

litter box and a pot of fresh catnip.

Soothing music and lots of familiar smells

helped smooth the cats’ transition to

cabin life. Even the furniture smelled

familiar, having previously been moved

from home. Their favorite mat was by

the fireplace. Their food dishes were in

the kitchen. With brushing and loving

encouragement, they were soon investi-

gating the premises, looking for the best

places to nap.

Within hours, they learned to climb the

ladder to the upstairs loft. Within days,

they were exploring outside with super-

vision. The cats easily adjusted to the

blissful life of chasing crickets and

catching field mice, climbing trees

and driftwood, clamoring after garden

snakes, chomping on beach grass and

drooling longingly under the humming-

bird feeder. Hot afternoons were spent

in the shady forest, while long, pleasant

evenings were spent walking on the beach

with the family.

There were several close encounters with

local critters. One day, while Bear was

sun-bathing on the deck, a seagull twice

his size landed on the step below him.

Opening his sleepy eyes, Bear found him-

self nose-to-nose with the pushy bird. He

leapt to his feet, fur fully-extended, and

the gull flew away. We also had middle-of-

the-night visits from Tabby the Terrible,

a feral orange marauder who evoked

ear-piercing yowls from Bear when he

trespassed on our deck.

The only real mishap occurred when

Sushi came home one night after dark

without her collar and with major cuts

and abrasions on her hind legs and rear

end. Though she wouldn’t say what

happened, we believe she fell out of a

tree. Making use of the triage kit, she was

soon nursed back to health.

When we returned to the city, Bear and

Sushi knew immediately where they were

and took no time to adjust to being

home. Next summer, for certain, we’ll

do it again. With thanks to author 
Sandy McCormick  

Sushi, left and Bear on the cabin sun deck,
Movat Bay, Texada Island
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In their world,
cats chase birds.

How could we teach them
the situation would be

reversed?
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Chocolate?  Yes

Candy with xylitol?  Yes

Turkey bones (and other bones)?  Yes

Tinsel  Yes; well not toxic, but if eaten

can slice the bowel requiring surgery to

repair the bowel and treat periotonitis.

Ouch!

Mistletoe, causes gastrointestinal upsets

and cardiovascular problems.

Holly can cause vomiting, nausea,

diarrhea and lethargy if ingested.

Poinsettias are actually considered to be

very low in toxicity. If ingested, they may

cause mild vomiting or nausea.

Keep pets away from Christmas tree

water. The water may contain fertilizers

which, if ingested, can cause a stomach

upset. Stagnant tree water can also act

as a breeding ground for bacteria and if

ingested a pet could end up with nausea,

vomiting and diarrhea.

Not to be forgotten: There are so many

beautiful lilies. This family of flowers is

toxic to cats. Every year, Easter lilies

cause fatalities. But it’s not just Easter

lilies. Tiger lily, the very popular

Alstromeria, found commonly in bou-

quets, the lovely fragrant Star Gazer

lily, Japanese show lily, some species of

day lily, and certain other members of the Liliaceae family can cause acute kidney failure

in cats. Within only a few hours of ingestion of the lily plant material, cats may vomit,

become lethargic, and stop eating. These signs continue and worsen as kidney damage

progresses. Without prompt and proper treatment by a veterinarian, kitty may develop

kidney failure in approximately 36–72 hours and die. All parts of the lily plant are

considered toxic to cats and consuming even small amounts can cause severe poisoning.

You should be aware of the dangers of lily ingestion and keep cats away from all lilies.

Another pleasent flora, the peppermint plant, and its oil could indeed potentially cause

harm to your cat. Cats are especially sensitive to peppermint oil, and effects such as

gastrointestinal upset, central nervous system depression and even liver damage could

occur if ingested in significant quantities.

Schefflera: Yes. This plant family contains calcium oxylate crystals within the plant cells. If

ingested, these crystals can cause significant mechanical irritation and swelling of the

oral tissues and other parts of the gastrointestinal tract. Based on this, it is advisable

to keep Schefflera species out of kitty’s reach.

What is Toxic? Holiday Ills
However, by far the most common

petting quirk is how long a cat enjoys

being petted before it becomes too much.

Petting-induced aggression is a common

problem – a display of aggression such

as hissing, biting, swatting or scratching

aimed at getting the person to stop pet-

ting. Causes are not yet well understood

by scientists, but some believe that cats

have different sensitivity thresholds and

the repetitiveness of the touch can become

irritating more quickly for some.

Prolonged petting may also be causing

low-level static electricity causing pain.

Petting-induced aggression can also be

a form of control. Some cats like to be the

ones to determine when an interaction

should start and stop. While this kind

of behaviour can be irritating for cat

guardians, it is essential to never punish

a cat for showing petting-induced

aggression or force her to be petted by

restraining her movements. This will

cause anxiety associated with petting and

will further reduce the cat’s threshold

during future physical interactions.

By Nadine Gourko, AnimalSense Fall/
Winter 2006

Nadine Gourkow is manager of animal

welfare for the BC SPCA with expertise

in both cat and dog behaviour.

To learn more about managing and reduc-
ing petting-induced aggression, go to
www.spca.bc.ca/AnimalBehaviour

PICKY ABOUT PETTING
continued from page 1

BOARDING WELCOME

We’d love to cuddle and care

for your kitty while you’re away.

Book your boarding as early as

possible! Space fills up quickly.

Alstromeria: Peruvian lily
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Most cases of hematuria (blood in the

urine) are from a sterile cystitis

(inflammation without infection of

the bladder). In humans, the equivalent

is called interstitial cystitis and is a

condition an individual is predisposed

to and that is exacerbated by stress. Once

identified, we treat with pain relief, diet

to reduce urine concentration and anti-

anxiety medications.

In the four kitties named above, three

had stones while Cali had a congenital

problem. All four needed surgery. Bacon

had urate stones as did Tora, but in his

case, they formed because of a concur-

rent liver problem (portosystemic shunt)

which requires treatment with a low

protein diet. We removed ten tiny

calcium oxalate stones from Reuben’s

bladder and he is on a diet to dilute urine

and modulate pH to reduce the risk of

his forming new stones. Cali had a

urachal diverticulum, an outpouching

within her bladder. As a fetus, our bladder

connects with our mother’s placenta

via the tube called the urachum. At

birth, this tube disappears so that we

start to use our urethra for voiding. If

this fails to close, a pouch may persist

(as in Cali) or one may even continue

to pass urine through one’s umbilicus!

The pouch within the bladder is a site

prone to collection of debris and infec-

tion, the cause of Cali’s discomfort.

Surgical removal of this pouch has made

her a much more comfortable kitty.

In all kitties, these four and any with a

urinary tract problem, it is essential to

complete therapy and to follow-up with

a repeat urinalysis as directed, in order to

be sure that the problem has resolved,

not only clinically, but also subclinically.

Please follow recheck recommendations!

Your kitty will thank you.

BACON, TORA, RUEBEN
continued from page 1

How to Harness-train Your Cat

“Most cats prefer to learn in very short

bursts of 10- to 30-second sessions, ”

Dr. Christiansen says. She recommends

the following training method:

• Go slowly and be patient. Leave the

harness lying around for a few days

and let your cat investigate it.

• Easy does it. Place the harness on

your cat and reward her with praise

and treats.

• Distract her. If your cat seems

uncomfortable wearing the harness,

play with her until she becomes accus-

tomed to it.

• Attach the leash. Let your cat drag

the leash around the house, but be

careful that she doesn’t become tan-

gled. Do this until she appears com-

fortable with the leash.

• The next step. Pick up the other end

of the leash and try walking with

Interesting and informative websites 
and books to purrruse at your leisure

your cat. Encourage her to follow the

tasty treats in your hand.

• Don’t tug on the leash. This may

cause your cat to go on strike and

flop over, or it may teach her that

wearing a leash is unpleasant.

• Build positive reinforcement. Choose

a quiet time of day and a short amount

of time for those first outside explo-

rations. Let your cat set the pace. If she

enjoys her outings, gradually work up

to longer adventures together.

Keep training sessions short and treats small. 

www.cat-world.com.au/
cat-worldtoxic.htm

Extensive list of toxic and non-toxic

plants)

www.aspca.org

ASPCA animal poison control centre.

www.banders.com/justcats/catquiz/
catquiz.asp

Test your cat-alogue of feline knowledge!

www.perfectpaws.com/train.html

More cat training tips.

www.catdocmaine.com/purrsonality/
intro2.html

Better understand your kitty, read about

the Feline Temperament Type Sorter.

www.ramblincat.com

The Ramblin’ Cat travel stories—29

countries and 4 continents.

www.romancats.de/romancats/
index_eng.php

While at the European Society of Feline

Medicine meeting in Rome this

September, Dr. Margie visited the Torre

Argentina Cat Sanctuary.

www.sniksnak.com/cathealth/
aging.html

Information on the aging and geriatric cat.

http://messybeast.com/longevity.htm

Fascinating facts about cats and aging.

SPECIALS

FEBRUARY Dental hygiene 15% off
MARCH: Hills Prescription Diets 10% off 

APRIL: All flea products 10% off
MAY: Boarding 7 days for the price of 6



cleaning furniture or carpet soaked with

cat urine! Instead, a common emotion

seems to be anger.

Could these behaviours – the sleeping,

vocalizing and eliminating around the

house – have a medical basis? Senior

cats always deserve extensive medical

work-ups when they begin to change

their ways. Neurological conditions

that affect the brain can affect sleeping

patterns, cause lethargy and even cause

a cat to be unable to recognize (and

therefore fail to greet) her favorite human

friends. An overactive thyroid gland or

hypertension can cause a cat to vocalize

at inopportune times.

Painful Conditions
Arthritis, as well as other painful con-

ditions, can also be responsible for any

of the age-related behaviour changes we

have discussed. A cat in pain will not

easily settle down for the night. Once

she finally settles, a painful cat will be

less eager to rise, and may choose not

to meet us at the door. And a cat with

painful joints may be reluctant to hop

into her litter box, or to climb the stairs

leading to the area where the litter box

is kept. The result, of course, is house

soiling.

Obviously, a medical problem would be

treated with appropriate medication.

Should all medical screening tests be

normal, then a primary behaviour diag-

nosis would be pursued and managed.

For the senior cat, there is one further

condition to consider: cognitive dysfunc-

tion. In fact, an aging cat may experience

physical and behaviour changes similar

to those exhibited by people. Affected

cats may be disoriented. Therefore, they

may not always find their litter boxes.

5

Changing Behaviour in the Aging Cat
Cognitive dysfunction can be as hard on us as it is
on our beloved pets. Here’s some help.

Previously learned behaviours may be

affected in conjunction with a cognitive

decline. An affected cat may actually

forget the purpose of the litter box. In

short when an older cat soils inappro-

priately, there is no primary medical or

behavioural diagnosis, then cognitive

dysfunction should be considered.

Excessive vocalization is another behav-

iour change consistent with cognitive

dysfunction. As mentioned earlier, the

behaviour is most noticeable at night.

This pattern may be secondary to a

change in sleeping habits – more sleep-

ing during the day, less at night, leading

to the family’s getting less sleep at night.

Finally, cats affected by cognitive dysfunc-

tion may change the way they interact

with the family. They may become

withdrawn, and may decline to greet

family members at the door. Instead of

involving themselves in household

activity, they may retreat to a quiet room.

Although cognitive dysfunction may

not be cured, the impact of the behav-

iour changes can certainly be reduced,

Appropriate intervention might

include a change in management as

well as behaviour modification. Your

veterinarian or behaviourist can make

suggestions based the behaviours that

you find problematic. There are also

some medications being tested for their

ability to improve cognitive function,

or at least slow the rate of decline.

Remember: This is not about your

cat’s just being too old to care. It is a

real syndrome that can be treated.

From Cat Watch, October 2006  

Thanks to advances in nutrition and

medicine, we are often fortunate to

keep our cats healthy well beyond what

was once considered “old age.” It is not

uncommon for veterinarians to have the

pleasure of performing wellness exams

on 12-, 14- and even 18-year-old cats. As

a cat ages, we are taught to be alert for

changes that may indicate that her health,

is failing. Changes in eating patterns or

water consumption may signal condi-

tions such as diabetes mellitus or kidney

failure. A check-up is always warranted

for the cat that begins to vomit. Even a

change in activity level can be significant.

Of course, these changes are all behav-

ioural changes. At the same time,

there are changes that are suggestive

of an underlying medical problem. We

immediately worry that we could lose

our faithful companion. Compassion

is our first emotion.

Other behaviour changes, rather than

triggering compassion, can trigger anger

or frustration. For example, as cats age,

they may sleep more than they have in

the past, or spend more time on their

own. In fact, they may not even get up

to greet us. Family members often feel

rejected.

Some older cats may vocalize more than

ever, particularly at night (especially

workday nights, or so it seems!). This is

not an endearing trait and often results

in cats losing the privilege of sleeping in

bed. Both parties lose, of course, cud-

dling has surely been a source of great

contentment to both the cat and her

special person.

The behaviour change deemed least

acceptable of all is a cat’s failure to use

her litter box. Somehow, people find it

difficult to be compassionate while
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Cats Only Hours
Monday, Friday: 9:00 am to 6:00 pm
Tuesday, Wednesday, Thursday:
9:00 am to 8:00 pm
Saturday: 9:00 am to 5:00 pm

Contact Information
2578 Burrard Street
Vancouver, BC V6J 3J7
Phone: 604-734-CATS (2287)
Fax: 604-734-8011
Email: hypurr@aol.com

Please Call Ahead
Call ahead for medication refills and to
ask us to set aside your kittyÕs special
diet. This will ensure that we have it
ready and that you donÕt make an
unnecessary trip if we donÕt have it in
that day!

Our Policy Regarding
Emergencies
We will always make room for the kit-
ties of our existing friends (i.e.: YOU!)
first. For emergencies and urgencies
call us and we will ask you to drop
your cat off to stay with us for obser-
vation. that way we will be able to
examine him sooner than if you book
an appointment.

If the emergency is after hours, or
sounds imminently life-threatening, with
your kittyÕs best interests in mind, weÕll
refer you to the Vancouver Animal
Emergency Clinic at the SE corner of
4th Avenue and Fir Street.
604-734-5104.

Are You Moving?
Please let us know if you and your kitty
are moving. ItÕs especially important
that we have your correct address and
phone number if your friend has a tat-
too for identification purposes. So, give
us a call and weÕll update your file so
we can continue providing care for
your kitty.

MOUSELLANY

WhatÕs She Up to Now?
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MargieÕs Mews
Since the last newsletter, Dr. Margie put
herself out of commission by tearing
the medial collateral ligament in her knee.
She did this at the gym. Just goes to show
that if you lose focus, exercise may not
be a good thing for you. But she is on the
mend. She used the Òdown timeÓ to work
on her section of a book on infectious
diseases that two colleagues are writing.
And planning an intensive 24 (or so)
week online course for veterinarians.

Dr. Margie is now officially the President
of the American Association of Feline
Practitioners (AAFP). She was sworn in,
in October at the Fall AAFPmeeting in
Toronto where she was also a speaker.
November saw her speaking in Victoria
and Parksville on intestinal diseases of
cats. The Winter has her participating
in a leadership conference in Chicago,
teaching online about End-of-Life issues
for cats and their people, speaking in
Virginia, Toronto, attending the Winter
AAFPmeeting on Therapeutics in Miami,
speaking in Montreal, Sydney and
Melbourne Australia and then taking a
break with her husband Jim in Hawaii.

But what about everyone else?

Staff Mews!
Colleenhas now worked with Cats Only
for over 18 years! So, if she recommends
something, she does so based on a huge
wealth of experience. Her daughters are
growing like weeds and have just had
their 4th and 6th birthdays!

Tamarais trying to stay out of trouble
playing defense in hockey. She has such
a wonderful touch with cats, that they
appreciate her gentle energy. On the ice
though, we hear talesÉ

Krisandrais stretching her wings and
growing personally, as well as in her
abilities around the clinic. She has been
learning more nursing skills, which we
all appreciate!

Michelle is as steadfast as ever in her
stellar abilities as an animal health tech-
nologist (AHT). She is a very observant
patient advocate, which the doctors
appreciate. Her menagerie at home
now consists of four cats, two dogs,
two chinchillas and two horsesÉ

Jackie is now not only cleaning and
disinfecting the clinic five nights a week
but has joined us three days a week to
help with client care. As she is JoeÕs
daughter, she has been caring for cats her
whole life and we welcome her to our
daytime family! 

Dr. Janet (MacLean)was our hero for
November by jumping in and helping,
not only with Dr. Margie being off for her
injury, but also when Dr. Cristi had to be
off for health reasons. Janet continues to
inspire us with her dental skills and fine
touch with sedation and anaesthesia.

Dr. Cristi (Fedryna)spent the month of
October in Bolivia once again, donating
her time to spaying and neutering cats
and dogs. She came back refreshed and
ready to work again at both Cats Only
and Canada West Veterinary Referrals.
We appreciate her compassionate
manner!  

MANY APOLOGIES to all of you who

were affected by our not having a

veterinarian available to help your

kitties for six days in November and

December. All of us appreciate your

understanding and

patience. But we

sincerely hope that

no kitty (or their

person) was

inconvenienced

by this. We will

be back to full

veterinary

staffing strength

by the time you

receive this

newsletter.


