



TREATMENT OF INJURIES FROM DOG BITES

First and foremost, any individual suffering a dog bite attack should be checked by a medical physician.  The doctor's top priority should be infection.  The wound should be thoroughly cleaned.  A syringe may also be filled with normal saline to rinse the area.  This procedure is considered by many to be the most painful part of treatment.  

Even if you don't think the wounds require an emergency room visit, you seek medical treatment for a dog bite if:

· The bite is to your hand, head or foot. 

· The bite is very deep or gaping, the bleeding doesn't stop in 15 minutes or it looks like a bone is broken. 

· The bite looks infected. 

· Your last tetanus shot was more than five years ago. 
· You have a chronic health condition that might affect your ability to fight infection, such as diabetes, lung or liver disease, cancer or AIDS.
Injuries vary from person to person and attack to attack.  The most common injuries are:

· Infection. Do exactly what the doctor tells you to do. Dog bite infections are rare but can be very, very serious. Be sure to take your child to the doctor if he has a lot of pain, there is redness at the wound that is getting worse, or if you see streaks of redness heading away from the wound.

· Crush injury. The bigger, powerful dogs have tremendous crush power in their jaws. A crush injury causes scar tissue and compression of the nerves in the soft tissues -- and can also break bones. If your child complains of pain even after the wound heals, then you should take her to a doctor that has done a significant amount of work with dog bite victims and is familiar with crush injuries. If you detect any kind of disability -- such as favoring the hand or limb that was bitten, or weakness in it -- then your child might have a permanent problem, and should be seen by the appropriate physicians.

· Scars. Wounds can result in scars. Some people scar very badly. You should not think about resolving your child's claim until the scars have matured to some degree. In cases where an attorney knows that there will be scars, we do not settle them until at least 9 months have passed since the date of the attack. Plastic surgeons who revise scars do not like rendering a long term prognosis about them until at least one year after the attack. When the victim is very young (i.e., under 5 years), the skin rejuvenates and therefore it is difficult to predict what the wound site will look like.

· Emotional injuries. Some children stop talking, or start wetting their beds. Some start hitting their siblings. Some cry and cling to their parents. Some do not want to go outside, or to school. Any unusual behavior may be a sign of emotional injury. This kind of trauma heals most of the time.

The doctor will also review your vaccination records to verify when your last tetanus shot was.  If you cannot remember when your last shot was or if more than 10 years have past since their last one.  Tetanus is a disease that begins its progression through the body through a puncture wound or bite.  The disease affects the central nervous system, producing stiffness or muscular rigidity, and is often fatal.  A person may also experience difficulty swallowing, restlessness and irritability, stiff neck, arms or legs, fever, headache, sore throat, muscle spasms, and breathing difficulties.  It is also a disease that is preventable and treatable.    

Rabies is another disease that can be prevented and treated.  According to the Center for Disease Control (CDC) more cat cases of rabies (270) were reported than dog cases (89) in the United States.  Some symptoms of an animal with rabies are:  

· changes in an animal's behavior 

· general sickness

· problems swallowing

· increased drooling

· aggression

· wild animals that appear tame or sick

· difficulty moving or paralysis

· death

Some symptoms of a person suffering from a rabies infection are as follows:

· fever

· headache

· sore throat

· feeling of being tired

· nervousness

· confused

· upset

· pain or tingling at the site of the bite

· hallucinations

· hydrophobia, fear of water due to throat spasms

· paralysis

· coma

· death

To prevent rabies thoroughly clean out the puncture wound with soap and water for at least 5 minutes.  Seek medical treatment.

Psychological Treatment of Injuries

Nearly all dog bite victims suffer psychological damage, including Post-Traumatic Stress Disorder (PTSD). Even with treatment, fear of another attack may never fade. Each time a victim walks down a sidewalk, strolls through a park or visits a dog owner's home, the trauma returns. Man's best friend -- to the irony and horror of a dog bite victim -- is fully integrated into our society. Stories abound, particularity about senior citizens, who simply never leave their home again after a dog attack.
Individuals suffering from emotional and social injuries from dog bites require treatment from a  mental health practitioner such as a psychologist or psychiatrist.  These providers provide the following types of treatment:

· A psychologist is trained to provide therapy and usually is the best choice for a dog bite victim.  

· A psychiatrist is a medical doctor who may provide therapy or medical solutions for a psychological problem. Medical solutions can include prescription drugs and surgery, for which reason they usually are not appropriate in a dog bite case. 

Some victims, their friends or families believe that psychological and emotional problems do not require treatment. These people feel that a victim should "tough it out" or simply "ignore it." It is true that inner strength can overcome many of the difficult emotions we might encounter in the ordinary course of life. However, a dog attack can result in devastating psychological and social injuries that a victim should not endure without professional guidance. Therefore do not hesitate to visit a mental health practitioner at least once for an initial evaluation. 

Children and adolescents exposed to a dramatic events frequently lose trust in adults and have fear that the event may occur again.  Other reactions vary according to age: 

· For children five years of age and younger, typical reactions may include a fear of being separated from the parent, crying, whimpering, screaming, immobility and/or aimless motion, trembling, frightened facial expressions and excessive clinging.  Parents may also noticed children returning to behaviors exhibited at earlier ages (these are called regressive behaviors), such as thumb-sucking, bedwetting, and fear of darkness. Children in this age bracket tend to be strongly affected by the parents' reactions to the traumatic event. 

· Children six to eleven years old may show extreme withdrawal, disruptive behavior, and/or inability to pay attention.  Regressive behaviors, nightmares, sleep problems, irrational fears, inability or refusal to attend school, outbursts of anger and fighting are also common in traumatized children of this age.  Also, the child may complain of stomach aches or other bodily symptoms that have no medical basis. School work often suffers. Depression, anxiety, feelings of guilt and emotional numbing or "flatness" are often present as well. 

· Adolescents 12 to 17 years old may exhibit responses similar to those of adults, including flashbacks, nightmares, emotional numbing, avoidance of any reminders of the traumatic event, depression, substance abuse, problems with peers, and anti-social behavior. Also common are withdrawal and isolation, physical complaints, suicidal thoughts, school avoidance, academic decline, sleep disturbances, and confusion. The adolescent may feel extreme guilt over his or her failure to prevent injury or loss of life, and may harbor revenge fantasies that interfere with recovery from the trauma.  

Some children and adolescents will have prolonged problems after a traumatic event. These potentially chronic conditions include depression and prolonged grief. Another serious and potentially long-lasting problem is post-traumatic stress disorder (PTSD). This condition is diagnosed when the following symptoms have been present for longer than one month:  

· Re-experiencing the event through play or in trauma-specific nightmares or flashbacks, or distress over events that resemble or symbolize the trauma.  

· Routine avoidance of reminders of the event or a general lack of responsiveness (e.g., diminished interests or a sense of having a foreshortened future). 

Increased sleep disturbances, irritability, poor concentration, startle reaction and regressive behavior.

PTSD may resolve without treatment, but some form of therapy by a mental health professional is often required in order for healing to occur. Fortunately, it is more common for a traumatized child or adolescent to  have some of the symptoms of PTSD than to develop the full-blown disorder.  

People with PTSD are treated with specialized forms of psychotherapy and sometimes with medications or a combination of the two. One of the forms of psychotherapy shown to be effective is cognitive/behavioral therapy, or CBT. In CBT, the patient is taught methods of overcoming anxiety or depression and modifying undesirable behaviors such as avoidance. The therapist helps the patient examine and re-evaluate beliefs that are interfering with healing, such as the belief that the traumatic event will happen again. Children who undergo CBT are taught to avoid "catastrophizing." For example, they are reassured that dark clouds do not necessarily mean another hurricane, that the fact that someone is angry doesn't necessarily mean that another shooting is imminent, etc.  

Play therapy and art therapy also can help younger children to remember the traumatic event safely and express their feelings about it. Other forms of psychotherapy that have been found to help persons with PTSD include group and exposure therapy.  

A reasonable period of time for treatment of PTSD is 6 to 12 weeks with occasional follow-up sessions, but treatment may be longer depending on a patient's particular circumstances.  

Research has shown that support from family and friends can be an important part of recovery and that involving people in group discussion very soon after a catastrophic event may reduce some of the symptoms of PTSD.  

There has been a good deal of research on the use of medications for adults with PTSD, including research on the formation of emotionally charged memories and medications that may help to block the development of symptoms. Medications appear to be useful in reducing overwhelming symptoms of arousal (such as sleep disturbances and an exaggerated startle reflex), intrusive thoughts, and avoidance; reducing accompanying conditions such as depression and panic; and improving impulse control and related behavioral problems. Research is just beginning on the use of medications to treat PTSD in children and adolescents.  

There is preliminary evidence that psychotherapy focused on trauma and grief, in combination with selected medications, can be effective in alleviating PTSD symptoms and accompanying depression. More medication treatment research is needed to increase our knowledge of how best to treat children who have PTSD. 

Parents' responses to a violent event or disaster strongly influence their children's ability to recover. This is particularly true for mothers of  young children. If the mother is depressed or highly anxious, she may need to get emotional support or counseling in order to be able to help her child. 

PTSD is often accompanied by depression. In a group of teenage. Depression must be treated along with PTSD in these instances, and early treatment is best. 

The cost of such services is usually covered by insurance. Be sure to get your insurance agent's advice about whom to see and how much treatment is covered.  In many cases, the owner of the dog frequently has to pay for all necessary expenses including mental health treatment.

Additional Damage Caused by Dog Attacks

Nearly all dog bites are a complex mixture of elements involving human bonds. A dog bite victim frequently knows the owner of the dog, who may be a neighbor, relative or friend. Many dog owners deny the seriousness of injury inflicted or blame the victim for the attack. While blaming the victim is a universal phenomenon, it is nearly always the case in dog attacks. This may be true because dogs are an "extension" of their owner. 

Many states do not automatically euthanize after a first, second and sometimes third human bite. This sets up an adversarial and fear-based relationship when the dog owner is a neighbor. Too often, once the dog is returned, the owner continues to defy proper constraint rules. Victims in these instances become imprisoned in their home. Even if authorities can witness and cite the dog owner for these violations, it's usually just a small monetary fine. 

Some dog owners go as far as engaging in harassment, this is particularly true with pit bull owners. In a particularly brutal dog attack, a 5-year old child was severely mauled by her neighbor's pit bull. She had been at the neighbor's house playing with the owner's daughter when the attack occurred. The child was badly bitten on her arms and legs and bleeding profusely when the ambulance arrived. 

The dog was impounded after the attack and spent the next four months at animal control. During this time, the owner never once asked about the child; all he wanted was to bring his dog home. When officials finally ordered the dog euthanized, the owner hung signs near the child's parent's home calling them "murderers." The family filed a harassment complaint with the police and moved to a new home. 

When the attack stems from a dog owned by a family member or friend, even more disturbing results occur. After decades of a solid bond, such relationships are often left in shambles, and for the primary reason that the dog can't be blamed, yet neither can the owner. In the end, a dog bite victim is left with little means of recourse, physical and psychological scars and broken human relationships. 

Learn what your rights are if you or loved one are attacked by a dog, call Craig W. Elhart, P.C., at 1-800-968-4534 or (231) 946-2420 for your free consultation.
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