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OR SOME THOUGHTS ON WHY PEOPLE MAY HESITATE OVER GIVING US CANDY IN PUBLIC  
In the middle of my fourteenth response to an online post that asked, simply, “what’s 
the stupidest thing anyone’s ever said to you about your diabetes?” it hit me: yes, the 
general public is really ignorant on the subject, but I haven’t done that great a job of 
explaining it, either. If you give me half an hour and keep a medical dictionary on 
hand, I can go over the broad strokes pretty convincingly, but I still get tongue-tied 
when a 10-year-old asks what’s wrong with me. My stock answer—“my body doesn’t 
produce insulin, so I have to inject it,”—explains the cause and the equipment, but 
doesn’t even hint at the complexities of daily diabetic management and all its attendant 
surprises.  
 
The misconceptions surrounding the disease 
are copious, and there are some very good 
reasons for the confusion.  Chief among 
these is the fact that diabetes—from the 
Greek diabainein, or “siphon,” in reference 
to the excessive urination associated with 
high blood sugar—actually refers to a whole 
suite of diseases. The different types of  
diabetes signify the condition’s origins, 
which is how you end up with a customarily 
temporary metabolic imbalance 
(Gestational) and a chronic autoimmune disease (Type 1) sharing the same name.  
 
Type 2 diabetes, which accounts for 90% of diabetic diagnosis, understandably  
dominates the social consciousness. The general public defines diabetes as a fault-
based, curable condition which stems from over-eating and results in the need to  
avoid sugar at all costs.  
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Inside this issue: 
Donor Highlights  

Wag ‘em if you’ve got ‘em! 

The Institute of Canine Studies has given EAC a generous     
donation to aid in the training and placement of 2-3 medical 

(Continued on page 4) 



Notes from the desk of EAC’s top dog 
We are celebrating some recent successes here at EAC.  We had 
our first graduation, the next round of teams are scheduled for 
placement by the end of the year and we recently received two 
grants from family foundations.  
 
We also have formalized relationships with other organizations 
to secure dogs suitable for our program. This is all wonderful 
news, but growth requires a road map.  At EAC that road map is 
our strategic plan, which is why we are now busy creating one to 
keep this forward momentum rolling.    To be successful, it is 
vital that we have a plan that clearly delineates the actions and 
acquisitions necessary to achieve our goals.  Moving from a  
vision to a formalized plan will require all of us to roll up our 
sleeves and get busy.  To that end, we are currently recruiting 

training center volunteers and foster homes.  
 
We’ll be looking to identify new sources of funding while continuing to cultivate the ones 
we currently have, and we’re also expanding our Board of Directors.   All of this leads to 
building the infrastructure that will provide ongoing support as this organization grows.  
If you think you can help, please contact us through the website. Thank you!  
                                      
Click here to email us 

Carol�’s Corner   by Carol Edwards 
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Running for Love  by Stephanie Lovedokken 
 
For a few months now I have been struggling to determine what I can do to help EAC with 
fundraising. I kept wondering what my talents were and what fundraiser I could do that 
would fit in around our crazy work and family schedule. One morning on a long run with 
my running partners, Karen and Christine, a thought came to me: why not use what I love 
to do to help raise money for an organization that I owe my life to? 
 
Ozark and I are now training to run a local half marathon called "The Run to Stay Warm," 
which will help needy families in our community pay their 
utility bills this winter. Our goal is to raise $500+ for Early 
Alert Canines as Ozark runs his first half marathon.   
 
We run hard three times per week and do various cross-
training exercises on our off days. The race is a great way to 
stay motivated, and of course the activity helps regulate my 
blood sugar levels and insulin needs. 
 
Ozark is a great running companion. He keeps me company, 
which makes the runs seem to go faster, and of course he 
makes sure I know when something’s going on with my  
sugars.   
 
Who says Labs aren't protective?   

mailto:info@earlyalertcanines.org


Client Spotlight      
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How has your life changed since you received your EAC dog? 
My life has changed in so many ways since Hoops and I became a team. He is catching my 
lows way before I have a clue I am dropping. My family, friends and co-workers feel a lot 
better knowing that Hoops is always with me. Overall, I just have a better outlook on my 
life with diabetes. That is an awesome feeling after living with diabetes for 56 years! 
 
Can you tell us about your dog’s most dramatic alert? 
Hoops and I were on a flight from Minneapolis to San Francisco recently and he was lying 
down by my feet when he began to look up and stare intently at me. I took my blood sugar 
and it was 120. He continued to stare, so I kept checking every ten minutes but it         
continued to stay between 118-122. I told him everything was okay and I went back to 
reading my book. All of a sudden, Hoops stood up and all 90 lbs. of him jumped up in my 
lap and he put his head up next to mine. My blood sugar had dropped to 44 very rapidly. 
The flight attendant and the person sitting next to me were blown away! As soon as I ate 
sugar tablets and a granola bar, Hoops laid back down at my feet. He got a BIG reward. 
 
What advice would you share with someone considering getting one of these 
dogs? 
Getting an EAC dog will change your life in so many ways. Your dog will let you know your 
blood sugar is dropping way before you start to feel it. The bond you will develop with your 
dog is unbelievable...you will become so in sync with one another it is almost eerie. I have 
always had a dog in my life but having an EAC dog is on an entirely different level. The love 
and trust Hoops and I have is unlike anything I have ever experienced.�
�
 

When people ask someone involved with 
EAC why we work so hard to give  
highly-trained medical alert dogs away for 
free, almost all of us mention how touched 
we’ve been by the personal stories of the 
clients we serve and the impact we’ve seen 
our dogs have on their lives. In Client  
Spotlight, we ask a team member to tell 
you a little bit about their experience in 
their own words.  
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Outgoing with a great sense of humor and a positive attitude, Nancy Cook worked as a 
registered nurse for twenty years and is currently employed as an administrative  assistant 
for the Juvenile Diabetes Research Foundation.  A Type 1 diabetic since May of 1956, 
Nancy knows enough about diabetes to recognize when she needs help.   Experiencing  
frequent nighttime drops and having increasing difficulty thinking and focusing when low, 
dog-loving Nancy knew she needed a new way to recognize sharp drops in her blood sugar 
levels.  Adding Early Alert Canine’s first trained Hypoglycemic Medical Alert Service Dog, 
Hoops, to her life has transformed her diabetes care and greatly increased her peace of 
mind. 
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EXPLAINING DIABETES TO THE LAYMAN (CONTINUED FROM PAGE 1) 

This isn’t even an accurate summary of Type 2, of course, and can be a life-threatening 
misunderstanding when you’re suffering from low blood sugar in public. As terrifying as it is 
to have someone try to withhold sugar from you during a hypoglycemic episode “for your 
own good,” the error is understandable. We’re dealing with a disease named after a  
symptom of high blood sugar that has a treatment regimen utterly preoccupied with  
keeping blood sugar levels low, but its defining medical emergency is…low blood sugar?  
It’s a difficult concept for Joe Q. Public to wrap his head around.  
 
The best way to explain the apparent contradictions of the disease may be to talk about 
diabetes less in terms of control and more in terms of balance. Whether we vaguely state 
that our pancreases don’t work or carefully explain the autoimmune response that causes 
the destruction of insulin-producing beta cells, we’re using pre-diagnostic vocabulary. The 
truth is, we don’t spend our days trying to reproduce beta cells. We don’t even spend our 
days trying to keep our blood sugar low. We spend our days trying to approximate  
involuntary metabolic autoregulation.   
 
That, admittedly, is a mouthful, but explaining an insulin-dependent diabetic’s challenge in 
terms of a digestive balancing act moves the focus of conversation away from  
symptomology and toward the reality of living with the disease. It also does a better job of 
broadcasting the kind of diabetic incongruities that can cause public confusion, such as the 
fact that the harder a diabetic strives for control of their blood sugars through assertive use 
of insulin-therapy, the more at risk he or she becomes for dramatic drops in blood sugar 
levels.  
 
Though it is critical for every diabetic to understand the underlying cause of his or her  
condition, we might generate greater public understanding if we start talking less about 
what doesn’t work in our bodies and more about everything we do to set that right. The 
next time someone asks about your diabetes, try telling them what you are doing 
(gathering data/ counting carbs/ pumping or injecting insulin/ calculating ratios/ thinking 
backward/ projecting forward/ correcting an imbalance), rather than what you aren’t doing 
(producing insulin). It might give them a better understanding of diabetes, and it will  
certainly clue them in to how totally awesome you totally are.  

Did You Know? 
When it is not obvious what job a service dog performs, only limited inquiries are allowed 
by law.  Business owners/staff may ask two questions.  Do you 
know what the two questions are? 
 
Answer 
1) Is the dog a service animal required because of a disability? 
2) What work or task has the dog been trained to perform? 
 
Owners/staff cannot ask about a persons’ disability, require medical documentation, re-
quire a special identification card or training documentation for the dog, or ask that the 
dog demonstrate its ability to perform the work or task. 



Vet Notes   by Dr. Kim Bercovitz 
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Poisons: The Doggy Danger List 
 
It seems that the word is out that chocolate and nicotine are toxic to dogs. It is common 
sense that rat bait  and snail bait are poisonous. Many people are now also aware that  
raisins and grapes can be toxic. What about Xylitol, though? Are you aware that the  
artificial sweetener Xylitol, commonly found in candies and gums, is toxic to dogs? Xylitol is 
a popular sweetener among diabetics because it has little or no effect on glucose or  
insulin levels. In dogs, Xylitol causes a large  
insulin release, which in turn causes  
hypoglycemia. Hypoglycemia in dogs looks 
similar to that seen in people; depression and  
unsteadiness with possible seizures. In large 
quantity, Xylitol can lead to liver failure. So 
keep your sugar-free gum away from your furry 
friends. 
  
With the holidays rapidly approaching, this is a 
good time to learn more about holiday poisons. 
Poinsettias have gotten a bad rap as a holiday 
poison, although its sap causes only stomach 
upset and it is not life-threatening. Mistletoe is also a stomach irritant, although some  
varieties contain a compound that could cause cardiac depression and death. Christmas 
cactuses, common gifts around the holidays, cause hives, irritated eyes, runny nose,  
vomiting, depression, diarrhea and anorexia when ingested. For the kitty owners we should 
mention that tinsel, if swallowed, can cause serious problems. Last but not least, dogs that 
eat Holly smack their lips, shake their heads and suffer from salivation, vomiting, diarrhea 
and decreased appetite. These symptoms resolve with time. 
 
To find out more about poisons, check out ASPCA poison control website: 
http://www.aspca.org/Home/Pet-care/poison-control 
  
Tail wags 'til next time! 
Dr. Kim Bercovitz 

Meet Our Recruits   
Curious about the dogs of EAC? Let us introduce you to a few of our new trainees! 

Gill is a 70 lb. yellow Labrador retriever who comes to EAC from Canine 
Companions for Independence (CCI).  After a long day in the training  
center, Gill’s favorite activity is a dip in the pool. He’s a sweet, people-
oriented pooch who likes hanging out close to his human handler.  

Newkirk, a black Lab cross, also hails from CCI. He’s 70 lbs. of pure love 
and lives up to his retriever genes as a true fetch enthusiast!  Not afraid to 
get up close and personal, Newkirk can’t wait to have a diabetic of his own 
to alert on. 

http://www.aspca.org/Home/Pet-care/poison-control


 
 
 

 
As a nonprofit organization, EAC is  
committed to offering our Diabetic Alert 
Dogs free of charge, but we can’t do so  
without generous donations and innovative 
fundraising.  
 
Hilary Freeman staged a benefit show and 
sale of her handmade pottery at the Cabrillo 
College Farmers Market on August 25th.  In 
addition to taking advantage of a terrific 
public outreach opportunity, she raised over 
$1200 for EAC.  Way to go! 
 
What will our next creative fundraiser 
be?  That's up to you! 

Executive Director 
Carol Edwards  

 
Board Members 

Carol  Edwards, Interim President  
Rick  Freeman, Secretary 

Rick Snow,  Treasurer 
Kim Bercovitz, DVM 

Liz Maya, CPA 
Mark Locher 

 
Newsletter Staff 

Devin  Grayson, Editor and Writer 
Hilary Freeman, Content Editor 

Marianne Ryan,  Publisher 
 

Office Staff 
Carol Edwards,   Executive Director/Founder 

Marianne Ryan, HR Consultant 
Beth Snow, Program Support 

John Alecca, Organization Development  
Consultant 

 
Support Staff 

Hilary Freeman, Registered Nurse  
Nancy Olivas, Web Mistress 

Breanne Harris,  Published Research 
 Assistant in Pediatric Endocrinology 

Jill Proctor, Transitional Training Support 

1641 Challenge Dr. #300 
Concord, CA 94520 

Phone: (925) 349-5190 
Fax: (925) 349-5190 
E-mail: 
info@EarlyAlertCanines.org 
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Paying it Forward!  
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