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    Welcome to the first summer edition of Hawk Talk. 
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 The summer is the busiest time of year for the  
      Wildlife clinic and there are a lot of interesting,    

 and involved cases, which we will share with you.    
 Many of you may have read about or attended our  
 Doodle for Wildlife fundraiser last spring.  Your   
 support was more than we could have hoped for and 
 we are truly grateful.  The plans for the next auction  

are coming together, so keep checking for further details.  
 The newest class of future veterinarians has joined us and has brought 
our number of volunteers to 85, the highest in recent years.  The help is 
needed since every year the number of cases continues to rise through your 
dedication to sick and injured wild animals.  In addition to new students, we 
have a new resident bird.  He is a juvenile American Kestrel named Pistol, 
whom you can learn more about on page 8. 

Zoonotic diseases are always a concern to us as medical workers and to 
you the public.  Our article on rabies will educate everyone on the basics of the 
rabies virus and how it can affect you. 

The public always wants to know how they can help local wildlife, so read 
the article, “Helping without Hurting,” and get some more information.  
Education is extremely important and young children are always fascinated at 
what we do in the clinic.  The 4-year-old students from Early Learning in 
Champaign drew pictures of our residents after an educational talk in early 
August that we have included.  Finally check out our new website and new logo 
at www.cvm.uiuc.edu/wmc/   
 
 
         Julie Barr 
         Co-Chair 
 

http://www.cvm.uiuc.edu/wmc/
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HELPING WITHOUT HURTINGHELPING WITHOUT HURTINGHELPING WITHOUT HURTINGHELPING WITHOUT HURTING    
 Wildlife, it is hard to imagine life without it.  Some of my best memories 
from childhood revolve around animals.  I always wanted to help the animals, 
particularly the squirrels in my yard, and much to my mother’s dismay I would 
collect acorns and store them in the mailbox until winter.  Now I, and many 
others, spend our free time working at the Wildlife Medical Clinic and informing 
you, our supporters on how to better assist wildlife. 
 One of our goals is to educate the public and advise you how to “help 
without hurting.”  Wild animals have different dominant senses and different 
survival strategies, which allow them to maintain a population.  These animals 
also see humans as predators and will try to defend themselves.  Some of the 
cutest, furriest animals can be the most dangerous. 
 A very important thing to learn is common facts about common animals.  
For example, most birds, with the exception of the turkey vulture, cannot 
smell.  It is acceptable to put a healthy young bird back in the nest.  Mother 
rabbits only feed their young one to two times a day, and baby bunnies are 
weaned in a very short amount of time.  Even though they may look small, 
young rabbits may be capable of caring for themselves when they are about 4 
inches in size.  Young squirrels and raccoons are very cute, but as they get 
older, they can become very feisty and can inflict painful bite wounds.  
Raccoons also carry an intestinal roundworm that, if ingested by humans, can 
cause fatal illness. 
 So what can the public do for wildlife?  Obtaining medical attention for 
injured wildlife is very important, but preventing injury can be critical.  How 
can you do this?  Dispose of trash properly, so animals don’t ingest foreign 
objects or get tangled in them.  This includes plastic, fishing lines, hooks, and 
wire.  If your cats must go outside, put bells on their collars to warn birds. 

Minimize your impact on the environment!  Recycle!  Make your yard 
more wildlife friendly by leaving up some of those trees in the backyard – it 
makes for less mowing too.  Be more judicious when selecting pesticides, 
herbicides, and fertilizers.  These cannot only cause toxicities and 
environmental pollution, but if there are no insects, what will insectivorous 
birds or bats eat? 
 The most important thing you, the public, can do is become educated.  
Educate yourself and others and enjoy the beauty of wildlife around you! 

 
        Julie Barr 
        Co-Chair 
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FAREWELL TO OUR FOUNDERFAREWELL TO OUR FOUNDERFAREWELL TO OUR FOUNDERFAREWELL TO OUR FOUNDER    
 This summer has been an exciting time for the members of the Wildlife 
Medical Clinic as we have treated an amazing variety of species, many of whom 
presented us with challenging problems.  We have grown in experience, we are 
constantly trying to find ways to fit our expanding capabilities into our limited 
space, and we continue to strive to find ways to better meet the needs of our 
patients, our members, and the community.  This summer we have solidified 
bonds with each other and have reaffirmed why we love working with these 
amazing wild animals.  It is a love that has been shared by others in the past 
and it is an experience that would not be available to us if it had not been for 
one special man in the history of the Wildlife Medical Clinic.  Dr. Thomas 
Burke died this past May and to him we owe a debt of gratitude for all his has 
given to the animals, the students, and the veterinary profession. 
 Dr. Burke began his veterinary career in 1968 as a graduate of The Ohio 
State University.  He joined the faculty at the University Of Illinois College Of 
Veterinary Medicine in 1969 and was instrumental in developing the Wildlife 
Ward.  In its early stages, this was nothing more than a small room with a few 
cages where baby squirrels and injured birds could be cared for by 
compassionate students, technicians, and doctors.  During his tenure at the 
College of Veterinary Medicine, Dr. Burke became nationally known for his 
work with wild and zoo species.  Under his guidance as its Director, the Wildlife 
Ward grew into the Wildlife Medical Clinic that today has 85 student 
volunteers, several faculty volunteers, two student managers, and my position 
as Medical Director.  What started out as a man’s personal effort to help a few 
hapless animals and to nurture the interest of a handful of veterinary students, 
has turned into a fast paced, full service medical facility that treats over 2000 
wildlife patients annually.  Countless veterinary students, who benefited from 
the watchful guidance of Dr. Burke, have been trained in skills that will serve 
wild and pet animals alike.  His impact has been exponential and the 
veterinary profession is better because of him. 
 I was fortunate in my career to have had a mentor, a teacher, a 
supervisor, a friend, such as Dr. Thomas Burke.  I, and the Wildlife Medical 
Clinic, will miss him.  But we will go on, doing the work he so loved and doing 
it in the spirit that he taught; the spirit of compassion, intuition, critical 
thinking, and curiosity.  Students to come and patients of the future will not 
know his kindness, but Dr. Burke’s influence will long live on in the Wildlife 
Medical Clinic. 
 
         Julia Whittington, DVM 
         Medical Director 



 

CASE SYNOPSESCASE SYNOPSESCASE SYNOPSESCASE SYNOPSES    
PHOEBEPHOEBEPHOEBEPHOEBE    

The American Kestrel, nicknamed “Phoebe,” was admitted to the ward on 
June 10, 2002, because she could not fly.  A physical exam revealed a very 
depressed bird with a fracture of her left wing.  Radiographs revealed two 
fractures, one being close to the shoulder joint.  When dealing with birds of 
prey, their flight must be excellent to be released back into the wild.  Without 
adequate flight, these birds will not be able to hunt and they will soon starve to 
death.  Fractures that are near joints often cause the animal to lose flexibility 
in that joint which impedes their ability to fly.  For obvious reasons we were 
very worried that Phoebe might lose her ability to fly due to her fractures.   

On June 11th, the staff placed an intra-osseous catheter into the Kestrel 
and began giving her fluids.  We could not perform surgery on Phoebe until she 
was stable, and she was very depressed and anemic.  Another American Kestrel 
patient became the blood donor for a transfusion that would save Phoebe’s life.  
By June 13th Phoebe was stable enough for surgery.  Dr. Julia Whittington 
realigned the fractured humerus and stabilized the bone with an external 
fixature (which allows the bird to still move the wing without damaging the 
broken bone).  Only time would allow us  
to see if Phoebe would regain her ability  
to fly.  Until that time, we fed her mice and  
the occasional insect, cleaned her pinsites  
daily, gave her antibiotics, and did  
bumblefoot treatment.   

Subsequent radiographs on June 27th  
and July 12th revealed that Phoebe’s  
humerus had sufficiently healed!  Phoebe  
was released to Mary Rotz, a local wildlife  
rehabilitator.  Mary prepared the American  
Kestrel for life in the wild and tested the  
bird’s ability to fly and hunt.  Phoebe was  
released back into the wild in early  
September! 
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  Tegan Fuller 
  Public Relations 
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LearLearLearLear    
The Great Egret patient that the Wildlife Medical Clinic nicknamed “Lear” 

was admitted to our hospital on July 27th, 2002.  A citizen in Clinton, IL had 
rescued the bird because it could not fly and he brought the bird to us.  After 
an initial physical exam, we determine that this bird had fractured its right 
metacarpal bone (the equivalent to a wrist bone in a human).  We then took 
radiographs and performed surgery on the broken bone on July 31st.  Dr. 
Whittington placed several pins to stabalize the fracture. 
 Since Lear had no major medical problems other than its injured wing, 
we just had to give the bone time to heal.  Our daily treatments consisted of 
making sure the Great Egret had plenty of fish to eat--Lear ate about 150 
goldfish everyday and still remained very thin.  We also cleaned his large cage, 
checked his feet, and did a physical exam everyday to ensure that he was not 
developing other problems.  After two weeks of daily feeding and care, the egret 
had another x-ray taken of its wing.  The x-ray showed that the bone was 
healing well but needed more time to repair itself.  It was around this time that 
Lear began to have bumblefoot problems.  Bumblefoot is inflammation of the 
feet of birds that are kept in captivity.   It is a common problem for many of our 
patients and it can progress into a serious life threatening medical issue if it is 
not promptly addressed.  We cleaned Lear’s feet daily with an antimicrobial 
solution, applied an anti-inflammatory cream, and massaged the feet.  The 
bumblefoot continued to worsen despite our treatments.  We rearranged Lear’s 
cage so that he was standing on sand and added plants to make him more at 
home.  We also tried more aggressive foot therapy that eventually paid off.  By 
the time Lear left our clinic, its feet looked much better. 
 On September 12th, we did another set of  
x-rays of Lear’s right wing.  This time the bone  
was healed and Dr. Whittington recommended  
that we remove the pins placed in the bird’s bone,  
which we did on September 14th.  Our next step  
was to find Lear a home with a rehabilitation  
center that could ensure Lear was ready to go  
back into the wild.  Our last treatment was to  
vaccinate the bird with West Nile Virus vaccine  
in order to protect it against the disease that is  
taking a huge toll on wildlife throughout the  
country.  The Great Egret was sent to Treehouse 
Foundation near St. Louis on September 20th.   
We are very excited that Lear’s injury healed so  
well and that this Great Egret will soon be back  
in its rightful place… the wild. 
 
      Tegan Fuller 
      Public Relations 
    



 

Wildlife interpretations by the 4-year-old students at Early Learning 
in Champaign, IL. 
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RABIESRABIESRABIESRABIES    
For anyone interested in wildlife – especially those of us who feel 

compelled to help the injured or the ill – rabies is an important issue.  Between 
1990 and 2000, 29 human cases have been reported due to contact with 
infected dogs or bats.  All cases were fatal.  Understanding the way it is 
transferred between animals, the signs to look for, and ways to protect yourself 
will help you interact with wildlife safely.  In Illinois, the species considered to 
be high risk for carrying the virus are skunks and bats.   

Rabies is a virus that is transmitted to any warm-blooded animal via 
saliva – either by a bite or by contact of infected saliva with open cuts/wounds.  
Once it enters the body, it stays at the site of infection (i.e. a bite on the hand) 
and eventually travels up the nerves to the central nervous system (CNS) and 
the brain.  The length of time between the bite and the final destination (CNS) 
varies greatly – from weeks to months (and in extreme cases years).  From the 
CNS, it travels to the salivary glands to be passed in saliva to the next animal.  
RABIES IS FATAL.  There is no cure and even supportive treatment will not 
save an animal or a human.  

If you see a warm-blooded animal exhibiting any of the following signs, 
rabies should be considered as a possibility: 

1.  Neurologic signs including circling, stumbling, head pressing or 
seizures. 
 2.  Difficulty swallowing and excessive salivation 
 3.  Behavioral changes including stupor, inappropriate friendliness, and 
rage   
If you suspect rabies, DO NOT HANDLE THE ANIMAL.  Call your local animal 
control or conservation police officers to capture the animal.  If the animal has 
bitten anyone, it should be tested for rabies.  If you are bitten by a wild animal, 
the first thing you should do is wash your hands for with soap and water and 
call your doctor immediately.  Your doctor may indicate post exposure 
vaccinations are necessary.   

THERE IS NO RELIABLE TEST IN THE LIVE ANIMAL.  In other words, in 
order to test for rabies, the animal must be euthanized and the brain tissue 
submitted to check for the virus. 

Humans and pets can be vaccinated against rabies.  In fact, the law 
requires our pets to be vaccinated against rabies. The regulations differ 
between states, counties, and cities, and you should check on the law in your 
town.  Humans who handle animals extensively (veterinarians, animal control, 
wildlife workers) should also be protected against the virus with a vaccination 
series.   

If you become concerned that a pet may have been exposed to the virus, 
contact your veterinarian.  It is vitally important to prevent rabies by 
vaccinating pets and educating yourself. 

        Michele Forbes 
         Assistant Manager 
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WILDLIFE CLINIC WISH LISTWILDLIFE CLINIC WISH LISTWILDLIFE CLINIC WISH LISTWILDLIFE CLINIC WISH LIST    
 
Food Supplies      Miscellaneous 
Sunflower seeds      Computer printer 
Cheerios       Deep Freezer 
Canned whole corn and mixed vegetables  Refrigerator 
Frozen mixed berries and other fruits   Incubator  
Peanuts (un-salted)      Electric Clippers  
Peanut butter      Large towels 
Applesauce       Cleaning supplies 
Apples       Pet carriers 
Carrots       Cotton balls 
Unsalted Crackers      Can opener 
 
For more items please visit our website: www.cvm.uiuc.edu/wmc/ 
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DIRECTOR      CO-MANAGERS 
Dr. Julie Whittington       Michele Forbes 

   Christine Wilmes 
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  Julie Barr   Jason Bleedorn 
Trisha McAfee    Jason Bundy 
 
TREASURER               SECRETARY 
Rose Krupka         Sara Fox 
 
PUBLIC RELATIONS     FUNDRAISING 
    Tegan Fuller            Heather Mangold 
   Stefanie Kols       Frank Lee 
  Steve Neihaus   
 
RESIDENT CARE   TEAM COORDINATOR 
Rose Ann Meccoli           Julie Barr 



 

WELCOME TO PISTOLWELCOME TO PISTOLWELCOME TO PISTOLWELCOME TO PISTOL    
The Wildlife Medical Center would like to proudly introduce the newest 

member of our resident birds, Pistol.  Pistol is a juvenile male American kestral 
who came to the clinic this past June from Monticello, IL.  His right wing was 
broken near his elbow, and unfortunately, during the healing process, his 
elbow fused.  This fusion prevented him from fully  
extending his wing, and therefore not allowing him  
to fly.  Pistol will be used as a public relations bird,  
and will travel around the area with Odin the red- 
tailed hawk, Keir the great horned owl, and Penelope  
the eastern screech owl to be present during  
educational presentations to various age groups.   
As is the case with all our resident animals, Pistol  
can be adopted for $50. 
 
                    Christine Wilmes 
     Assistant Manager 

    
    

ADOPTADOPTADOPTADOPT––––AAAA----RESIDENRESIDENRESIDENRESIDEN
Help Support Illinois’ wildlife! Support the Wildlife Medical Cli
__I’d like to make a tax-deductible donation to the WMC for $
  __ In my name 
  __ On behalf of: Name___________________________

Address__________________________
City, State, Zip Code________________

  (We will send your beneficiary a certificate of thanks showin
  made in their name.) 
__ I’d like to adopt the following WMC resident animal(s): 
  __ Keir, Great Horned Owl; $75.00/yr   __ Odin, Red-Tailed
  __ Piccolo, American Mink; $50.00/yr    __ Penelope, Easte
  __ Pistol, American Kestrel; $50.00/yr 
  __ For the student rate of $25/resident/year (Please check t
    *With your adoption, expect to receive a color photo, an
resident,  a certificate of adoption, and continued updates in 
Please send this form with    Your information: 
your check to:    
Wildlife Medical Clinic   Name:___________
University of Illinois    Street:___________
College of Veterinary Medicine  City/State/Zip Code
2001 South Lincoln Avenue   ___________
Urbana, IL 61801 
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nic. 
_______ 

_______________ 
_______________ 
_______________ 
g a donation has been  

 Hawk; $65.00/yr 
rn Screech Owl; $50.00/yr 

he resident and this box) 
 information sheet on your 
the WMC newsletters. 

__________ 
__________ 

:_______ 
_________________ 
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