
Report Details - EON-388254 
ICSR: 2067175 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:56:29 EDT 

Reported Problem: Problem Description: Patient presented to the UF Cardiology Service after roughly two weeks of 
coughing. When coughing initially started, patient was seen by primary care 
veterinarian and was treated with Diphenoxylate Atropine, Hydroxizine, 
Amoxicillin, and Vetprofen. On 2/19/19,i B6 !presented to his primary care 
veterinarian again. He had cyanotic mucoffifmembranes, an enlarged heart, and 
pulmonary edema. Patient was referred to UF and was diagnosed with Dilated 
Cardiomyopathy. 

Date Problem Started: 02/20/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Patient was diagnosed with reactive seizures two years ago and was started on 
Phenobarbital (60mg q12) at that time. Patient also receives Spring Valley Fish, 
Flax, and Borage Oil once daily and Good Morning Healthy Joints twice daily. 

Outcome to Date: Stable 

Product Information: Product Name: Good Morning Healthy Joints 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Description: supplement given twice daily 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Spring Valley Fish, Flax, and Borage Oil 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Description: supplement given once daily 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Milkbone peanut flavor dry mini treats 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: used as treats 

First Exposure 01/01/2012 
Date: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: 4Health Salmon and Potato canned 
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Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1 TPSP fed twice per day 

 

First Exposure 01/01/2016 
Date: 

Last Exposure 02/20/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Pure Balance Salmon and Potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1 cup dry food fed twice per day 

First Exposure 01/01/2016 
Date: 

Last Exposure 02/20/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 
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to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: [ 86 i 
i-·-·-·-·-·-·-·-·-·-·-• 

Type Of Species: Dog 

Type Of Breed: Cattle Dog - Australian (blue heeler, red heeler, Queensland cattledog) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 24 Kilogram 

Age: 10 Years 

Assessment of Prior Fair 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Report Details - EON-388244 
ICSR: 2067171 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:49:42 EDT 

Reported Problem: Problem Description: l_ ___ 8-_§ ___ jpresented to UF Cardiology for evaluation of a h~art m~rmur and 
arrhythmia discovered by his primary care veterinarian.! 86 i had a recent 
history of a progressively worsening cough. On ECG, t__'_ss ___ jhad intermittent 
ventricular premature complexes (right bundle branch block).i B6 !was 
diagnosed with mitral regurgitation with systolic dysfunction. '·-·-·-·-·-·-· 

Date Problem Started: 03/19/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: History of dermatologic skin issues, but no other relevant medical history. Patient 
is on Heartgard and Seresto collar as preventatives. 

Outcome to Date: Stable 

Product Information: Product Name: Nudges Chicken Jerkey 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 2-3 slices fed 2-3 times per day as a treat 

First Exposure 02/01/2019 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Nubs Chicken Treats 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: one bone once per day as a treat 

First Exposure 10/01/2017 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Sam's Club Chicken Jerky 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: fed as treats 2-3 slices, 2-3 times per day 

First Exposure 01/01/2018 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Red Barn Bully sticks and slices 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: treats - 1 stick per day 

First Exposure 08/01/2018 
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Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Taste of the Wild Pacific Salmon Grain Free 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 2 cups fed once per day 

First Exposure 01/01/2017 
Date: 

Last Exposure 03/19/2019 
Date: 

Time Interval 2 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: American Pit Bull Terrier 

Gender: Male 

Reproductive Status: Neutered 

Weight: 35.9 Kilogram 

Age: 7.5 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

Practice Name: University of Florida 

Contact: Name: Darcy Adin 
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Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Report Details - EON-351034 
ICSR: 2045680 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-04-12 13:51: 10 EDT 

Reported Problem: Problem Description: i B6 was diagnosed with dilated cardiomyopathy and left sided congestive 
hea'fffail u re by the cardiology service at r-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-i 8/4/2016. 

Her disease has been stable. Due to reports of DCM related to taurine deficiency 
on grain free diets, a whole blood taurine level was submitted on 3/2/2018 by the 
cardiology service. Whole blood taurine was 57 (ref range 200-350, critical <150). 
owner was advised to stop current diet and start taurine supplementation. 

Date Problem Started: 08/04/2016 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Heart murmur first documented 4/3/2016 - 2/6 left basilar systolic 

Outcome to Date: Stable 

Product Information: Product Name: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Owner has been feeding daily for several years. Briefly 
switched diets for 3 months over 1 year prior but switched 
back as the Kirkland was better tolerated by the dog's GI 
tract. 

Last Exposure 03/09/2018 
Date: 

Product Use Unknown 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information:

Name: Costco Wholesale 
 

Animal Information: 
. 

Name: i 
L---·-·-·-·-·-·-·. 

B6 ! 
·-·-·-·-·-·-·-·-, 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 31.1 Kilogram 

Age: 11 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 
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Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i B6 i 
l.•-•-•-•-•-•-•-•-•-•-•-•-•-•A 

Phone: i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Addmss: I 
i 

6 
i 

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

B I 

Healthcare Professional 
Information: 

Practice Name: 
!-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-J 

Contact: Name: i B6 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 
• 

Phone: B6 ________ ___! L__ ________ 

Addrass: 

! i 
"united ·states·-·-·· 

r---es--1 
Type of Referred veterinarian 

Veterinarian: 

Date First Seen: 08/04/2016 

Sender Information: Name: 86 i 
Address: i i 

i i 
i i i 
j i 
i i 
! ! 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-, B6i 

Contact: Phone: i B6 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-· • 

Email: [_ _________________ BG ·-·-·-·-·-·-·-·-j 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Accession# 800.183 Species FE 

Date 

J 86 i 
CC146411 Study # 800 I rr dsr Ini 

Diagnostic Report: 

Dr. Rotstein 

Summary: 

Pyothorax 

Isolates: 
• Anaerobic Culture of Thorax fluid- isolates identified using MALDI-TOF: 

o Filifactor villosus (formerly Clostridium villosum)-many 
o sp-many Actinomyces 
o Fwwbacterium sp-many 
o Porphyromonas sp-few 

• Aerobic Culture of Thorax fluid-isolates identified MALDI-TOF: 
o E. coli-few 

• Gram Stain of thorax fluid: 

I 

o very many gram positive rods & many fungal elements consistent with yeast 
• Mycoplasma culture of thorax fluid: 

o Negative 

Organ Diagnosis Slide# Photo 
Nervous/Sensory 
Brain NSF 8,9,10 □ 
Peripheral Nerve 
Eye □ 
Cardiompulmona 
ry 

Nares □ 
Heart □ 
Trachea NSF 3 □ 
Lung A. Lung: 

a. 

b. 

C. 

Pleuritis, fibrinosuppurative, subacute, 
diffuse, marked with intralesional 
bacterial coccobacilli. 
Atelectasis, marginal, multifocal, 
moderate. 
Alveolar histiocytosis, multifocal, mild. 

1,2 IZI 

Digestive/Hepato 
biliarv 
Liver NSF 3 □ 
Gall Bladder □ 
Tongue NSF 4 □ 
Esophagus NSF 5 □ 

x ~ examined 

lg~ liver glycogen 

Severity codes: 
I-minimal 
2-mild 
3 - moderate 
4- marked 
5 - severe 

Extent codes 
F - focal 
M - multifocal 
D - diffuse 

Gonad codes 
Organ 

t - testis 
o - ovary 

Stage 
i - in1111ature 
d -developing 
s - spent 
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Accession# 800.183 Species FE 

r~:~:~$.~~:~:~:~:,~i Date CC146411 Study# 800 I Ini rr dsr I -~---~--~----~----~----~ 
Organ Diagnosis Slide# Photo 
Stomach □ 

Intestine NSF 5,6,7 □ 
Peritoneum □ 
Salivary Gland □ 
Pancreas □ 
Mesentery □ 
Hematopoietic/ 
Lymphoreticular 
Spleen NSF 1 □ 
Thymus □ 
Lymph Node, 
NOS 

NSF 3,4 □ 

Mesenteric 
Lymph Node 

□ 

Tonsil □ 
Bone Marrow □ 
Urogenital 
Kidney NSF 4 □ 
Urinary Bladder NSF 7 □ 
Repro □ 
Musculoskeletal 
Diaphragm A. 

B. 

Diaphragmitis, fibrinosuppurative, subacute, 
diffuse, moderate with intralesional bacterial 
cocci. 
Myofiber degeneration,multifocal, mild. 

2,5 □ 

Skeletal Muscle, 
NOS 

□ 

Integumentary 
Skin □ 
Endocrine 
Thyroid Gland □ 
Adrenal Gland NSF 7 □ 
Parathyroid 
Gland 

□ 

Pituitary Gland 10 □ 
□ 

Misc □ 
□ 
□ 
□ 
□ 

x ~ examined 

lg~ liver glycogen 

Severity codes: 
I-minimal 
2-mild 
3 - moderate 
4- marked 
5 - severe 

Extent codes 
F - focal 
M - multifocal 
D - diffuse 

Gonad codes 
Organ 

t - testis 
o - ovary 

Stage 
i - in1111ature 
d -developing 
s - spent 
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Accession# 800.183 Species FE 

l _______ 
Date 

B 6 ______ _l 

CC146411 Study # 800 I Ini IT dsr 

A nCl ·11 ary D" iagnostlcs: 
Test Sample Result Comment 

Summary Diagnoses 
Pyothorax 

Primary Diagnostic Category: Infectious 

Linked to Food Exposure: Likely not related 

Comments: 

I 

The cause of death of this feline is from pyothorax. Mixed bacterial populations were isolated and may represent 
post-mortem overgrowth with a sole initiating bacteria. 

David S. Rotstein, DVM, MPVM, Dipl. ACVP 

x ~ examined 

lg~ liver glycogen 

Severity codes: 
I-minimal 
2-mild 
3 - moderate 
4- marked 
5 - severe 

Extent codes 
F - focal 
M - multifocal 
D - diffuse 

Gonad codes 
Organ 

t - testis 
o - ovary 

Stage 
i - in1111ature 
d -developing 
s - spent 
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Report Details - EON-384905 
ICSR: 2065743 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-04-12 14:38:15 EDT 

Initial Report Date: 02/24/2019 

Parent ICSR: 2063119 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Has been regularly rechecked after PDA occlusion. Progressive reduction in left 
ventricular contractile function noted on most recent echo. Eating BEG diet. 
Owner changed to Royal Canin Early Cardiac diet and we will recheck in April 
April cardiology recheck- echo measurements improved overall - eating Royal 
Ganin Cardiac diet, no additional medications prescribed. PDA remains occluded. 
Patient has purposefully lost weight. 

Date Problem Started: 01/02/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: PDA- occluded 2016; overweight 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information:

Description: 1/4 cup kibble (divided into 2 meals) 1 tbsp cooked chicken 
BID Owner switched to Weight Control version of same diet 
(salmon, lentil, green bean) just a few days before visit 

 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i 
! 

B6 ! 
i 

Type Of Species:' Dog · 

Type Of Breed: Chihuahua 

Gender: Female 

Reproductive Status: Neutered 

Weight: 3. 72 Kilogram 

Age: 9 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Name: i i 

j i 

Phone:! i 

Email:I i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86 ; 
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Address: i ! 

I 86 I 
'united States·-·-·-· · 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

_J 

~ ----=========================== 
Additional Documents: 

Attachment: NT-proBNP & Diet Hx 4-5-19.pdf 

Iii 

llt 

Description: Medical records 

Type: Medical Records 

Attachment: Medical record 1 as of4-12-19.pdf 

Description: Medical record to date 

Type: Medical Records 

j 
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1 i 

I B4, B6 I 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 
All Medical Records 

Patient: L_ ___ BG __ ___j 

Breed: _ Bulldog_Cross ____ 
0 

DOB: ! 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Client: : ___________ B6 ___________ i 
Address i BG i 

i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Species: Canine 
Sex: Male 

(Neutered) 

Home Phone: i B6 : 
Work Phone: (__J - · 
Cell Phone: [ ___________ B6 __________ ! 

Referring Information 

i BG i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-' 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 ! i ! 
i ! 
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

! ____________________ ss _____________________ i _L _________ ss _________ __! 

Client: [ _____________ B6 ·-·-·-·-·-·-· i 
Patient: f-·-·-·ss·-·-·-·: 

'-·-·-·-·-·-·-·-·-' 

Initial Complaint: 
Emergency 

SOAP Text [_ _______ !3-§. _____ __.! 6: 17PM - [ ____________ B4, _ B6 ·-·-·-·-·___! 

NEW VISIT ( ER) - : ______ B6 __ ___i 

Doctor: i 
0

B4, B6 ! DVM 

Student : !._ _____ B4,_ B6 ·-·-· iv• 19 · 

Presenting complaint: vomiting, anorexia 

Referral visit? Yes ; , 

Diagnostics completed prior to visit (approximately 2 PM onl_ ____ ~~--__J: 
-CBC: HCT 36.9%, MCV 61.2 fl, LYMPH 0.89 k/ul, EOS 0.01 k/ul 

-Chemistry: ALT 256 U/L 

-Abdominal radiographs + 1 VD thoracic view available on ER e-mail 

HISTORY 
Signalment: 10 yr. M/C Bulldog mix 

Current history: Owner states that for the past 3-4 weeks,[_ ___ B6 _____ ]has been eating random things out of the garbage 

(children's crayons, cat food cans) but only become anorexic 3 days ago-i__ ____ B6 _____ i vomited 3 times yesterday and 1 time 

this morning, consisting of bile and has not been drinking. Owner does not notice any change in behavior or lethargy 

(owner says patient is typically quiet and sleeps a lot). rDVM performed abdominal radiographs and CBC/chem and 

referred patient here for further evaluation. 

Prior medical history: Ear infections and seasonal atopy managed with shampoos and limited ingredient diet. Adopted 

from rescue organization when B6 !was approximately 9 months old. Patient is hypothyroid; well controlled. 
i..·-·-·-·-·-·-·-·-· 
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Client: : _____________ B6 ·-·-·-·-·-·-: 
Patient: i BG : 

Current medications: levothyroxine 0.5 mg PO q 12 hrs 

Diet: Raw Limited Ingredient Salmon 

EXAM 

86 

ASSESSMENT 
Al: Arrhythmia - suspect atrial fibrillation secondary to enlarged left atrium 

A2: Vomiting - r/o gastritis vs pancreatitis vs neoplasia vs obstruction vs other 

PLAN 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
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Client: :_ ___________ B6 ·-·-·-·-·-· i 
Patient: :·-·-·s-s-·-·-·; 

Resuscitation code (if admitting to ICU): Red 

SOAP approved (DVM to sign): l_ ___________ B4, _BG _________ _J DVM 

SOAP Text [ 86 i 6:llAM- i-·-·-·-·-84 ___ 86-·-·-·-·: 
j_·-·-·-·-·-·-·-·-·-·-· ! ··-·-·-·-·-·-·-·~----·-·-·-·-·-·· 

86 
HISTORY 
Signalment: 10 yr. M/C Bulldog mix 

Current history: Owner states that for the past 3-4 weeks,!_ ____ B6 _____ :has been eating random things out of the garbage 

(children's crayons, cat food cans) but only become anorexic 3 days ago.!._ ____ B6 __ Jvomited 3 times yesterday and 1 time 

this morning, consisting of bile and has not been drinking. Owner does not notice any change in behavior or lethargy 

(owner says patient is typically quiet and sleeps a lot). rDVM performed abdominal radiographs and CBC/chem and 

referred patient here for further evaluation. 

Prior medical history: Ear infections and seasonal atopy managed with shampoos and limited ingredient diet. Adopted 

from rescue organization when! _______ ~§ ___ jwas approximately 9 months old. Patient is hypothyroid; well controlled. 

Current medications: levothyroxine 0.5 mg PO q 12 hrs 
Diet: Raw Limited Ingredient Salmon - Rawz for about 1.5-2 years, but been on grain free for a long time 

Might have tried hydrolyzed food in the past but unsure 

EXAM 

86 

ASSESSMENT 
Al: Arrhythmia - suspect atrial fibrillation secondary to enlarged left atrium 

A2: Vomiting - r/o gastritis vs pancreatitis vs neoplasia vs obstruction vs other 

Page 3/52 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Client: l_ ___________ B6 _________ ___! 

Patient: r·-·-86-·-·-i 

PLAN 

86 

Disposition/Recommendations 
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Client: [_ __________ B6 ·-·-·-·-·-] 
Patient: i B6 i 

L--·-·-·-·-·-·-·-' 
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Client: :_ ___________ !3_6, ________ __.1 

Patient: l_ ____ B6 ____ j 

B4,B6 
Client: i_ ___________ ~~----·-·-·-·j 
Veterinarian: 

Patient ID: [~~~~~~ B6 ~~~J 

Visit ID: 

!Lab Results Report 

B4,B6 
Patient: i B6 

L--·-·-·-·-·-·-·-' 
i 

Species: Canine 

Breed: Bulldog Cross 

Sex: Male (Neutered) 

Age: 10.02 Years Old 

·-··-··--·-··-··-... 
ova Full Panel-ICU [ 86 ~:52:25 PM Accession ID: j BG 

\.--·-·-·-·-·-·-·-·-· 
)Results !Reference Range !Units 

S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

B6 BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TC02 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

6/52 L ____ ss ___ __! l_ _____ B6 _____ 1 

Printed Monday, October 08, 2018 
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Client: :__ __________ B6 ___________ 1
Patient: :._ ___ B6 _____ : 

 

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

B6 
0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

.... I T_e_st __________ ___,. [13:~~~!~s ________

86 
____________________ __._!R_e_:B_er_en_c_e_R_a_ng_e _ ___.!._U_n_it_s ___ __. 

HW ANTIGEN-CANINE O - 0 

LYMEC6 
0-0 

A.PHAGO/PLATYS 0-0 

E CANIS/EWING! 0-0 
-------------< r...._ ...................................... -,---·-·-·-·-·-·-·;_--------~---------

ova Full Panel-ICU j 86 !8:54:13 PM 
' ! 

Accession ID: L__B6 ____ ! 
!Test (Results !Reference Range 

WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

86 MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7-113.7 K/uL 

COMMENTS (HEMATOLOGY) 0-0 

ova Full Panel-ICU Accession ID: i 
-•-• 

B6 
•- -•-• 

! 
I 

!Test !Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

F 

86 
7/52 
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Client: i B6 : 
Patient: f ____ B6 __ ___! · 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

6068 Result(s) verified 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

B6 

Nova Full Panel-ICU j 86 ]8:54:11 PM Accession ID: [ 86 l 
Test Results Reference Range Units 
~------------~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~------~-----~ 
SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1-15 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL B 6 
WBC MORPHOLOGY O - 0 

Occasional reactive lymphocytes 

ACANTHOCYTES 0-0 

KERATOCYTES/BLISTER CELLS 0-0 

POIKILOCYTOSIS 0-0 

SCHISTOCYTES 0-0 

SPHEROCYTES 0-0 

K/uT, MONOS (ARS)ADVTA 0.1 - 1.5 

ova Full Panel-ICU 
1 

Accession ID: i. ---~~--__J 
jResults !Reference Range Units I 

CBC Review 0-0 

See comment. 
Poikilocytosis can be associated with liver disease and vascular pathology among other causes; it is a nonspecific 

t _______ ss ____ __! 

Printed Monday, October 08, 2018 

i BG 
··-·-·-·-·-·-·-·-) 

i 
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Client: l_ ___________ B6 ____________ i 
Patient: [_ ___ BG ___ ] 

finding. B4, BG 
•-•-•-•-•-•-•-•-•-•-•-•-•-•I

DVM PhD DACVP 

ova Full Panel-ICU l 86 
L .. -·-·-·-·-·-·-·-·-·i 

:54:00 PM Accession ID
·-·-·-·-·-·-·-·- \ 

: · B6 l 

i 

8:  

!Test f Results !Reference Range !Units 
T4/TOSOH 1 - 4.1 ug/dl 

 i 7
---L  ,.,._,_., -· ,_., -· ,_,,, 

S

!._ _____________ 86 ·-·-·-·-·-·-·-j 
ova Full Panel-ICU j BG ! 58:31 PM Accession ID: 6 j! 8

!Test jResults . !Reference ~ ange !Units 

TS (FHSA) . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

! i 
! ! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

0 - 0 g/dl 

PCV** 86; 0-0 % 

TS (FHSA) 0-0 g/dl 

st ring sof 

9/52 BG : 
·-·-·-·-·-·-·-·-·. i BG 

··-·-·-·-·-·-·-·-) 
i 

Printed Monday, October 08, 2018 
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Client: i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-' 

RDVM1 B6 !medical records 5/31/18-10/4/18 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

f-·-·-·---~--.... ·-·-·-·-·-·-.......... ,-,_~_, .. 

B;li1h~l
! , .
 86 

• ... .. , .. , _ , ___ , _ .. _ , _ __ , _ , _ , .. , _ , _ , 

~l',!lar
e· 

. l 86 
i' . i_

, _ , _ "j 

 ! 
 ! ,_,_,_,....,_~-·-- ·-·-·-·-·-·-·-·-·-·-·-·-.i 

Email Adfres{ ____ __________________ B6 -·-·-·-·-·-·-·-·-·-·-· ! 

. 
Boid11 i 

' . . 
j 

Fecal 

B6 

i I 
! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:.-·-·-·· 
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Client: i _____________ B6 ·-·-·-·-·-·-: 
Patient: i BG 

··-·-·-·-·-·-·-·-) 
i 

~ATIENT 
NAME 

PA.GE.: 

tJlfalOICAI.. RE.CORD 

86 
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Client: i B6 : ......................... .,·-·-·-·-·-·-·. .
Patient: ! 86 ! 

i.·-·-·-·-·-·-·-·-j 

PAG : 

B6 
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Client: ! 
·-

B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Patient: i
'·
 B6 ! 
-·-·-·-·-·-·-·. 

EOIC:AL 'RECOJ'ID 

'"i-·-·-·-· ·-·-·- ··,~--'-~ -11.......~ J.....----------~--=·-·=-·-=·-=·-=·-·=-·-=·-=·-·=-·-=·-""·-""·-·'""-·-""·-""·-·""-·""-·-""·-""·-·""-·-""'·-""·-""·-·'""-·-""·-""·-·""-·-""·-""·-""·-·'""-·-""·-""·-·""-·""-·-""·--·-·-
; 

~ 
; 
; 
~ 
; 

~ 
; 
; 
~ 
; 
; 

.; 
; 
; 

~ 
; 

i 
; 

~ 
; 
; 
~ 
; 
; 
; 
; 
; 

• ; 
; 

• ; 
; 

4 
; 

~ 
; 

~ 
; 

~ 
; 
; 

86 
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Client: !_ __________ BG ___________ : 
Patient: i-·-·ss·-·-1 

L---·-·-·-·-·-' 

RDVM r--·-·-·-·-·-·-·-·-·-·-·sG-·-·-·-·-·-·-·-·-·-·-·-·1medical records! B 6 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--,-------------------------------

__; 
; 
; 

_; 
; 
; 

~ 
; 

--1 
; 
; 

-; 
; 
; 

...; 
; 
; 

.....; 
; 
; 

_; 
; 
; 

-j 
; 

~ 
; 
; 

--; 
; 

~ 
; 
; 

-; 
; 
; 

...; 
; 
; 

_; 
; 
; 

-i 

~ 
; 
; _. 
; 
; 

-i 
; 

-i 
; 

~ 
; 
; 

-; 
; 

--i 
; 
; 

-; 
; 
; ... 
; 
; ... 
; 
; 

-i 
; 

-i 
; 

~ 
; 
; 

·--; 
; 
; 

--; 
; 
; 

-; 
; 
; 

.....; 
; 
; 
; 
; 
; 
; 

OWNER'S 
ff. ME 

; 
; 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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Client: 
Patient: 

i BG i r·-·Ei6 ____ ! , 
--------'===--------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---------------
RDVM r--·-·-·-·-·-·-·-·-·-·-·sG-·-·-·-·-·-·-·-·-·-·-·-·1medical records! ! 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

P~l:NT OWNl:R'S 
NH6 Ni!U,I 

DATE, 
.....,~.,,.,-.,,.pi1,""'V,,..-t,--V,..lil-, -1 Pll08. ""'~" MEDICAL RECO:FID 

; 
"°· .,.,,..,. 

• 
; 

; 
; .. 
; 
; 

4 
; 
; 
~ 
; 

'~ 
; 

i 
; 
; 

.; 
; 
; .. 
; 
; .. 
; 
; 

,; 
; 
; 

~ 
; 

~ 
; 

~ 
; 
; 

; 
; 
; 

.; 
; 
; ... 
; 
; 

1 
; 

~ 
; 
; 

-; 
; 

~ 
; 

~ 
; 
! 
; 
; .. 
; 
; 

_; 
; 
; 

~ 
; 

86 

{ ___ ----- --- 1 ---------- --------------------------------------------------------------------------------
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Client: 

Patient: 
----==

l_ ___________ B6 _________ ___! 

[ _____ B6 ____ i 
==---------------~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;...· --------------

RDVMi_ ________________________ ~~----·-·-·-·-·-·-·-·-·___! medical record~ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~

86 
---------------------

I 
EDJ.C.o. t. RECORD 

i·-·-·-· ·-·-·-·-·-· ·-·-·-·-·--·-·-·-·-·--·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-j 
; 

' 
; 

; 
; 

; ' ! 
; 
; .... 
; 
; 

~ 
; 

_j 
; 
; 

-j 
; 
; 

' ; ; 
"i 

; 
; 

-; 
; 
; 

..; 
; 
; 

.; 
; 
; 

_j 
; 
; 

-i 
; 
; 

' ; 
-i 

; 
; 

..; 
; 
! 
; 
; 

_j 
; 
; 

~ 
r-·i 
! i 
! i 
! i 
L--i 

; 
; -. 
; 
; 

..; 
; 
; 

..; 
; 
; .... 
; 
! 
; 
; 

-i 
; 
; 

' ; 
..j 

; 
; 

--; 
; 
; 

-; 
; 
; 

..; 
; 
! 

B6 

---~-~----·-·-·-·-·-·-·-·-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: 
Patient:

0 rsii7 
i B6 i 

RDVM 1.__ ______________________ ~-~---·-·-·-·-·-·-·-·-·-·-·jmedical records! ________________ ~-~----·-·-·-·-·-·! 

OWNER'S 
~At,ll;i 

f,-\E!DICAL 1RECO.RD 

86 

------------
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r
Client: 
Patient:

!L
·-·-•-·-·-·-·-·-·-·-·-·-·-·-·~ 
 B6 i y.,............... ··-·-·-·-·-J 

 [_ ___ B6 _____ ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-------
RDVM: 86 i medical record! 

L--·-•-•-·-·-·-·-·-·-·-·-·-·-·-·-•-•-·-·-·-·-·-·-·-·-·-· ! ! 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
·-·-·-·-·-·i 

------

N• 

I I OW,NEil'S 
MAMi: 

EDICAL FIEOORD 

- -11----11---1-----,1--~ ........ -._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·,_ __ ~ _ , '---
'·-·-·----·-·-·-·-·-·-·-·-·-· · 

-

. 

. 
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r·-·

Client: 
Patient:

-·-·-·-·-·-·-·-·-·-·-·-) 

_________ 8-~----·-·-·-·.e 
 i B6 ] 
L---·-·-·-·-·-·-·. 

RDVMi-·-·-·-·-·-·-·-·-·-·-·-·-8-6-·-·-·-·-·-·-·-·-·-·-·-·i medical record~ 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 i 

,._._i. . .,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..,_.,..>-i _-__ - __ -_-__ -__ -_-__ -__ -__ -__ - __ -_-__ -__ -_-__ -__ -_ -. ------

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
j ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
j ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
! i 

i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

86 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

[_ _

86 
---------------
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Client: 
Patient:

i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

 :._ ____ B6 _____ 
--------

i 
-------- -~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-,__ ____________ _ 
RDVM[~~~~~~~~~~~~~~~~~~~j~f~~~~~~~~~~~~~~~~~~

------------~----·-·
~~]medical record~ 8 6 ! 

------ -·-·-·-·-·-·-·-·-·-·-·-·-i ___________________ _ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

! 

' i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: i B6 i 
Patient: 
---==

[ ___ B6 ___ ] ' 
- ==~-------------,.-·-·-·-·-·-·-·-·-·-·-

 B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i-

·-·-·-·-·-·-·-------------

RDVML~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] medical recordi
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·L _._-_-____ -_-_-__ -_----------------

86 
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Client: i BG : 
~---------·-·-·-·-·-· . 

Patient: i B6 i 
·-·-·-·-·-·-·-·-' 

RDVM! 86 
j ____ - -·-·- - -·-·- - -·-·- - -·-·- - -·-·- - -·-·- - _

!medical records 5/31/18-10/4/18 
_ j 

I ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 

L.-i-------------------1?.-~----------------------1r-·-·-sl  

L--·-·-·-·-·-·-·• .--·-·-·-·-·-·-·-) 
! B6 ! 
L---·-·-·-·-·-·-' 

~ fiilcnt ~mi:

~ ml 

Biu~ed: 

G~~ed 
Wmg · ~ J,O.AO 

Age::t!OV 

0oaar. !_ ____ B6 __ ___! ll'IIM 

tow' HlGH 

5/l!l'I! 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- •-•-•-•-•-•-•-

R'l'IC 

~ 

MCls1 
MCHC 
IID\IY 
'kRl.rnC 

C 
RE'flc-liG8 
~•=; 
1f,f,1£Jj 

'"-'i'M 
~
t.EOS 

!MSO" 

000 

SAso 
PL; 
'Pl.I 

PDW 
i"Cl 

. .&T 

13.1.JM 

21 -.m . 
l»O - lll.!I 
13.13". ., 
IOQ-1111.C 
1.l.3 - ~8 
!i.115 - 16. 

B6 
 

; 
§ 86 

2-.95 • I Hi" 

C.Ul - 1,12 

0 - (J.itl 
i« -~ ,,1. 'J.2 
; 1 -19.-1 
tl,1A - IIA6 

n 

L--·-·-·-·-·-·-·-·-· 
RBC Rtl'l ·-·-·-·-·-·-·-·-·-·- \mt'"lib.n ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 

j 
i

8 6 
.·-·-·-·-·-·-·-·-·-·-·-·-·-

Fldntec:i i' 1 ;32 PM 
j 
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___________________ _ ·-·-·-·-·-·-·-·-·1----------------

RDVM[ _________________ -~~---- _____________ jmedical  record

 

L---·-·-·-·-·-·-·-·-·-·-

~

j

__,----·-·-·-·-·-

~ 8 6 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

G.ander.W~ 
eight 10.40 lbs 

• fOVQJl!I 
Ooav; BG ;

L--·-·-·-·-·-·-·-' 
ow 

LOW NORMAL HIGH 

,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-"mutlL . __ _ 

§ 
; 

~ 
u 

am-. 
IilJ~ 
!IIJ amA 
l"1'-ICl6 
CA 
w 

a.otll 
~
-
it.tKP 
GOT 
1'B 
Cl-!Ol. 

.... UrA 

I( 
;i,11( 

~ 
Ooim~ 

B6 

10-14a 
D.:i•U 
l-27 

2.5-!.UI 
f:9-tU 
$..2 - ft..2 
2.J - 11.li 
:.'!!•Hi 

:l3·~ 2 
o-,i 
D.O. n.e 
ttll - 320 

2iKI. ,~ .. 1 

U-S-8 

100 - 2:2 

86 
a 

; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

PrimM' i B 6 
' i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

2 PM 

'  

I _____ B4 , _____ B 6 ___ I 
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Client: i B6 i 
Patient: 

'
B6 

·-·-·-·-·-·-·-·· 
i -i . 

RDVMi"- 86 i a
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

llergy test results 10/5/16 
'·-·

1BtB-Sf2{:ll . 8 l 7: ,it; L_ ____ B4,_ B6 _____ j L __ B6 ___ i 

Did"i R.t.c:0111 . e1J.dt;d 

•hm9i t-:Plu . ~ o Fl": Poiillt:e, 
b,e:rrn, , anilm I r t tie pu Ip fu!b 

. ut 
nitMatci - G . ~- 11ua 'Funn.u! ; 
,a,. l!l'~er: p C 1 

· PimMate - G FormuJ : l-V'dd 
bo:oidesut 9 • ;btai kale (Can) 
· RilJ!s - · · _ lmop Jontltds: WIiier. 

. . . , l)IJta:fo P,nlt~lD i 

seybl!'llfi oil, ,,owde<nd c.cDil]Jo (Can) 
• Btothc pl tc - llart' Blte.111: Beef furer 
(TNld) 
- m Qi.vi r - 'furk-e:y. "furhy \li'Dt~-r. n.rk.ey 

glllar- gum (Ca11)· Dm mb.e-4 witb pota io 
• i:ne - Dodi.~ Dg~~ dnck 11\'t:t, t'W"ed 

pot.a.roes gn· r gum (C11n 
• Hill' ~ d~ Ca.nine DuckFormnla: W rj duckt 
po,bto, duddivu, pota o starch, liO)'be&D oil,, 
PCJMI' o l nib oil ,( • ) 
· Hill did r,e,o • oo ll"ormula::. W11.tcr , 
veo b po1 .. · lato s , po tet pnt.mll 
ofb @ii, piJwffllffd all lisb oo1 ~ :en), 

• C:.utiue C:avia - enlsu11: urn w~b:r, 
yep· o: tri~, ,,c;id lffl li ' mi" gwn Cao)~ Ila 

be. mu:c.d witb potato 
• lam ~ 'Re p(ln I< at · buID'Jroo, 
Cl'lil.Olll m ] 1mim, I . , fi b oil (Ory) 
· , ' · · · ,.,_~,r: •• Rt< -B r '\• . ~tt.r 'J; :r 

i u- - Bp{fajm Bu:ffalt). . n 

•};n.lba mdal! o;11n • J;,,Jtl i.an>"

.84, 86 ·:· 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

-"""' • Hl • I, 

,_' , 
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RDVMi 86 
- -·-·- - -·-·- - -·-·- - -·-·- - -·-·- - -·- .

j allergy test results 10/5/16 
L.-  

P~ El3'/!3 

I 84, 8sl 
-•- • I•- . •-•-•-•-•-•-•-•-•-••:.":•.:::_j._l 

U>t!!Sl?flllil l 7~ "1'6 ! BG -·-·-: 
·-·-·-·-·-·-·-·-·-·-·-·-! 

L__B6 __ j 

[________________ --------------------~~~--~-~ -------------------------------L \_ 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 84, 86 ·-·-·-i AlJ -rgy Te Results 
D Ra~~:-913°"tinb-Iu,-·-·-·])ifclnfu:tied: ll)l'S!201 6" Dr r B4 B6 ' · ~ui -'· D.;-~J·-·-·-·-sG·- .... - -.i 

'l ____ Dog_•··_· _am~o~~]~'.~I;:r:i~=i~;~;!,,-i .... _, __ L_·-·_-·-_·-_·-·_-·-_·-_·-_,·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

; 

; B 4' B 6 !,! 

i 

Ctm Ss:M: Allm&u 
M.ilk 
Whoat; :Salnu~r 

-om ltice, 
Sc, •bil:m E:'ork ··
Bier ­ Turk'-"~{ 
Ch1chn Lamb 

JF.X'IENQED 
QaM Sc1m; ,Mlagern 

~ml 2 M11k 
Salmon ll WJJ.cat 
Com 0 
Soy'r;,,.:im. 1 Pmi ~' 
.Beef ni~kQ' 

~ 
-~ r ;,.,.,.-,.. • 
r,,,;_~/ 

(I Ptl'I 10 

itn.hb•l 0 Ve;m~QII 
Pea. Yel\Sl 0 

O:i.1 (I Bari~• 

,MkJ:gcn Alltt,F 
Ptmi~ilf1 · itu:IMp(Wrium 
i\ tsrgilh1s Mu1-w 
Alremaria .fl;eJntiJ+tb.o ' lllU 

Fu i n 
Rhiw,u 

,temp]l, wn r 
~di.um 

J;'hWll.i ~J)iCQCCUID 

- ' '"'7fi,;J. -
Qf ' ilff: 
~~O:imida Clru ! k-~l 
mid lCit fut ~ ~~Y• 

0-li- ' ~ 
Ou ,_ ~ff.1 

0 a.:tJ4• . 1 
a.J. ' 
Clan Jo LG'" lc:ul 
011» 1-"Vcey el 

, .. .._ .. ,.l't..JkfflMta~IIIJlkt~~lo!- -·-·-·-· 

I I 
' ' i i 

1 B4, B61 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

i-·-·-·-·-·-·-·-·-·-... -,.-... ----·-·-·-·-·-·-·-·-·-· ! 

• VP1' IIIIP.OR'l'ANT • 

I.FREQ !Sf'3) 
()OD Mi>S CV.I.. l'tlS o- 1'.U't,, l'A -

VETERINARIAN 
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Client: : _____________ B6 ·-·-·-·-·-·-: 
Patient: i B6 i 

--·-·-·-·-·-·-·- • L

Vitals Results 

:4:57:35 PM 
; 

!4:57:36PM 
; 

!4-57-37 ' . . PM 
; 

14:57:38PM ; 
; 

!7:23:44 PM 
; 

i7:23:45 PM 
; 

!7:23:46 
; 

PM 

i9:34:16PM 

10:12:31 PM 

10:12:32PM 

10:12:52PM 

11:52:54 PM 

11:52:55 PM 

11:53:07 PM 

ll:53:16PM 

1:00:47 AM 

1:00:48 AM 

1:37:16 AM 

1:38:12 AM 

1:50:37 AM 

l:50:38AM 

;2:49:03 AM 
; 

!2:49:04AM 
; 

i3:35:48 AM 
; 

13:36:03 ; AM 

i3:36:04AM 
; 

i4:44:l l AM 
; 

!4:44:12AM 
; 

i5·37·23AM ' . . 
; 

15:37:33 ; AM 

i5:38:50 AM 
; 

i5:39:04AM 
; 

!5:39:36 
; 

AM 

i6:30:19 AM 
; 

i6:30:20AM 
; 

!7:28:56AM 
; 

i8:0l:55 AM 
; 

18:01:56 
; 

AM 

i8:55:50 AM 
 

86 

L--·-·-·-·-·-·-·-·-·j

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Weight (kg) 

Eliminations 

Respiratory Rate 

Catheter Assessment 

Temperature (F) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Client: ___ B6 _________ ___! l_ ________
Patient: :·-·-·-ss·-·-·-·: 

Vitals Results 

B6 

·-·-·-·-·-·-·-·-·-·-·

!8:55:51 
; 

AM 

i8:56:45AM 
; 

il0:04:36 AM 
; 

!10:04:37 AM 
; 

il0:05:26 AM 
; 

111 ; :07:25 AM 

iil·07·26AM ' . . 
; 

il 1: 12:49 AM 
; 

!11:13:11 AM 
; 

i12·20·08PM ' . . 
; 

112:28:05 ; PM 
; 

!12:28:06 PM 
; 

il2:55:30 PM 
; 

!12:55:31 
; 

PM 

il:40:43 PM 
; 

il:40:44PM 
; 

!1:42:42 PM 
; 

il:42:50 PM 
; 

12:56:24 ; PM 

!2-56-25 ' . . PM 

!3:50:38PM 

!3:50:39PM 
; 

i3·51·17PM ' . . 
; 

14:53:34PM ; 

i4:53:35 PM 
; 

i5:26:51 PM 
; 

!5:27:11 
; 

PM 

i5:27:40 PM 
; 

!5:28:37 PM 
; 

!5:28:38PM 
; 

i5:31:07 PM 
; 

15:31:19 
; 

PM 

!5:42:41 ' . . PM 
; 

i6:26:38PM 
; 

!6:26:39PM 
; 

i7·11·26PM ' . . 
; 

17:33:30PM ; 

i7:33:31 PM 
; 

i8:37:08PM 
; 

!8:37:09PM 
; 

i9:04:40PM 
i 

Heart Rate (/min) 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Blood Pressure (mmHg) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Weight (kg) 

Catheter Assessment 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

86 
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Client: i ·-·-·-·-·-· sG ·-·-·-·-·-: 

Patient: [ ____ B6 _ __1 . 

Vitals Results 

B 615

!9:04:48PM 

ilO: 
; 

11 :22 PM 
; 

!10: 11 :23 PM 
; 

il0·36·23 ' . . PM 
; 

110:36:24 ; PM 

il 1:20:49 PM 
; 

il 1 :20:56 PM 
; 

!l 
; 

1 :21 :56 PM 

il 1 :21 :57 PM 
; 

il:40:01 AM 
; 

!l:40:50AM 
; 

il:40:51 AM 
; 

il:41:04AM 
; 

iJ:26:17 AM 
; 

!3:26:18 AM 
; 

!3:26:43 AM 
; 

i3·30·08AM ' . . 
; 

13:30:09 ; AM 

~:27:51 AM 
; 

i4:27:52AM 

:53:01 AM 

i5:53:02AM 
; 

!5:55:46AM 
; 

!5:55:59 AM 
; 

i5:56:30AM 
; 

!6:00:21 ; AM 

~:00:27 AM 
; 

p:00:34AM 
; 

!6:41:18 AM 
; 

~:41:19 AM 
; 

17:34:31 ; AM 

b:35:00AM 
; 

r:35:01 AM 
; 

!7:35:25 AM 
; 

i8:37:50AM 
; 

!8:37:51 AM 
; 

!9:59:36AM 
; 

i9:59:37 AM 
; 

!10:02: 17 AM 
; 

il0:02:31 AM 
; 

!10:50:27 AM __________________ 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Catheter Assessment 

Amount eaten 

Respiratory Rate 

Weight (kg) 

Eliminations 

Temperature (F) 

Cardiac rhytlnn 

Heart Rate (/min) 

Blood Pressure (mmHg) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

B6 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

86 i Client: i 
Patient: r-·-·Ei6 ____ ! . 

Vitals Results 

-·-·-·-·-·-·-·-·-

B6 

L--•-•-•-•-•-•-•-•-• 

10:50:28AM 

ll:29:06AM 

11 :55:39 AM 

11:55:40 AM 

11:55:49 AM 

12:45:30 PM 

12:45:31 PM 

1:44:51 PM 

1:44:52 PM 

2:07:26PM 
 

2:07:35 PM 
 

 
2:57:59PM 

 
2-5s-oo 

• • 
PM 

,
;

i
;

1
;

i
I

Heart Rate (/min) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

86 
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Client: ! B6 : 
0

Patient: :_ ____ B6 __ ___! · 

ECG from Cardio 

t_ _____________ 86 ·-·-·-·-·-·-·-! 10/5/2018 11:54:36 AM 

l _________________ B4, __ B6 ·-·-·-·-·-·-·-·-j 
Cardiol ogy 

86 
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Client: l_ __________ BG ________ ___! 

Patient: i B6 ! 
·-·-·-·-·-·-·-·-·. 

ECG from Cardio 

L ____________ B6 ·-·-·-·-·-·-· l 10 / 5 /2 018 11: 5 4: 52 AM 

!Cardiol ogy · 
84 86 

'·- ·-·-·-·-·-·-·__j 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
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Client: i B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Patient: r-·ss·-·-1 
L---·-·-·-·-·-' 

Patient History 
----------------

·-·-·-·-·-·-·-·-· 

B6 

··-·-·-·-·-·-·-·-·-·-

04:57 PM 
04:57 PM 
04:57 PM 
04:57 PM 
05:05 PM 
05:06 PM 
07:23 PM 
07:23 PM 
07:23 PM 
07:23 PM 
08:13 PM 

08:52 PM 
08:53 PM 
08:53 PM 
08:55 PM 
08:58 PM 
09:08 PM 
09:28 PM 
09:28 PM 
09:33 PM 
09:34 PM 

09:34 PM 
10:12 PM 

10:12 PM 

10:12 PM 
10:12 PM 
10:12 PM 
10:12 PM 
10:46 PM 
10:46 PM 
10:46 PM 
11:52 PM 
11:52 PM 

11:52 PM 
11:52 PM 
11:53 PM 
11:53 PM 
11:53 PM 
11:53 PM 
01:00AM 

01:00AM 
01:00 AM 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
UserForm 
Vitals 
Vitals 
Vitals 
Vitals 
UserForm 

Purchase 
Purchase 
Purchase 
Purchase 
Labwork 
Treatment 
Purchase 
Purchase 
Treatment 
Treatment 

Vitals 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Purchase 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 

-- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

-·-·"'Y"'YCl~t--:r\._"'l:.n::C/""\7"riri-i-:r;-·.r·r·,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: i B6 i 
L--·-·-·-·-·-·-·-•-·-·-·-·-·-' 

Patient: L_ ___ B6 ____ i 
Patient History 

i

;
;
;

86
;

;

:Ol:33 AM 
iol ·37 . AM ' 
!01-37 ; . AM 

iOl:38 AM 

iOl:38 AM 
iOl:50 AM 
; 
; 
; 

!0l:50 AM 
; 

!0l:50 AM 
; 

!02:49 AM 
; 
; 
; 

i02:49 AM 

i02:49AM 
; 
; 
; 

!03:35 AM 
; 

!03:35 AM 
; 

!03:36 AM 
; 
; 
; 

103·36AM ; . 

i03:36AM 

04:03 AM 
i04:44AM 
 
 
 

 !04:44AM 

!o4:44AM 
!05:30AM 
 

!05:37 AM 
 

; 
; 

!05:37 AM 
!05:37 AM 
!05:37 AM 
!05:37 AM 

!05:38AM 

!05:38AM 
!05:39 AM 
105:39 ; AM 
!05:39AM 
; 

!05:39 AM 
; 

!06:30AM 
; 
; 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

; 

io6-30 ' . AM Treatment 
; 
; 
; 

!06:30AM Vitals 
Vitals 
Vitals 

Treatment 
Vitals 
Purchase 
Treatment 

; I06:30AM 
!06:30AM 
; 

!07:28 AM 
; 

!07:28 AM 
; 

!07:56 AM 
; 

!08:01 AM 
·-j -·-·-·-·-·--·-·-·-·

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 

Vitals 

Vitals 

Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Prescription 
Treatment 

Vitals 

Vitals 
Treatment 
Treatment 86 
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Client: i---·-·-·-·-·B~ ·-·-·-·-___i 
Patient: :_ ____ B6 ____ .! 

Patient History 

86

p8:0l AM 

p8:0l AM 

p8:23 AM 

p8:55 AM 
; 
; 

P8:55 AM 
; 
; 
; 

p8:55 AM 

p8:56AM 

p8:56AM 

p8:56AM 

p9:09 AM 

p9:l l AM 

; il0:04AM 

!I0:04AM 
; 

!10:05 AM 
; 

!10:24AM 
; 
; 
; 

ho-25 AM ' . 

!1040AM ; . 

il 1:07 AM 
; 
; 
; 

!11:07 
; 

AM 

il 1:07 AM 
; 

ill:12AM 
!I 1:12 AM 
; 

!11:13 AM 
; 

!l 1:13 AM 
; 

!l 1:13 AM 

ill:58AM 
; 
; 
; 

 

ill:59AM 

ill:59AM 

!12:08 PM 

!12:20 PM 

!12:20 PM 
112:28 ; PM 
; 
; 

i12:28 PM 

i12:28 PM 
il2:55 PM 
; 
; 
; 

!12:55 PM 

!12:55 PM 

pl:40 PM 
; 
; 

Pl:40 PM 

Pl:40 PM 

Pl:42 PM 

·-·-·-· p 1 : 4 2 PM '·-·-·-·-·-·-·-

Vitals 

Vitals 

Purchase 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Purchase 

Purchase 

Vitals 

Vitals 

Vitals 

Treatment 

Treatment 

UserForm 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

Treatment 

Purchase 

Purchase 

Purchase 

Vitals 

Purchase 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

 

 

Vitals 

Vitals 

Treatment

Treatment

86 
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Client: :__ __________ B6 _________ ___! 

Patient: l_ ___ B6 ____ i 
Patient History 

86

:01:42 PM 

!0l:42 PM 
101:42 ; PM 

102:12 PM 
; 

102:13 PM 
; 

102:42PM 
; 

102:48PM 
; 
; 
; 

i02·56PM ' . ; 
; 
; 

102:56 ; PM 

102:56 PM 
; 

102:57 PM 
; 
; 
; 

i03:50PM 
; 
; 
; 

!03:50PM 

!03:50PM 
103:51 ; PM 

103:51 PM 
; 

104:53 PM 
; 
; 
; 

i04:53 PM 

,. io4·53 PM ' . 

io5·26 PM 
105·26 PM 

!o5;27PM 

!05:27 PM 

!05:27 PM 

!05:27 PM 

!05~27 PM 

i05:28 PM 
; 
; 
; 

105:28 PM 

i05:28 PM 

!05:31 PM 

!05:31 PM 

i05:31 PM 

!05:31 PM 
io5·32 PM ' . 

105-42 ; . PM 
; 
; 
; 

105:42 ; PM 

105:49 PM 
; 

106:24PM 
; 
; 
; 

i06:24PM 
; 
; 
; 

i06:26PM 
; 
; 

i06:26 PM 
-·. '-·-·-·-·-·-·-·-·-·

Vitals 
Treatment 
Vitals 
Prescription 

Purchase 
Purchase 
Treatment 

Treatment 

Vitals 
Vitals 

Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Prescription 
Treatment 

Vitals 
Prescription 
Treatment 

Treatment 

Treatment 

Vitals 

86 

Page 35/52 

FDA-CVM-FOIA-2019-1704-0014 70 



Client: i BG i 
Patient:' L_ ___ B6 ____ i ' 

Patient History 

·-·-·-·-·-·-·-·-·-·-

B6

·1 

!06:26PM ; 

!07:11 PM 
; 

!07:11 PM 
; 

!07:33 PM 
; 
; 
; 

!07-33 PM ' . 

!07-33 ; . PM 

!08:37 PM 
; 
; 
; 

!08:37 PM 
; 

!08:37 PM 
; 

!08:59 PM 
; 

!09:04PM 
; 
; 
; 

!o9·04PM ; . 

i09:04PM 

i09:04PM 
i09:04PM 
i09:13 PM 
i09:13 PM 
110-llPM ; . 
; 
; 
; 

!10:11 PM 
; 

!10:11 PM 

!10:36PM  
; 

il0:36 PM 
il0:36 PM 
110-38 ; . PM 
; 
; 
; 

!11:20 PM 
; 

!l 1:20 PM 

il 1:20 PM 
il 1:20 PM 
ill:21 PM 
; 
; 
; 

ill:21 PM 
!11:21 PM 

!0l:39 AM 

; 
I01:40AM 
!0l:40AM 
; 

!0l:40AM 
; 
; 
; 

i01:40AM 
iol·40AM ' . 

iol-41 AM ' . 

!01-41 ; . AM 

i03:26AM 
; 
; 
; 

!03:26 AM 
-·i ·-·-·-·-·-·-·-·-·-·

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
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Client: i_ ___________ B6 _________ ___: 
Patient: t_ __ B6 ____ i 

Patient History 

B6

:03:26 AM 

!03:26AM 

!03:26 AM 

i03:30AM 
; 
; 

i03:30AM 

i03:30AM 

i04:27 AM 
; 
; 
; 

!04:27 AM 

!04:27 AM 

i05:52AM 

!05:53 AM 
; 
; 

!05:53 AM 

!05:53 AM 

!05:55 AM 

!05:55 AM 
!05-55 AM ' . ; 
; 
; 

!05:55 AM 
!05:56AM ; 
; 
; 

i05:56AM 

i05:56AM 

i06:00AM 
i0600 AM ' . 

!o600AM ; . 

i06:00AM 

i06:00AM 

i06:00AM 

i06:41 AM 
; 

 

; 
; 

!06:41 AM 
; 

!06:41 AM 
; 

!07:24 AM 
; 
; 
; 

i07:34AM 

i07:34AM 

i07:35 AM 
; 
; 
; 

!07:35 AM 
; 

!07:35 AM 
; 

!07:35 AM 
; 

!07:35 AM 

i08:37 AM 
; 
; 
; 

!os:37 AM 

!os:37 AM 

·-·-·i09: 11 AM ·-·-·-·-·-·-·-·-

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Purchase 

B6 
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Client: L_ __________ B6 ___________ i 
Patient: i BG i 

·-·-·-·-·-·-·-·-) ·

Patient History 

B6

:09:59 AM 
; 
; 
; 

i09:59 AM 

i09:59AM 

!I0:02AM 
!I0:02AM 
110:02AM ; 

110:02AM 
; 

110:02AM 
; 

110:33 AM 
; 

110:50AM 
; 
; 
; 

!10-50 AM ' . 

110-50 ; . AM 

il 1:29 AM 
il 1:29 AM 
il 1:47 AM 
; 
; 
; 
; 
; 
; 
; 
; 

111:55 AM 
; 
; 
; 

il 1:55 AM 

 i!l:55AM 
iII-55 AM ' . 

; l11•55AM . 

il 1:57 AM 
il2:05 PM 

il2:05 PM 
il2:06 PM 
!12:45 PM 
; 
; 
; 

!12:45 PM 
; 

!12:45 PM 
i01:43PM 
iOl:44 PM 
; 
; 
; 

iOl:44 PM 
!Ol:44 PM 
i02:07 PM 

!02:07 PM 
!02:07 PM 
102:07 ; PM 
102:57 PM 
; 
; 
; 

i02:57 PM 
i02:57 PM 
io2 59 PM 

·-· ! . -·-·-·-·-·-·-·-·-

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
UserForm 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Deleted Reason 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Purchase 
Prescription 

Prescription 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

B6 
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B4,B6 ; . . 
' i B6; ' i i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i B6 i .-........,.....,.....,.....,.....,.....,.....,......,t_. __ 

! 86 
l 

!Male(NRMm) 
'·niriiie-eu~ OUi'5 MtiliiYelkM 
Patielt ID:l_ ____ B6 ____ j 

STANDARD CONSENT FORM 

86 
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86 
. ·-·-·

OwnB"s ~--·-·-·-·-B6 -·-·-·-·-· i Dabt ___

-·-·-·-·-·-·-·-·-·-·. 

___ ~-~----·-__.i 

OMIR"s ~: 86 : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

; B6 ; 
i..._.1'Jl'llft~·-::l'"·rw1111·~~11:1'V.fa-c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ......... ----·-·i 

I I 
i i 

86 '------....,-- I ___________ ; 

•the~ .... .u..;thea..ial ii~ alher-thanthelEpUIWIB'". 
phlsemmaMethepmtimlldM: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
; 

B6 I 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

AumrizedAgat:- PkmeJ\'"tt ~Sptue 

stnEtldiess 

To,avoty 
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84,86 
' . 
' ' ; B6 ; i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Pill:ient n i B6 i 
r·-·-·-·Ei6-·-·-·-·! I.Cinne-·' 

'·-·m"Ol.YearsOld Male (NetRred) Bulldc>g­
erosz.; 
Body We~ We~M 0.00 

Bradlycephalc Consent Form 
Anesthesi~ Sedation and Hospitalization 

B6 
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86 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
! B 6 !------------------------------------------------------------------s 6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

----·-; 

L--·-::-~=~r·--------------; ;--! __ 

r·-·-·-·-·-·-·-·-·-·-·-·-·L.-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·i 
i ! 

 86 i  ! 
 ! 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Date-!- i
i
i
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84,86 
Treatment Plru.1 

ti'ttlHW11 Ch g,= 

l. ________ 86 ·-·-·-·_j 

Tl?iS Mti,c' 14'.l'M . ~ . T ate .Ma' not.lM · Ev ei'fOr't bell'"'1eW ,Dyou "·fil ert 
01 tre ,c Gus M :,rOtJr uJ y.01.1r .,nrn.,rs hOs Y ~my CO/IS~l),I frnm fm; ,~rii'Mfeal ,c,ost 

■iliJiillli!t\litit!■_._,_,, -·-·-·-·-·-·-·-L. __ B6 ____ j medica1l □tn c ardlolo gyc,:msul , tlood.mil,;. ltdo e;; 
.n □ i nGI de surgery, i irnliated ' 1-

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i 

86 
00em01 eccrd; l,_,_,_,_B4,_ B6,_,_,___: 

r.::::c::;c=c::=-===-c=-:-:-::c.:::-::c::.::-:c-::-::-::-::c:.=====-:-::;-::.-:c=;;.:c-7.:".:;:.;:c::-::=-:.::==-
1Wlol!1"sian lireslmenHsmade.l certi unders and d/Qr ~urgtcllil tre$m · 5'di ~
111a/0rsurgl li:J ~ ry, 11,ii:Jl ,:,, l:ie 

mpllc: flo m nna pon51 M:)' ror d'lllrg~h::U1'edb" pi!IF.l'Jl;5) 
gr~e Do pa)' 75'1(, or the ~ilm~~ co~t ii ofi,Qlmi~~lon. Mi:lltlornal 
.adlUori 1c 1~ or pro requl · of "'1 

patient[~) Is: rel es 
l"tro~"•~I b!lli ~I04!11dl.n~u,;!ln ~Qr\ ~'i\1111 
be aelelltlonal lttlrtZIIU 01'1 e:;; (I:; n. 
11'1. 'I' r d 111'H:1 ~reeto eeer,,tll'le !)Ian. 

Tn~n l'Ouror en1 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
,-------__, i 

6 
!,,!!!!, : 

! 
, , 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

-, B  

Pr1n1ei:1 :
! 
 BS : 

i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

FDA-CVM-FOIA-2019-1704-001480 



B4,B6 
I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

; 86 ; i i 
i i 
i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

(ill;-·tc!~-1 
'"·lllm:--rearsOld Mille (Neuk:red) Bulldoc 

Cros;;; 

Whk/fe llow BW: Wedatfl.l:) 32...00 

CanfialagyCansulbdian 

o.te:i 86 ! 
Weicht 

L--·-·-·-·-·-·-·-·-·-·-·. 
Weight (kg} 32-CJO 

Req,esline r1i::n- - ~ 86 ~M (Emergency & G-itiral Ca-e Resident} 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Mtalmle;~ 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 
! i 

I B4, B6 I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
~ Resident: _________________________________________ , 

! 84, 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

"'lhma:i::::ii::::........._., i M1!b-review? 
□ Yes-inSS 
D Yes - in JJAC5 

□ No 

Palie.11: lamtian: 
IUJR ... 

Pn!Senliic aJftl"F' hrt ..limparlmdcmll:ISW'enl: diseasl!S: 
Acute onset of V x 24 hours,. anJrexia f..- 3 days. lll:N:5 get nto tr.HJ and things at oorTE. History of 
hypothyroidigri., ~n iS5U:!5. 0, Rawz diet at hone (grain free)_ 

C'mnnl: mediicaliam ..I dmes: 
Solox~ 
Cer-enia 1 mg/kg IV q 24 h..- i1 oospital 

M!-lmmil! ciet:: (nane, form., anm...t., ~ 
Ravz hm ited ingredient wi Id salrn:m 

ICl!y"indimlian fm- mmultalian: (murm..-., arhytt.nia., rEeds fluids., etc..} 
Afib on tel~ry (rate 120-140 bprn} with oa::a5ional monomoqihic VJJCs 
Suspect: OCM ba5etl on TFAST 

Questimlli ta he mnwaed:: Calse of aThytt.nia 

bi ym.- mmult li.111!---.iBl■iilive? (e..g.... anesthesia today., owner- waiting.. tl"1JI)g to get biopsy today} 
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0 Yes (explain}: 
_ No 

•STOP - r-emaimer- of form to be ti I led out by Canfiol~ 

Ph)' - 1 'Examina1ian 

Heart rate: 120--150 
MM Coloc and CRT: pink 

R.e!f,irat:ocy rate: 30--40 
RCS (1-9}: 6 

Muscle confrtion: 
0 Normal □ Moderate cac:hexia 
_ Mild muscle loss □ M..-ked cachexia 

Olnlca,aca-Physic:alExmn 
Munn..- Grade: 

□ None D IV/VI 
~ I/VI □ V/VI 
_ II/VI VI/VI 
0 Ill/VI 

M1.-JT1..- location/description: left systor.c ..-ical 

JuBU lar- vein: 
llottCNTI 1/3 oft~ rECk □ Top 2/3 of~ ned 

0 Middle 1/3 of~ nedt □ 1/2 way up~ nedt 

Arter-ial pulses: 

□ Weak D Bound"ng 
Fair- □ Pulsedeficits 

□ Good _ Pu lsus pa..-adoxus 

□ strong □ Ot~ (describe}: 

Anhythn ia: irregul..-ly negul..-
0 None - Bradycardia 
D Sinusarrhythmia □ T amyrardia 
D Premaure beats 

Gallop: 
Yes D PmnouRm 

□ No □ 0:~ 
0 lntermittart 

. Eupneic □ Pu monary Craddes 
0 Mild dyspnea □ 'Wheezes 
□ Maked~nea - Upper- airway sbidoc 

· Normal BV sounds D Ot~ a.1sa.1ltatory findings: 

AbdCNTI nal exan: 
· Normal _ Abdominal dist:Rison 
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0 Hepatomegaly □ Mild ascites 

Echam:c&acr- Finclnp: 
Cil!l~-0 finclnp: Th::!r-e is decrea5ed LV wall thi~ The LV cawitysize is mooeratly ncreased_ 
The lA is mooeratly enlarged. The contractile function is m~ly red..:ed_ Subjecti~lythe PA is dilated_ 
Th::!r-e is no plewal ..- ~icardial effusion_ No ascited_ 

Dappla-finc&np:1-2+MR,. TraceTR 

llload Prema1! (mmlk9: 
Cuff :size: #4 

Limb: RH 
70mmHg 

ECGfinc&l,p: 
atrial fit.-i llation with o::casional isolated LV origin VPCs 

......... finl&nip: 
No signs of pulmonay edema 

Assemnelll:mKI~: 
DCM with atrial fibril lat ion end hyp:rtension_ The radiogr.;phics and phr-;iral exam does not suggest that 
the patient is CIIlelltly i1 CHF, but the lA is enlaged enough that I would be WOTied that he muld RD 
into G-1 F 41..-tly_ The patient is also hypotensi~ Recommend st:artilg pimobenden 10mg 110, ~ 

BP tonidrt to see BP is impn:n,ed end if dose ~sto be inoeased. Also recheck T4 level Ideally ,ra,e 

cai get ata..-ile 1~1 (Whole blCNJd)_ Start ta..-ile supplementation 1000mg em_ <hange diet to 
non-grain free.. Monit..- RR/RE at honE.. Decause of the hypotension, I hesi"tate to stat diltiazem at this 
time_ The dog's HR is not that high at thistime, so we can wait until BP is impn:n,ed bec:one consider-ing 
di ltiazem_ Recheck ECG and DP 1 Vlleek after- diSl:harge.. 

lirmlDiiaenmis: 
DCM, atrial fils-illation 

Heat Faa.al! Clmsiliarlian Smn!: 
ISA.Q-IC Classification: 

D ia □ Illa 
fii 1b □ lllb 
□ 11 

ACVIM CHF dassificat:ion: 

□ A D e 
□ 01 - D 
Iii 82 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

M-Mode 
IVSd 
LVIDd 

LVPWd 

IVSs 
LVIDs 

LVPWs 
7'FS 

An Dian 
lA [)liam 

WAn 
MaxlA 

EPSS 

on 
on 
on 
on 
on 
on 

" on 
on 

on 
on 

M-Mode Normahzed 
IVSdN 

LVllMN 

LVPWdN 
IVSsN 
LVIDsN 

LVPWsN 
An Diam N 
lA [)liam N 

2D 
SAlA 
An Dian 

SA lA/ An Dian 
LVl.d MC 

LVEIJU' MOO MC 

LVlsA4C 
LVESV MOD A4C 

LVEF MODA4C 
SV MOO MC 

on 
on 

on 
ml 

on 
ml 

" ml 

Dopplei'" 

MRVmax 

MRmaxPG 
MVEVel 
PVVmax 

PVmaxPG 

AVVmax 

AVmaxPG 

m/s 
mmHg 

m/s 
m/s 
mmHg 

m/s 
mmHg 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- : 
i i 
i i 

I B4, B61 
i i 
i i 

:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Errewn:y& Oitil:al care [ ________________ ~-~-~--~~----·-·-·-·-J 

! ·-·-·-·-·-·-·-· r-

184,861 
! i 
! i 
! i 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

PalHII: 
Name: 
Si;,, hr1!111:: 

f- B6 -i 
mw~ Old 'AtlilP/Yelnv 
Male(~ BulldigCm.s 

Ollmer" 

Name: 
~ 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

i i ; B6 ; i i 
i i 
i i 
i i 
! i 

:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

! 86 i 
i.·-·-·-·-·-·-·-·-·· 

Em&jp.:y ~
Oniulirlf arilian: 

,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
l. ________ !3-~-~-!3-~----·-·-·j 

-·:DVII IR@alat:-ca.-6jqnf 
 

r ___ g--, _____________________________________ B 6 ______________________________________________________ __] 

Dischargelnstructians 

.--·-·-· (aijje Slaa.ary ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

I B6 ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

l ____________________________________________________________________________ _ 
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86 

Re:.caae.ded M:&dws:: 

Fliilllli,..tmm.w-gruet tlbleteeystu.s. 
Pm::tedn l!ta dugthd:ha!. h:Blstnwl1D ~l:oh IJ.lillily and of lii:!and !UVivaltlTl:!ofdog;;wilhhRlrt: 
faiue.lhemugnll'ea!i1:51he vigar or adr-ddn, of 1he heat. Side lftrts are IDDTWTDI tut ran n:llne ea:ilah1iy 
o- nb:51:ml 1v;eL 
IE(T IXJSE DUE:: tm.igll.t. 

Tillnle ~-grue 1 tlblet (lmOrrm O'ally auy 12 hon. T...--ie l!tan an.-.o acidthd: its~ h:BI 
!h:Mln1obeilWJOillet with hmrt: d!ieme.. 
IE(T IXJSE DUE:: tmiel.t. 

ms 

Onria 60q"-gruel/J.t.t.1et(Dne) auy14-hon. 
Ceuliill j§; ... am-naJ!iBill neii:atii:n. 
IE(TIXJSE DUE:. lmigll.t. 

Diet~ 
nog. with hmrt faibe ~n..elud ntta-h::dy iftheJem ~31TDHSof sodiuTJ~lt). soounran ~ 
nm nall i:Dd., hi: !iDlEl:ndi ae 11:Jwe'" n!illllt.mthnolh:n. ~pd:1rmt5, p:q11lebids, .nd!ilfllmen 
Uied1D gn,ep11so11Hl_hr.em:xescdunthan l!tde!il'able-a !lle:t1hathto;:q,ffl"itil:ni: ir lo.v"illldun1rmt5ran~ 

bnd on the(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 

~ lteamlm& ...... .s::: 
Fo-"lhe Int 7to U dly5 allH" !itart:qJ ne1caticn;; fo" hmrt: faiue ~ rm::wt1ted voy lmted actiwity.. l..Hm wahfl 
Olly j§; idea, and slut walcsto start. On:e"lhe hellt faiue j§; tetH-ortmlled, 1tet sligltly ~ wales <Se 

alDl)table.. l-lor.eue'", if ";UJ md1hat[ ____ 86 ___ ] I!. laggngbtlm..-rllHt.tostopot a wali:1tet1hiswas1DJ Dflawali: 
andstnrte-walcs are aliri!iiE!lt n1he~ lqlE!lmve D"sbou:ushighmegyactillities(f1¥!1:itrue ball~ 
rmni~ fa!it off-lEHil\, etc.} arege-eallyrotalirised atthis slagecl"heartfailue.. 

Re:hB::I. "6ls: 
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i i ; B6 ;i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
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lhri: yo.au muu.1ng us wittL~~~~~!3-~~~~~~Jrare. ~ lllilad u.-C1niooeY llasmat r·-·-·s~(EiG-·-·-·10-RTBil us a 

l_ ______________ ~~"--~-~----·-·-·-·-·-·jffsdeiJI~ andmn-aYei,ntqu5tiln. O"anHHt. ' 

PlememitOU'"i 84, 86 :wdJo.~un..e l1brmtim 
!._ _______________________ 84,. 86 -·-·-·-·-·-·-·-·-·-·-___i 

ftuu,pmu DBI ~r. 
Forthe 5afely and well-being r,.f Dllf" Jdients.- 'JfJIKpef mmt IINe '1w an enrmindioJ byone ef Dllf"'ll:'frmalians wl:lwr ffJe 
past )'f:'r.- ,n wderlD ubmin pn5t:ripliDn mecir:diol:s.. 

Onlrri,g~ 
Phlse dte£kwllh )'DU'"prnsy~ IDpwrltme ffJe 18:0RmBtded~. 1/)'Dllll'Hh ID,-,r:hme )'DU'"pa,//rom m,. 
please w/17-lOda,5 in DIMNEf!'!._ _______ B4,_ B6 ________ j ID MSUf'E' ffJe food i5; Ill~ ~IJr_ veterimHydieb am be on/efN 
/mm DnMf' refDil!-B willJ DpR!!~~ 

l&arulTrmk 
C1iniwl tl'iclli; DfE' .5fude.s ,n whidJ UU"" '11:'IEfimHy wr1o'!I; wwl wilh ,ou WJd 'JfDIKpef ID in'II:'~ a.spedfi,: disease pnJIZ5.5 r,r 

D /ffJIDIWlg nl:'W ~ r,rfreafmenf_ ~- .seE' --~: i._ ______________________ 84, _86 _______________________ I 
_______ __,----·-·-·-·-·-·•,__ ____

o.n
_ ~==

_________ B6 ·-·-·-·-· i 
=~------------------

t:asei _____ ~~----j e: t _ Disdage lnmnicms 
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Fax: Admin 

Fax: Referral 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· !! 

; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 B4, B6 
;

1-----s4;--Btf~-~
Small Animal 

Large Animal 

[_ _________ 86 _______ ___! 

 _____________ D1sc,1·1arge·-c;umme11rs·-·-·-·-·-·-·-· 
i ___________ B6 __________ i 

Client 

B 6 [!!, 

i ·-·-Patient B6·-·-·: 

LMIXED .BREED DOG 
FS 

--~_i:_N_~N_K_t _ T_A_N _____

Case # l_ ___ B6 ____ i 

_ kg 15 9 

Attending DVM 
L-

~~ud~nt . DVMr-·
rsc argrng .~-

R_ e_f_e_rr-in_g_ D_V_M__.I __

r·-·-·-·-·-·-·-·-·-·-·-·ss -·-·-·-·-·-·-·-·-·-·-· i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·! 
---·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-\ 

_

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

_____ B ~--·-·-·-·-·-I Lr-_·-_·-·_-·-_·-_·-·_-·-_·-_·-·_-·-_·-_·-·_-·-_·-_·-·_-·-_·-_·-·_-·-_· !- - _______

Admission Date/Time:j ___________ B6 _________ ~8 :41 AM 
·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Discharge Date/Time: 86 i 01 :35 PM 
i.-·-·-·-·-·-·-·-·-·-·-·-·-) 

Discharge Status: UNDETERMI 
NED 

CASE SUMMARY 

DIAGNOSIS: 
1. Dilated cardiomyopathy (DCM): rule out diet induced vs hypothyroidism vs primary (idiopathic) 

i-·-Ei6-·i 
HI STORY: .-·-·-·-·-·-·, ,--·-·-·-·-·-·-· 

is an approximately 4 year old female spayed mixed breed dog who was presented to : ____ 8-_§ __ j Cardiology on i B6 i for 
'-evaluation of a new heart murmur and suspected dilated cardiomyopathy. L--·-·-·-·-·-·" 

r-·si·).vas presented to i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-· ________ 1 ~~~_:_pn 10/2/18 for a wellness exam and annual bloodwork, and a new IINI 
)"eifCipical systolic murmur was noted Q.f.l __ Qb_ysical exam. !_ ___ !3-~ ____ jCl;3.C..sha.w.eHi.miid.ihmmb.ac.1119penia (121 k on automated count). and 
no abnormalities on serum chemistry. i 86 ;was then presented to i B6 :on 10/13/18 for a reevaluation of her 
murmur. Chest radiographs revealed g'eneralized moderate to severin::-arcffome{jaly·wiifi"-normal pulmonary vasculature and lung ________ _ 
fields. A limited ultrasound of the heart reportedly revealed dilation of all four heart chambers with poor myocardial contractifity .[__ __ ss ___ : 
was then referred toL_ __ ~~ _ ___] cardiology for suspected grain-free diet related DCM. Her diet was switched to Purina ProPJ.§l!l __ gry kibble 
and she was started on taurine (500 mg PO BID) and L-carnitine supplementation (1 g PO BID). For th~_J .~.t} months ,i___~~--J has had 9
an occasional single dry, non-productive cough once weekly when playing with her _ _p_i,J.QQ'{ housemate. ! 86 !las not expenenced any 
lethargy, decreased appetite, exercise intolerance, respiratory distress or fainting. l_ __ B6 __! resting resp/r'afory rate has been between 
13 to 24 breaths per minute since 10/13/18. 

r-·-ss·-·}#as adopted from a shelter in r-·-·-·-·-·-·-·-·-·-·-s·s·-·-·-·-·-·-·-·-·-·-·-ithree years ago and was estimated to be one year old at that time ______ _ 
f"""s"t")xperienced diarrhea and vomitiri°i:fTn·ihe-fii-sT;fi-iionffis-af!er adoption and was started on a grain-free, chicken-free diet. i 86 i 
'·aiarrhea and vomiting resolved after the diet switch. Her diet history is as follows: Nature's Variety Instinct Limited Ingredient Lamfi ____ _ 
(11/2015 - 11/2017); Blue Buffalo Turkey + Potato or Lamb+ Potato (11/2017 - 8/2018); American Journey Lamb + Sweet Potato 
Limited Ingredient Grain-Free (8/2018 - 10/2018). i B6 ] has had no other significant medical history since adoption and iS.JlQ-LQn any 
prescription medications. She is eating, drinking , ui'i"fialing and defecating normally and has had no episodes of vomiting. i 86 iis on 
Heartgard and Nexgard parasite prevention and up to date on all vaccines . L--·-·-·-' 

Current Diet: Purina Pro Plan Adult Lamb and Rice - dry kibble 
Current Medications: None 
Current Supplements : Taurine 500mg q12hr (GMC brand tablets), L-carnitine 1000mg q12hr (GMC brand tablets) 

P_H Y SI CAL. EXAM _FI N.DJ N.G.SJ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
,·-RES UL TS OF_ DIAGNOSTIC TESTS: ______________________________ ! 

I B6 I 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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; 

B6 1 
; 
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, PENDING_ DIAGNOSTIC_TESTS: _______________ 
7 ; B6 ; i i 

i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

ASSESSMENT: 

Thank you for entrusting us with l.---~~---Jcare today. Today.[_ 86 _!was diagnosed with dilated cardiomyopathy (DCM). DCM is a 
disease that affects the muscle of the heart and causes a decrease in the contractility (pumping ability) of the heart. Because the 
heart is unable to pump with enough force to move blood adequately forward into circulation, a volume overload occurs and the heart 
dilates to accommodate it Subsequently, the chambers of the heart become enlarged and th~_milca\ valve leaflets ar!:'_P~!l~p slightly 
apart, resulting in back-flow of blood (mitral regurgitation} and the heart murmur ausculted onl_ __ B6 __ _! physical exam.i B6 ! 
echocardiogram today showed mild to moderate dilation of her heart chambers, mild mitral valve regurgitationm andLmild to 
moderately diminished pumping ability of her heart 

While the exact mechanism of DCM is currently unknown. dietary deficiencies in the amino acids taurine and carnitine, genetics, 
infectious and inflammatory conditions, and toxins have all been linked lo DCM. Sincei B6 :is an atypical breed to develop primary 
(hereditary) DCM and has been on a grain-free diet for the last 3 years, we are concer~ed for a possible diet associated DCM, This is 
a diagnosis of exclusion, so to rule out other causes, blood was drawn today for a troponin level and for thyroid testing. Troponin is a 
biomarker for damage to the muscle of the heart_ and is elevated in cases of myocardiitis, which can be caused by many things 
including infectious or inflammatory disease. i 86 i troponin level was normal, so an infectious or inflammatory cause of her DCM is 
unlikely. Thyroid testing was also submitted today, as hypothyroidism can be another cause of DCM. 

There has been recent unpublished data suggesting a link between some grain-free diets and cardiomyopathy. Although some of 
lhese cases seem related to taurine/carnitine deficiency, others do not. and the reason for this link is not yet clear. Although the 
mechanism has not been confirmed, one hypothesis is that phytic acid, produced by legumes and lentils (common ingredients in 
grain-free diets) decreases the absorption of taurine and other essential nutrients from the intestines into the bloodstream. Some 
animals will snow reversibility of their heart disease with supplementation of taurine and carnitine and initiation of a grain-containing 
diet 

B6 

INSTRUCTIONS FOR CARE 

B6 
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84,86 

Owner/Agent 

I Clinicians: ____________ I 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--· .
' '

I B4, B61
i i
i i
i ........... ...,..,,..._.._,,-.,'9)'u,,l-•-•-•-•-•-•-•-•--•-•-•-• •

 
 

 
 
 
 

I B4, B61 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

r·. B6 i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Clinical Technicians: 
. ·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' 

i 84, 86! 
' ' i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client Services: 

:._ ____ B4,_ B6 ·-·-· ! 

Research Technician 

L.__84, __ 86 __] 

ln order to help expedite medication refills, please visit us online at l_ ____________ B4,_B6 ·-·-·-·-·-·-.!and select Pet Owners. Pharmacy Refills. 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

I 84, 86 I 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i B6 i i 86 ! 
'·CANINE' .~MlXED_.ElREED DOG 

J FS ! 86 ! BLACK&TA 
MIXED BRE B4,B6 

' 

]J
E 

I 86 I

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-[~~~~~~Jif ~~~~~~J 

 113791 

~~nVICE 
Patient Discharge Instructions 

Admission date: Wednesday, October 17, 2018 

Reason for visit: Murmur evaluation, suspect dilated cardiomyopathy (DCM) 

Diagnosis/Problem: Dilated cardiomyopathy, suspect diet related 

Treatments and diagnostic tests performed: Troponin level (pending), taurine level (pending), T4ffSH 
(pending), platelet count, echocardiogram 

__ Medications: _________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Instructions for care: Continue to monitor!___ B6 ___!for increased respiratory rate and effort, exercise 
intolerance, fainting, lethargy, decreased appetite, coughing, and abdominal distension. If you.note any of 
these signs, i B6 i should be evaluated by a veterinarian immediately. Continue to monitor! B6 i resting 
respiratory rafE~·-6y counting her number of breaths per minute while she is laying down or 'sieepfn'g. A normal 
resting respiratory rate for a dog is less than 30-40 breaths per minute. 

i fl_Q_~_tevaluation: 
i i 

.P..l~[l __ fQf. __ Please schedule an appointment with! 84, 86JCardiology in 3 months by calling 
84, 86 i ·-·-·-·-·-·-·-· 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

•-•-•-•-•-•••-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

 

~-~-----;._;;

.-•-·-·-·-·-·-·-·-·""""-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
. I I 

i! ! 

.11 _________________________________ ! _________ ----' _______ ... ,_.-·-·--·-·-·-·--·-_} _~-;L~~~~~~~~~~)34-;~~BE(~~~~~~~~~~~---,,___ -
~ -

! B4 B6 l ____ ~_i! ___ .; _ -_ ___. 
Thank \(.O.uJor.allowing us to care for yoi.tand..Y.nur.ne~ If you have any questions or concerns, please do not l}_~sitate 

t 
to 

call the i B4, B6 i Cardiology Service at L_ _____ l?._°'!L.~~----·-_] For prescription refillsf-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
··-·-·-·-·-·-·-·-·-) ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

[JOwner requests full report !Full Summary Automatically Sem To Primary OVM} 

nThis is the full report to be sent to the primary DVM 

Faculty: 

g i i 

 ! 84, 86 ! 
! ; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

g
□ 

Bfillide n ts:·-·-·-·-·-·-·-·-·-·-·-· , 

g l 84, 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Research Technician: 
r 

Clinical Technicians 
' i i 

! 84, BS! 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client Services 
L ____ B4,_ B6 _____ j 
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·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·­·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-

84,86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•-------· ... -·--·-·--·--·-_,·-·--·-_,·-·;.;;-·-;;,;·-·,;;;-·-;;;:,·-·.:..-·--·--·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­·-·-·-·-·-·-·-· 

B4,B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

--~------------------
REPORT OF LABORATORY EXAMINATION 

Client I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

 j 
 i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

j B6 i

owner: ! -·-·-·-·- ·-· i 

! B6 ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Rcvd Date: 10/18/2018 431:00 PM 
Admitted By: Not, Provided 
Ordered By: NIA 
Encounter: 02540503 
CR#: ;.p 

Animal L_ __ B6 __ j 
Spec-Jes. Canine 
Age: 3 years 
Tag/Reg ID: 
Other ID: 

MRN: i B6 j 
Breed 'Dog Mixed Breed 
Gender: Femafe, Spayed 

lRllfJ 61/lllllfllll 

Endocrine Results 

Collected Date!'f im e I 0!17 !10 l 8 j 
(If Provided) : l 6:39 00 

I 
I 

! 

-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-

B6 
·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-

L = Low Result; H = High Result; @ = Critical Result; "- = Correct8d Resu"t; • = lntf!rpret,ve Data;#= Result Footnote 

-·-·-·-·-·-·-·-· 

Print Oatemme: 10/23/2018 10:31 AM Page 1 of1 

-·-·-·-·-·-·-·-
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r·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 6 ; ;!  84 B ;  ! 
! ' ! l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Cardiology Pet Diet History 

n1020 
CANINE 

___ FS -·-·-·-·-·-·-·-·-·-·-·

i B6 i 
'-·-·-·-·-·-·-·-·--' 

MIXED BREED DOG MIXED BREE 
·-·-·--'? /'J ..::I.I l 4 BLACK & TA 

Date: to/ /(,1 I If; 
' ' 

! 

-·-. B6 I ll3791 

L---·-·-·-~-~----·-·-·-·J  
Current diet: 

L--·-·-·-·-·-·-·-·-•-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-J

Brand __ 
0

A_W\lA1__;:__;....,_Uit==Vl-=----_..,-r,~o=-uY!....!~c....=.:~__::L=A..:..11Wl..µb~ ~~5ttt.tA:~J___J_e....l,!{)~:ft1~tl>~ __ 

Is this diet Grain-free? _ __.J'--'"'-'....__ ________________ _ 

How long has your pet eaten this food? 3 rn on -f-'h $ (f.\Y"j \ ~ -Oc + I 8 J 

Are there other pets in your house eating this food? Ye 5 eve.o Lj Va YSi6_Vl ___ 1 _fn~ 5 mo. 
&lt1Ut41}~otd.\£ I i B6 

l--·-·-·-•-·-·-·-·• 
i 

Other diets eaten in the last 3 years and dates: Tur~ t pc,n,.'M, ',.._ 

(Nt>YI~ - ~- \8\ nl r,-.._ . L-'l,..,,b + ~e1+-e.-\-o/ 1 
j 'Ju V(, Burre./o - dt'fur-w-t- vusions oF lot:ts,·e,, /,{<,savra ~ f(adom {mostt'j lo4SilS) 

(Nov l5-N0\'11)Ntdt,rt'0 Van·~ lm-hricA- ~im1¾d lnflrtdiLY'l± ~Wllo 
- F,r6t 1Yt10111¥1~ b.-P-tt:" o.t,\,tlftl'o\'\ tr1.u;( ?--- o< 3 fo.:rls -\1.A8'<t e.o.vs.et'l r"A\1>rd,c.,d•-~t.\ <tve1mi+ti~ 

so e,.lttin'\l.!A 41 \u~i l tz> CA-t, cr...tn e.~ s-mr-kd of\ &-r-11 I"-~, CMie,.KLn-n-o. oti t.t. foJ" rn,~ 0 tJf" V. 
Other food (treats, rawhides, table food): 

f\Jo y:a1.1la1AfS · Not no OOM)!j +c:ut:t! · bcfASIU)(11 ft-\b(.l ~od (.l'lt..-C.) • 

H<AY11 ~iven 0e11cr Bellj e,hws., t1UlttA l tvl.lJWS {wt-1\t~oaU,Pmms+;x, N':Jl"'~Notti\R,rl) 

Supplements (e.g. fish oil, CoQlO, vitamins etc) 4 P\ h \rt~ ~an;,4. f4or- ~~'t'l · 

tvo 
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10/15/2018 i 84, 86 f Mail • Cardiolngy•Consult 

I 84,861
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

\ > 
i ·-·-·-·-· i 

 
~------------------------- ( 

***Automated message. Do not repJY. to sender, see below for clinic/client e-mail.*** 

What is your 
preferred 

By Phone contact 
method?: 

Best hours to M T W F Ba- p 6contact: 

Veterinarian to f 

contact: !,
!

-------~~------! 
 
.................. , 

Clinic/Hospital: i 86 i 
Clinic Phone 
Number: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··
·········· 

86 
·
1 

l. ........................... J 

-·-·-·-·-·-·-·-·-·· 

Clinic Email: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! BG ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Name of the 
owner 
(First/Last): 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! 86 i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Owner Phone: [ 86 : 
Owner Emailf1- ....................... sit ....................... ...: 
Has this 
patient ever 
been seen by· 
any service at No 
NC State 
Veterinary 
Hospital?: 

Patient/Pet 
Name: 

Species: canine 
Date of Birth 
or Age: L. ____ 86 -·-· ! 
Breed: mixed breed 
Weight: 35.?lbs 
Color: black/tan 
Gender: FS 

Sat, Oct 13, 2018 at 2:29 PM 

Pertinent 
medical 
history: 
Questions you
would like 
addressed: 

Would like referral for echocardiogram at i BG ~SAP- suspect grain-free diet related DCM. Client 
amena6le to referral. On grain free diet p~·sf:J-4 years. New heart murmur first noted last week at a 
different veterinary office. Seen today by our hospital first time for second opinion. Grade 2-3/6 L systolic 

 murmur, NSR. Respiratory: WNL, no crackles/wheezes. Eupnic. Does not appear to be in CHF. Not 
currently on any medications aside from Nexguard and Heartguard. Advised Taurine 500mg PO BID and 
L camitine- 1gram PO BID and change to diet containing grains while awaiting echo. Discussed 
monitoring for signs of impending CHF and when to seek emergency care. 

Chest rads- Generalized moderate to severe cardiomegaly. Lungs appear WNL. 
Brief cardiac US (by me)-AII 4 chambers appear subjectively enlarged/dilated. Myocardium appears 
subjectively thin with POOR contractility. No pericardia! effusion detected. Suspect DCM. 

:··· ................................................................................................................... BG ................................................................................................................... ····: .. 112 
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Patient History Report[ ____ B6 _ ___!10/15/2018 

Clinic: 
~--•-•-•-•-•-•-• -• I 

! 
! i 
! i 
! i 
! i 
! i 

B6 ; 
t.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

[__ _______ B6 -·-·-·-·-! 
Client: 

~--•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

! 
! i 
! i 
! i 
! i 
! i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

B6 ; 
Home PhoneL. _______ 8-_s ________ j 

Wq!'};_et.!Q!leli B6 ~cell 
ID:l_ 86_ :Ftle"l:l:386·-·-·-·-·-·-·' 

Patient: i B6 i 
ID: , l., B6 ___ ! 
Tag: 
Species: Canine, Mixed breed 
Sex: femalelspayt-d---·-·-·-·-·-·, 
Age; 4 yrs, DOB1___ __ ~-~----·J 
Weight: 35.7 Lbs 
Color: Black/ten marlcings 
Last visit: I 0/13/2018 
Referred By: 

Tel: i Fax: 

Medical Record Entries: 
101)5/2018 Referral - SW[__ B6 __: fit into redslot- I month 

-save diet and bring it in to appointment. CHange diet to one ,~ith grain in it 

Taurine- 40mglkg 640mg/day (250 and 500ok too) 
L-camiti.,e- ?9? 

does O need to call t __________ B6 ---·-·-·-·__j 

10'15i2018 See Anachments - Blood Work Downtown:-ii6.\nimal Hospital c·-·-·-·-·-Bii°-·-·-·-·-·-·~ 
L--·-·-·-·• l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

10!13/2018 Consultatfon iN-ith 1pecl11ll1Jt - Sent to L._ B6 __ Cardiology: 
Would like referral for echocardiograrn at 1 B6 :ASAP- suspect grain-free diet related 
DCM. Client 1J.menable to referral. On graii-i. free diet past 3-4 years. ~ew heart murmur 
first noted last week at a different veterinary office. Seen today by our hospital fint time 
for second opinion. Grade 2-3i6 L systolic murmur, NSR. Respiratory: \\0JL, no 
cracklesiwheezes. Eupnic. Does not appear to be in CHF. :r--. ot currently on any 
medications aside from Nexguard and Heartguard. Advised Taurine 500mg PO BID and L 
camit:ine- l gram PO BID and change to diet containing grains whtle awaiting echo. 
Discussed rnonitonr42: for signs of impending CHF and when to seek emeri;(ency care. 

Chest rads• Generali.zed moderate to severe cardiomegaly. Lungs appear Vi-'NL. 
Brief cardiac US (by me)- All 4 chambers appear subjecti,,ely enlarged/dilated, 
Myocardium appears subjectively thin with POOR contractility. No per:.cardial effu~on 
detected. Suspect DC~. 
Bloodworlc perfom1ed recently by another vet hospital- WNL per owner (Copies 
unavailable today- Saturday). 

• Earliest appointment client can be seen? 
• Additional medications or changes in dosages of supplements to prevent CHF while 
awaiting referral? 
-Rads and video cf cardiac US will be sent by email on Monday (when suppott staff' 
available). 
l_ _____________ B6 _____________ l 

l0il3/2018 Ultrasound Consult Fee• Cardiac US- All 4 chambers appear sub1ectively 

Plltient History Report l{VI5/2018 -[-·Efs·1 Ownerl B6 ?age 1 of2 
'-·-·-·-·"" ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

FDA-CVM-FOIA-2019-1704-001618 



enlarged/dilated. Myocardimn appears subjectively thin with poor cor.tractility. No 
pericardia! effusion detected. Suspect DCM:·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·} 

10/13/2018 Rlldtouaphs-Two Vtewr - 3 view thorax- Generalized moderate to severe cardiomegaly 
Lungs appear WNL. Suspect DCM i B6 ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

10/13/2018 Weight In lbs. - (35. 7) !_ ______________ !:l~-------·-·-·-·J 

10/13/2018 Examination!Offlce Call { ______________ ss ______________ ] 
Chief Complarnt second opinion, heart murmur 
History: 2nd opinion- heart munnur. Adopted approx. 3 years ago, tlnnk she was around 9 
months at time of adoption. Pretty healthy past few months- had diarrhea occasionelly in 
first year, improved once 11he eliminated ch:.cken and grains from the diet. 1 week ago-
diagnosed with a heart murmur for the first time at L_ ________________ B6 ___________________ ! Prior to 
that. has been to multiple vets and they have never mentioned a heart munnur. 
Occas5ionllily coughs, mostly when excited (when pulling on the leash/collar, but also 
sometimes when playing offleash). 

Diet- American Journey Salmon and sweet potato (grain free). Has always been on a grain­
free diet 

On Heartguard and Nexguard, 0 gives every month, regularly, 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

B6 MIXED BREI:' 

Patient Histo1y Report- 10i15/2018-l B6 i O,med-·-·-·-·-·-·-·s-s'-·-·-·-·-·-·:· Page 2 of2 
'-·-·-•-•-' '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-' 
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101151201 e 10 = 43 
.. ·-·-·-·-·-·-·-·-·-·-·-·-·-

r-·-·-·s4~--stf·-·-·1 
-·-·-•-.·-·-·-·-·-·-·-·-·-·-·-·-·-' ., PAGE 01/05 

I B4, B61 84,86 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-·-·-·-·-·~~---·-·-·-·-·-·, Numbor: 
Addrtefl __ ,,..,.: 

Phane ..... _ .. ,..: 
CeU Phone., .. : -----  

. 

l_ ---. T-- l~~----- .. ~~.::;,:.:.w..;;;_,;;;;,.:;;:;;:;.;...a-., 

·-·-·-·-·-·Acct 

·from; i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

l ___________________ J 

. ·-·-·-·-·-·-·-·1 

l B6 ! 
'·-·-·-·-·-·-·-· . 
Medle!ll Alert; 

~~1.r::;: L~~~if~~~~J
Spedes .. : Canine ______

 
W•IQht: SQ.tilb!L 
Brtilld ... ; Lab Mix 

_  "!"" __________ _ 

problem .Dall Y1cQin1 Niro■ .Qlla.D.ua 
(.al 

B6 
i0/00/2018 Nota Record1;1, tran,ferrod 1<> B6 : Provider: i 

'·-
B6 : 

·-·-·-·-·-·-·-·-·-· . 

10/02/2018 Service CET HEX1ra Premium Chews M111d. QTY: 1 Provider: Hospital Personnal 
Dog30-Ct 

10/02/2018 LINK New Client Form 

10/0212018 Service Junior Wellnsss • Comprlilhttnsive QTY: 1 Provider: !
Profile L

 B6 i 

10/02/2018 Service CBC (Comp1&te Blood Count} QTY: 1 

i -·-·-·-·-·-·-·-·-·-· 

B6 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 1 cl 5 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

MIXED BREI;; 
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1011512010 10: 43 r-·-·-·-·-·ss·-·-·-·-·-·: fAGE 02/05 
From i B6 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
! ' 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
; ' 

1B61 
' ' i i 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

! i 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i Provider:
1MJ~/2018 SOAP Wellness Visit 

86 
 i-· B6-·-·-·-·-·-·-·-·-·! 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

S: Presenting Camplaint:i 86 iis hare for a wellness exam. 
Current on vaccines, no coficerna, EID ok, no V/D 

Medications received: None 

Preventlllivee recaived: N8xgard and Heartgard 

Oi4:d: American Journey 

0: Weight• 35.6 lbs 

___ PHYSlCAl EXAM 

B6 

e 

 

B6 
DIAGNOSTICS 
CBC/Chem: NSF 

A: healthy pet. rnurmurverv mild and not a concern a1 this tim

P: doo1al aleanin~ will be important for maintaining heart health

10/02/2018 Lab Value Temperature:"" 101.20 
Provider~

10/02/2018 Service Exam - P&t Wellness QTY: 1 B6 ·-i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Compnthensiv• Diagno9tic 
10/02/:2018 02:51 PM 

-·-·-·-·-·-·-·-·-
2.5-4.4 g/dl ALB 

 
20-150 Lill ALP 
10-118 U/L ALT 

200-1200 U/L AMY 

L

86

 
L

, ........ , ..... 
! .......... , .. ~ .. ~ 

Page 2of 5 

10/15/2018 11:30AM (GMT-04:00) 
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fAGE 03/05 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

I B 6 I 
i ! 

I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

; ' 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

'-·-·-·-·-·-·-·-•-....-•-·-·-·-·-·-·-·-·i 
0.1-0.6 mg/dL 

TBIL 
mi:;'dl BUN 7-26 

8.6-11.8 mg/dl 
CA 

2.9-6.6 mg/dl 
PHOS 

0.3-1.4 mg/dl 
CRE 

60-110 mgldL 
GLU 

13& 160 mmol/L 
NA+ 

3.7-5.8 mmolll 
K+ 

TP 6.4-8.2 g/dl 

2.3-5.2 g/dl 
GLOB -·-·-·-·-·-·-·-·-· 

B6 

; B6 ; 

Abaxls VetSean HMS 

10/02/2018 02:45 PM 
-·-·-·-·-·-·-·-·-·-·-

6,00-17.00 10"9/I 
WBC 

5.50-8.50 10"12/1 
ABC 

12.0-18.0 g/dl 
HGB 

37.00-55.00 % HCT 
60- 77 fl 

MCV 
19.5-24.5 pg 

MCH 
31.0-39.0 g/dl 

MCHC 
i 65- 500 10-"911 

PLT 
o/o 

PCT 
3.9-11,1 fl MPV 

fl 
POWs 

% 
POWe 

' fl 
RDWs 

14.0-20.0 % RDWc 
1.00-4,80 10/\9/1 LVM 
0 .20-1.50 10"911 

MON 
3,00-12.00 10"9/I NEU 

0/o LY¾ 
% MOO.lo 
% NE% 

D.00-0.80 10"'9/I 
EOS 

% E0% 
0, 00-0 .40 10"'9/1 BAS 

O/c 
BAO/o 

L--·-·-·-·-·-·-·-·-·-·-

,,..................... .. ....... ~~-·-~·---.. 
i ~ 

---·--·--..... ·~ 
.................. ' t 

t~,-::.,·.:::.-:·.,.~I;;,:::.-.::.-.::7 
in~.,••'1-•n-••n~ ,..,...~~•••••~ ! ..... , ...... --..... ~ --..--...----··: 
: : 
... H•---u~ (_ ···-•-•MIWU• 
f"" • ...,un -.· 

l~u111ic==' 
i:::::=::~::::Jllll::::::::::::::::i 

r, ............. ~ .............. 1 

t:::~:~::::::=:tti1m.,~::::::~:::i 

ss· 

10/15/2018 11:30AM (GMT-Oq:00) 
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,; 

'-' .. 
<f 

u 
J.$ 

" u 
~-f 

?J;I' 

a ·~ 
u 
(!I 

!.l!i 

f.l 

0 

S.:! 

J.i ... 

<> 
I I 

~-~ ., I 

. 
<p 
}.!! 

.. ..... , 

"-~ 
M 

; 

l I 

~--t-+-+-+---,-~ffl--r--1------+---1---i tt
I , 

; .,. 
1,1 

I 
I l I 

J B6 j 
Mon Oct U O 7 ~ 30 ~·37-·-toia·-Ms1·-·-·-·-·,·-·-·-·-·-·-·-·-·; F<l.1,jt;i: ... VI 

fAGE 04/05 

I 
i _________________________________ ! 
B6--l I -l 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

es 
WBC Hist 

ABC Hi.srt 

EOS Hist 

.. 

"PLT Hi.st 

.. 

 
09/25/2018 LINK Records Cont 

09/25/2018 LINK 

10/15/2018 11:30AM {GMT-04:00) 
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20 . 7 .8. _____ Hl~f-=t·-·-·-·-½.---·-·-~-~----·-·-j 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l·-·-·-·-·-·-·-·-·-·-·-· ss -·-·-·-·-·-·-·-·-·-·-·-! PAGE 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 

186 
; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86 ; 
call ss ___________ 1 L__ _______ 

B6 

1 18 11 ( 04-: } 

FDA-CVM-FOIA-2019-1704-001624 



l 0/ 15/201 a _____ .l..ll~-~..5. ________ L_ ________ B6 \ 
• , .... ,u i s6 r 

: -·-·-·-·-·-· B6 \ 
 .;.i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

PAGE 01/12 
1 G~,c;; ..A. VI ....... 111t=t.it V:L. L ..r U U,.

·-·-·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·--·-·-·-· 

B6 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"" i; ·-·---~----·-·-

' I 86 -·-·-·-·-·-·-r·-·-·-·-
·Numbgr: ·-·-·-

·-·-·-·-·-·-·-·-·-·-·J 

Acct r ___ :::,. _________________________ ! 
Address ........ : 

p h on ............. : 
Call Phana .... ; 

j i, 

 !)

B 6 
-'·-·-·n ext:-·-O~i~~-~~i 

!_ __ B6 ___l 

Medi eel Alart; 

Sex ....... ; ___ flt _____________ ~ 
vv ,.,,..,B _,., · ! B6 ! 

e-,.r...-.'.c-c.-·-n·,;;..-·-·-·-·· ! ! 

_....-. no. 

Weight; 35.6100. 
Brttd ... : Lab Mix j  

p,jiij,iii-,iiiiui,i ....... ..;;.;;..;...;:;......, _______ ~-----------

eroblQm ¥1 ·n• Name Dt11 "' 
(al ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
10/02/2018 Service CET MEXtra Premium Chews Med. QTY: Provider~ Hospital Personnel 

Dog 30.Ct 

-t::tMt:;- ethn•F-erm-_____ N 
..... ... -•-------

Profile 
L10/02/2018 Servlc• J1.mlor Wellness • Comprehensive Pro Vlder= _ _______________ ~~---·-·---·-·-·___: 

10102/2018 service CBC (Complwtw Blood Count) QlY: 1 
rovider=l._ _____________ B6 ·-·---·-·-·-·-·-i 

86 ~ 
--,--o·) 11 \ ,~ \ B6 \ 1 B6 \ 

'·-·-·-·-·-·-·-·-·-·-' LMf:XE:-i:5' BREED DOG 

~:.~-~~-~----·-·-·-·-·-·-·-·-L~--~--~)~f.~--~-J ____ ~~-~~~--~TA 
MlXEDBREE 

; 

I B6 
; 
; 
; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Page 1 of 2 

10/15/2018 11:35AM (GMT-0~:00) 
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10/15/2EH8 10: 45 
,._ .. "" . , -- -

i B6 : 
--·-·-·-·-·-·-·-·-•-•-•-" - - L

P: dantal oleaning will be important for maint.!lining heart health 

PAGE 02/12 
t"<l9C &: OT .L.: 

B6 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·- i 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

; B6 ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

10/~/ZO18 SOAP WeDnna Visit Provider:
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! 
i.

S: Presentirg Com~aint:i 86 : ia here for a wellnesa exam, 
Current on vaccines, no concerns, EID ok, no V/D 

Medications received: Nona 

Pmven1ativlil6 received: Nexgard and He•rtgard 

Diet: American Journey 

O:Wsight- 35.S lbs 

__ .R.H.YSJ!".ALI.X.HIL ________________

B6 B6 
DtAGNOSTICS 
CBC/Chem: NSF 

A: healthy pet, murmi.lr very mild and not a concern at thi1Him• 

10/02/2018 L111bValue Temperature: .. 101.20 

10/02./201 13 Service Exam - Pet Wellness QTY: 1 Provider;l ________________ ~~---·-·-·-·-·-·-· i 
09/25/2018 LINK Records Cont 

091.25/2018 LINK 

________________________________________________________________ _ 

For anv questlons on! B6 : hoolll, ple81• can r·-·-·-·-·-EiG-·-·-·-·-·: 
•-·-·-·-·-·-· L--·-·-·-·-·-·-·-·-·-·-·-· . 

Page 2of 2 
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86 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

! B6 ! 
D ill' ,1j_.,.. . ..,.-•-•-•r -, .. ,,---,-•w•.,.•-•-•-•-•-•-•-•-•-•-•-•-• • 

Phone: 
Addr&~:!I: B6 Breed: Mixed 

Sex: ~oaVed Female 

8/4/2018 
. ·-·-·-·-·1 
i B6! 

8/4/2018 CK 

814/20113 V 

8/4/2018 
. ·-·-·-·-·1 
i B6! 
L--·-·-·-·· 

8/4/2018 L l_B6_i 

8/4/2018 B 
8/412018 B 
8/4/2018 B 
814/2018 B 
8/4/2018 B 

p ; 
; j _________ _ 

86 

L--·-·-·-·· 

.J V

' ; 
; 
; 
; 

!ss 
; 
; 
; 
; 

B6 

6:37 PM 

5/2018 11: { 04 00) 

FDA-CVM-FOIA-2019-1704-001627 



. r-·-------------------~~------------------------1 PAGE 04/12 
t'age 'I- OT ..1.~ 

________________ Patient Hi stor 
Client:
Phone

Addre99

; 

: ! 
 

: 
I 

i 
; 

! ! 
! i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

., .,., 

_____________________________________---- B 6 : Patient: i B6 : 
specl .. ; C"ariine-·---·-·-·" 

Ago: 3 Yrs;;, 8 Mos. 
Color: Blaok/T an 

Bnted: Mixed 
Sex: Spayed Female 

Date l)'p! Staff Hlslory 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- .. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

7/30/2018 P l_BG_j 

7/27/2018 P l B6 l 
L---·-·-·-) 

7/27/2018 P L_BG_i 

-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

7/23/2018 TC l_ B6 _i Signed Consents TENTATIVE 

7123/2018 TC l__BG _ _l 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-

Signed E~irna1ri/Orop Off~ TENTATIVE 

1/20120, a re i ss i povu -reNr A r1vE -1-·-------------------------·-·s6 1 

CCJNES & B- ,tt, Please ·---------·-below-·w11en·vaccines were 
actually Given at: B6 i .. Not when they are due ... * 

L--·-·-·-·-·-·-·-) 

-~ RECEPTION FULL NAME OT..Y.OUR.lNITI.ALS\._Qf WHO PUT IN PDVM OF 
DATES VACCINES GIVEN : 86 ! 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J_,_ 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

10/15/2018 11:35AM (GMT-0~:00) 
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Staff History 

ra.~c .J u• PAGE 
..a..c.. 

05/12 

Patient Hist ry Report 
Client: 
Phone: 

Addrel!lis: 

! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

i i 
! i 
; ! 
i ! 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··. 

Patient: i 86 ! 
Speoi•: ~amne ·-·-·-·-· · 

Age: 3 Vrs~ 8 IVlos. 
Color: Blaok/T an 

Bread: Mixed 
Sex! Spayed Fame.le 

CANINE RABliS Date Qiven;_09'o9l16_ -
RABIES Date Given:_ -

Date Given;_ 
Date Given:_ 

Manufacturer: 1 or 3 year; 3 
Manufacturer: 1 or 3 year; 
Manufacturer: 1 or 3 year: 
Manufacturer: 1 or 3 yaar: 

Date Given._09/09/le_ - 0 
Date Given:_ 
Date Given: -
Date Given:- - -

Manufacturer: 1 or3 year: 3 
Manufacturer: 1 or 3 year. 
Manufacturer: 1 or 3 year: 
Manufacturer; 1 or 3 year: 

LEPTO Date Given: 
LEPTO Date Given:-

~ BORDET~LLA Date Giveo:_4/17/2017_ -Ii{ aeal .0 Ora.I D lnJ4c.4~1• 
0BORDETELLA Date Given:_ - □ Intranasal Oral OinJectabl& 

Date Given:_ 
Date Given:,......, 

,£[! Date Given:_ 

Date Given:_OQOS/17 _ • &l'i 
HEAR1WORM TE.ST Dali:! G.ivan:_ . O ve Oroaiive 

NegatiYe ive 

Oat@ Given:_ • Type:_ 
Date Givan;_ - Type:_ 
Date Given:_ • Typa:_ 

86
1' 
if 

B 6 

-a 

B

... , PollitiY1t: _ 
Posilive: 
Positive: 

··-·-· 7/19/2018 __ C ·-·-· . DZZ Canine/Feline Exam ~ CLOSED 08102/2018 
i 86 i
'·"l-_n-;-·-·-·-·-·-·-·-·-·-·-·-' 

DVM 

Wt: 35.2 
Reason for visit: O lacarated L cranial flank fold while grooming 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 
~ 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i' 

Pagt 3 of 9 Date: 8/29/2018 6:37 PM 

10/15/2018 11:35AM (GMT-04:00) 
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10/ l 5/ 2818 , ____ 1.0..:_a.5 _______ .L_ ____ , _____ 86 ___________ i 
.rTvm L ____________ B6 _____________ !  L ____________________ 86 _____ --·-·-·-·-·-·-J PAGE 06/12 

Yilltg'e O OT .1.£ wi:a uct: :, uo;

Patient His 
Client:! 
Phone:! 

Addntn:i 
; 
; 

86 
Patient! i 86 ! 

Speoies: 'canlm;i ·---·-·-· . 

J.ee: 3 Yrs. 8 Mos. 
Color; Btack/T an 

Breech Mixad 
Sex: Spayed Female 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Date 8taff 

Temp/Pulse/Resp: 101 .8 / 130 / 40 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

. ·-·-·-·-·-·-·-·-·1 i B6 ! !-·-·-·-·-·-·-·-! 
86 '·-·-·-·-·-·-·-·-·" 

CANINE 
! Mt)(·-·-·' ! 

=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·E.O_BREFJ'..'l_nn.c.:._., MJXEDBRE TA 

B6 
7/19/2018 P i_ _ B6_i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ; 
; 
; 
; 
; 
; 
; 
; 
; 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

B6 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

:Declin\ld 
l:O"-1i~ ;,,.,-, L1.ll;b ,.,,Iott. to hlefor,, E:E><amination, Ee:Ealllllll.ee, 

M:hllQI euet, P:Pr111a~t11111, PA:P\ll 
l'l:Correepordence, T:m~•. TC:Tentattwe flledl ncte. v:v~_. si~ 

r ·-·-·i 
i---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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••=w 'I.II-I,,. _,. vv

·-·-·-·-·-·-·-·-·-·-·-·-·-·-: r•-•-•-•-•-•-•-•-•-•-•-•- I 

i B6 i 
 • ..,IL..,., .... ..., ... -·"1U"U"'...,.'°'-·rt.1•=·r1:-·-·-·-·-·-

PAGE 07/12 
Fl!lg!!!; OT ,l.£ 

-------~-----"-~-'-·~-,......., --------Cllem: r·-
Phont: \ 

Addr&aB: \ 

·-·- i 

6 \ 

·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_: 

Patient: i B6 i 
SpecfQ: Cmnine _________ _ 

AQ•: 3 Yrs, 8 Mos, 

Color: Bllilck/T an 

B \ 
i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

• Staff HI.st 

7/19/2018 P \ B6\ 
·-·-·-·-·-·"" 

r·-·-·-·-·-·1 

7119/2018 P \B6\ j ___________ i 

-·-·-·-·-·-·-·-· 

Breed: Mix9d 
Sex: Spayed Female 

-·-·-·-·-·-·-·­·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-

7/19/2018 OK 

7/19/2018 \/ 

!86\ i. _________ . 

\ B6 \ i.. _________ , 

7/19/2018 B 
7/19/2018 B 
7/19/2018 B 
7/19/2018 B 
7/19/2018 8 
7/19/2016 S 
7/19/2018 B 
7/19/2018 B 
7/19/2018 B 

' ; 
; 
; 
; 
; 
; 
; 

!ss 
; 
; 
; 
; 
; 
; 
; 
; 
; i. _________ _ 

-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·- ·-·-·-·-·-·-·-· -·-·-·-·-·-·-·­·-·-·-·-·-·-·-· 

B6 
h 
ii 
ii 
ii 
ii 
ii 
ii 

\ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

814/2017 TC \ 86 \ OVERDUE REMlNDE:R CALL TENTATIVE 

_ov_erd __ ua-re_m_i_n_d_er_ca_'·-_n_T_MO_·-··_M_f_or-O-t-o-s-oh_e_d_u_le_Qf)t __________- - B 6 
9/19/2016 TC i B6 i Ov$rdue reminder call - TENTATIVE 

L!\ .. i(Jf.;1 fatX>Ut .:...~./~:,t~$\it.rt~}:7Vi~n<~~f~ 

9ll/2016 TC ,----·-L.!:!!i __ _:__ _____ ! faxed records~ TENTATIVE 
Faxed records toi B6 i 5:15p 

i.--·-·-·-·-·-·-·-·-·-·-·-' 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ! 
-·~·-·-·-·-·- ! 

; 
; 
; 
; 
! 

-i "~' 

·-·-·-·-·-·-·-· 1--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1; B6 !i !
i 
i..---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 
  

! 
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10/15/2018 10:45 i 86 i 
·From r-·-----·-·-·-·ss-·-·-·-·-·-·--r·-·-·-·-·-·-·-·-·-·-·' 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

PAGE 08/12 
ra:ge O UI J.L 

Patient HI 
Client; 

Phone:
Address:

! !
\ l
! !
! i

 B6  
 
 

Patient: :._ ________ ss ________ ! 
Species: Canine 

Age: 3 Yrs. 8 Mos. 
Color: Bia.ck/Tan 

Breed: Mixed 
Sex: Spayed Female 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Da• T Staff Histo 

81112018 C RR - FINAL 08/01/2016 

7/30/2016 C i B6 7 L--·-·-·-) Canine Exam - CLOSED 08/29/2016 
canine Exam 

.--·-·---·-·-·-·-·-·-·-·, P-~~; ___ z.@~01& 
Patieflt Name:!_ ________ ~~~--~--~·.a.J_.L _____ B..~----·-·j Mi:red ~_7._pp~nds Spayed Female 

L_ ______ ~~---·-·j OVM TechnlcianL._l~-~--j 

To be completed by Tech·nlclan 

vx towards end of Sepl 
2016. Current Qn Tri•heart Nature's Variety fambl'pea dry food. 

Examine Not Exam 
Enlarged Remarks:_ 
Abnormal RElmarks; ormal A.marks: 

DH:0901i11Mf to hllfory. E:Emn1inclion ES:~m41!ee, 

i B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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! B6 i 
; :J.iw=.•'lll'"&.:'ll'"-·~"'W".;.;;..,.-- .... ,.;,,"V-·-·-·-·-·-·-·-·-·-·-·-' wee UCt: :, VO F'c:\\lflit# ;i,, 'Ull 

PAGE 
..&.,:.. 

09/12 

Patient Hist 
Client: 
Phone:

Address:
! \  
\ 

6 ; 
\ \ 
! ! 
i . 

Patient: i B6 : , C --~-------·-·-·-·-· 
Sp•oies: _____ !.1!!'~~---·-·-·-·-·-·--

Age: L-·-·-·-·-·-~-~---·-·-·-·J 
Color: BlacWTan 

Breed: Mixed 
Sex: Spayed Female 

B \ 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Date TYp Staff History 

Murmur Comments: 

Examine 
normal Remark\'!: 

To be Completed by DVM (Unless 1hey are mally backed up) 
Vital Sillll'IG; 
Md Vipl Si9!!• 

To ba completed byTechnicl11n 
Wellness 8enices: 
Ral:HH: DeclinedB 
DHPP: 
uptt): *-

Ol?Clined 
Annual 

Bordetella: # 1 
Not!J: D,;in'I forget 1h• Accept OI" declined box~! 

Fecal: Accepted Deel 
Htlmtwarm T ect: 
Welrneas: BW: 0·6 Acceptsd □ O Declined 0 

O 

Plan: examination for Bravect0i will have vx as a appl In a couple months. 
NT today. 

tech 

7/3012016 P l_BG_i 1 ,00 pack of Braveeto Chews :,. 22.0 -
0
4~~0.,lb~ (1534) 

Rx #: S 1658 0 Of O Refills Filled by: i B6 i 
Give 1 chew by mouth every 12 wee1cs·10r-prevsntion of fleas and ticks. GIVE 
WITH FOOD. FOR VETERINARY USE ONL V. KEE:P OUT OF REACH OF 
CHILDREN 

0:Bllirq, C:Mild note. CB:CIII beck, C!<:Chlck•ln, CM:Communil:llltion-. D:DiilV"JONI, DH:Olldlnad to hlltory, E:E•..-,.lntltl,m, 1:~:C.t!mates, 
l'.Def)Q~fllil lnlCr, L;Lab r-.llt, 11:lmagu.,.a, P;PrellCll)(1o41, PA·P't'L Alx~lvcl PB:probl..,_, PP:P\ll Pllformsd, PA:P\ll Rer,;im'IIM(l&(f, 
R:Ct:,,,-"11)0'1:llnct, T:lm99, TC:Ttnlllltva ml!dl net•, V;Vil:i/ •i~ 

!-·-·-·-· B6 -J 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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10/ 15/201 l;l---·-1.0..~A5 _______ .L_ ___ , B6 : 
From !_ ___________ B6 ___________ J-·-·-·-·-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 

!'> i.:-,-,:-,-·-,:1r.:i.o-·u=r·-·-·-·-·-·-·-·-·-·-·-·-·' 
PAGE Hl/12 

 UI .U:. 

Patient Hi ------------------
Client~
Phone:

Addross:

 
 
! 
; 
; ' 

Wed Oct l Otl: f"ttyt:: .J.U

- -----------------
: B6 
!
 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··i 

Patient: ! 86 i 
Species: Canine 

Age: 3 Yrs. 8 Mos. 
Color: Blaok/Tan 

Breed: Mix"d 
Sax: Spayed Female 

D91& TYf! 9Catf Hi9tory 

7/30/2016 C L_ ___ B..~ _ _.-1 r-·-·ss----~ FINAL 07/30/2016 -r-·-·Efs·-·-i
· -·-·-·-·-·-·
Animal. C.::are Shal1!!.lr 

'·ONO VAX HX IN 

Eloootor ~1 Vear ~:3 Vear Ow1Lepto 
1 Vear ·3 Year WJ\..apto 
1 Year '3 Ytar W/l..tipto 
1 Year 3 Year .. W/lepto 

Date Given: 15_ -□ Oral fij lnjectablt 
Date Given:_ Intranasal lnj&ctable 

Date Gh,-en:_09124/2015_ - Type;_Pyrantel Pamoete_ 
Date Gl1J1en:_ - Type:_ 

: DEWORMINQ Date Given:_ - Type:_ 

.FECAL Date Given:_ -aNegatlve BPoaltlve: _ 
Dale Given:_ - Negative Positive:_ 

HEARlWOFIMTEST Date Ql't'en; 
CANINI! Hl!!ARTWORM TEST Date Given::::_ 

7130/2016 CK L __ B6 _ _j 

7/30/20113 V L_B6 __ 

r·-·-·-ss"-·"r·-·-·-·-· 

7/30/2018 8 
7130/2016 B 

i 86 
·-B:BilJrg, C:Mld nolt. CB.Cal ba;k, Q(;Chlclt.:m:·c.u:o:inn(J!ll!l!i'Jlll'li;l1:0fuiij"iit:·oH:OiidiiiiifioliTtlcwi;t:£i.unlnii~;a:tl=:~;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

l ___________________ B 6 ___________________ i Page B of 9 Daie: 8/29/2018 6:37 PM 
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: - B6 -·l 
,. .,;ti • .,,,. • .._._..,.._ • ...,____.,,, •• 1 

1 

86 Breed: Mixed 
Sex: sn~wm Female 

6 
71so1201s e 
7/30/2016 B 
7/1a/2016 V 

i i 
i i 

!ss! 
i i 
i i 
i i 
i---·-·-·-·-·-·i 

1 B6 1 

! ! 
! ! 
! ! 
i---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 35. pounds 

'l'llll!CU V\.. l.. Ji UQ ,..,...-,...,,.....-t-·-·-·- / ·-·-·-·-·-·-·-·-·

i" 86 i 
i..---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Date: 8/29/2018 6:37 PM 
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--l _________ B 6 ·-·-·-·-· \ vu.J 86 ! 
1---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ,•-·-·-·-·-·-·-·-·. 

Reminder Letter 
lk>mKI by CD!m1 Ii) 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

B6 
r
\
;
!
;
!
i

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_i

 lli!,a.~~ 
 
tt~H 
 ~•;f;ti 
 
 fltlli:!U 
 >1#.1::JJ~ 

 ~IS 

;

1 1 18 1 3 ( 04-: 
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I 84, 86 ~ 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

I B4, B6 I 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Canine Echocardiography Report 

Patient Name: !_ B6 ___________ : 
Medical Rec#: 231020
DOB: L.__ ______ ss _________ : 

Age: 3 years 
Sex: Fs 
Sonographer: i B4, B6 bVM, DACVIM 

, (CA), DACVECC , 

Date of Exam: L ________ B6 ______ __l 

Breed: Mixed breed 
Weight: 16 kg 
BSA: 0.64 m2 

HR: 
BP-sys: 

Report Status: READ 
Diagnosis: Suspect Grain Free Diet Associated DCM, Decreased left ventricular systolic function; 

Left ventricular dilation 
Study Details: 2D Echo/Doppler/Color Doppler. The images were of adequate diagnostic quality. The 

patient was awake. 

Additional Comments: 
Dog presents for asymptomatic heart murmur. 

20 
IVS 
LV 
LVPW 

2D 
LAd 
Ao s 
LA/Ao 

·-·-· Di as to I e ·-·-·-·-·-·Svs to I e ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

M~mode 
RV 
lVS 
LV 
LVPW 
LV normaHzed 
LA 
Ao 
LA/Ao 

Diastole Systole

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 86 i 
·-·-L• ......................................................... ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
 

Normal Canine M-mode values (in cm) for 15 kg dogs. 

i·-·-·-·-·-·-·-·-·-•--,•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:~:~J 

Tissue Doppler: 
E' 
A' 
E/E' 
E'/A' 

Medial ·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 B6 MIXED BR 

4 

Final 
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! ________ 86 _________ ! 

Aortic Valve: 
VMax 
Pk Grad 

AoV 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1-------------~-~----------- i 

i_ ______ ~-~----·-j L.----~-~----· ! 
CANINE 

__ FS ·-·-·-·-·-·-·-·-·-·-·-·-·-·-

___ MJX.ED.-OREED DOG 
·__l ___ B6 ___ ! _______ BLACK & TA 

MIXED Bil 

Mitral Valve: 
Mn Grad 
P112T 
MV Area 

! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 ; 
! i 

i ! 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 ; 
Tricuspid valve: 
TV E Max 
TV Mn Grad 
P 1/2 T 
TVVTI 

' 'i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

 

Pulmonic valve: 
Vmax 
Pk Grad 
PVAT 
PVET 
PV AT/ET 

; 86 ; 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

B6 
CLINICIAN INTERPRETATION: 

B6 
ECHO SUMMARY: 

B6 
CV Exam: 
Cardiac auscultation revealed a systolic murmur of grade IHIINI intensity loudest at the left apex. 
Radiographs: 

RDVM radiographs. No evidence of pulmonary edema. Left sided cardiomegaly. 
Recommendations: Cause of dog's murmur is Mitral valve insufficiency due to MV annular stretch. MV 
anatomy is norrnal. 

Page 2 of 4 
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i_ ___________ 86 ·-·-·-·-·-.J L. _______ 86 ______ __! 
1·-·-·-·-·-·-·-·-· . 

! B6 i 
j_-•-•-•-•-•-•-•-• I 

B6 
Since[__ B6 ___ 1 is an atypical breed for DCM and has been on grain free diet for last 3 years, we are concerned 
for possible diet associated DCM. Other causes are possible such as idiopathic, infectious/inflarnmatory, 
ischernic or hypothyroidism. Cardiac troponin and thyroid testing are pending. Blood for infectious disease 
has been banked if troponin is markedly elevated. Taurine concentrations are also pending but dog has been 
on new diet and taurine far last 4-5 days. 

Recommend continuing with taurine 40 mg/kg per day and carnitine. Suggest adding pimobendan 5 mg am, 
2.5 mg pm and recheck echo in 3 months. If changes are reversible then diet associated DCM is likely 
cause 

i 84, 86 i V DACVIM CA 
'Electronically signed on : ________ 86 ________ pn 2:07:37 PM 

B6 

i 86 ! i 86____ i 
t;,'i:l\lNE' 

r;;-------------------
M ,.-:.JXED.-~REED DOG MIXED BR 

-----------------L __ ~-~---__i-------Bl._A.CX . .&.,T A 

86 
i 

I 
i : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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i-·-·-·-·-·-·-B 6 -·-·-·-·-·-· ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

r·-·-·-·-·-·-·-·-·-·-·-·-·1 
t _________ ss _______ __! ! ____ B6 ____ 1 

B6 
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Report Details - EON-372842 
ICSR: 2059630 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-04 18:53:33 EST 

Reported Problem: Problem Description: DCM and CHF (cough developed earlier but diagnosed 11/29/18) Eating BEG diet 
Taurine pending Owner changing diet and we will recheck Note: listed a~ 86 i 
in medical record i-·-·-·-·-·-·-·-·J 

Date Problem Started: 11/29/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Hypothyroidism 

Outcome to Date: Stable 

Product Information: Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history in medical record for more info I have bag of 
food if interested in sample 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

.-•-·-·-·-·-·-·-·-·-·-·-•-•-. 
Animal Information: · ' ' 

Name: i 86 ; i 
i i 

 Type Of Species: 'uog·-·-·-·-·-·-·-·-·-·'
Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 19.9 Kilogram 

Age: 8 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Name: i i 

Phone:i!  ! 
Email:! 

B6 · 
i 

Add,ess, r----Bif _r _______________________ J 

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-001702 



II 

I 

-

l 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: ---

I m 

Attachment: rpt_ med ical_record _preview. pdf 

Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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B6 
All Medical Records 

B6 
l 86 1_______________·-·-·-·-·-·-·-·_ 

Breed: Irish Setter 

L___________B6 ·-·-·-·-·-·-·-·_j____ 
Species: Canine 

_ Sex: Male
(Neutered) 

Referring Information 

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Initial Complaint: 
Emergency 

SOAP Text: 86 
i-·-·-·-·-·-·-·-·-·-·-·-·

I9:46AM - Clinician, Unassigned FHSA 
-i 

Subjective 
NEW VISIT (ER) 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 
i i
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Presenting complaint: Bicavitary effusion, respiratory distress 

Referral visit? Yes 

Diagnostics completed prior to visit 
TFAST- Pleural fluid seen 

AFAST- Abdominal fluid seen, sample taken 
CXR - markedly enlarged R heart 

; 86 ;

HISTORY: 

Page 1/97 
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! 

r-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•I 

! i 

! 
;
i 

! i 

! i 

-•-•86 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Signalment:i B6 !YOMC Irish Setter 
Current hist~-ry:•-i month ago started to have decreased appetite. Increased respiratory rate and effort, possibly 

positional. Intermittent liquidy brown diarrhea. Decreased energy level/exercise intolerance, increased thirst, collapsed 

after claimbing a staircase this morning and that is when O went to rDVM. Normal urination, no c/s/v. 

Ate a chipumunk recently. 

Prior medical history: Recurrent facial cyst, removed surigically. Hx of Lyme. 

Current medications: None 

Diet: Ate Nutra-Ultra whole life, waning appetite past month 

Vaccination status/flea & tick preventative use: UTD, monthly flea/tick/hw 

Travel history: No 

EXAM: 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• .. 

i i 

i i
i i 
i i 

; ;
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 

BCS(l-9): 3 

MCS(normal,mild,moderate,severe): mild 

86 
ASSESSMENT: 

B6 
.PLAN:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Page 2/97 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

!i;i 86 !!!i 
i ! 
i ! 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i; ;i i 
i i 
i i 
i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

___Di agnostics/pro  c ed u res: ·-·-·-·-·-·-·-
' 

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

' 
i i 
i i 
i i 
i i 
i i 
i i 

; B6 ; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Card_iology Consu It:_ Active_ biventricul_ar _ h_eart fail ure_li_kely _2o _to_ severe_ DCM. 86 __________·-·-·-

B6 
 i _______________: ______________ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___ 

L--·-·-·-·-·-·-·-·-1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Client communication: Discussed with o that l_ ___ B6 ____ ]was in active biventricular heart failure and that this carried a poor
long term prognosis. 0 was very upset but want to do all necessary to get L_ ___!=!~ _ ___ J out of heart failure now to 

management at home. Outlined treatment with lasix and pimo. 0 called for update and told him that Pis still doing 

well. Breathing more easily after removing some of the fluid. 

Deposit & estimate status: 

L___________  B6-·-·-·-·-·__! 
Resuscitation code (if admitting to ICU): yellow 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1---------------------------~-~--------------------------! 

ADDENDUM: 

- Due to error prescribed out pimobendan 5 mg tablets #12 rather then 10 mg #6. Changed orders to reflect this. 
l_ __________B6___________ l ____

SOAP Text : 86 
i.-•-•-•-•-•-•-•-•-•-•-•  

i8:44AM- Clinician, Unassigned FHSA 
I 

[·-·---~-~---___!Daily SOAP 
Subjective 

i-·-·-·si-·-·iis an 11yo CM Irish Setter who presented  i to Tufts ERfor dyspnea and was diagnosed with bicavitary
L--•-•-•-•-•-•-•- I 

86 !
• 
 

effusion due to biventricular CHF. 3L abdominal effusion removed. Started on lasix and pimobendan yesterday. Hx of 

reported intermittent liquidy brown diarrhea and increased thirst (normal urination). 

Did well 0/N with RR between 16 and 32; low appetite. 

Exam, cardiology 

B6 
Page 3/97 
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-·-·-·-·-·-·-·-·-·-·! 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i !! i !; 86 
i ! 
! i 

Overall impression since arrival or since last exam: Improved since admittance, no respiratory effort noted 

Appetite: Eating 50% of food offered 

86 
Diagnostics completed: 

i 86 ! 
, ___ Card io consu It:_ Active_ bive ntricu lar _heart_fa ii u re_l i_kely _io_ to_ severe_ DCM. i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·8·(f-·-·-·-·-·-·-·-·-·-·-·____ 

86 
Assessments 

B6 
'·-·-·-·-·-·-·-·-·-·-·

Plan 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i ! 

i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-· 

; B6 ! 

Initial Complaint: 

Recheck -j B6 
L---·-·-·-·-·-·-·-·-·-' 

i 

SOAP Text !·-·-·-·-·8
--·-·-·-·-·-·-·-·-·-·-' 

6
L

-·-·-·-·! 12:05PM - ! 86 i
-·-·-·-·-·-·-·-·-·.: 

Page 4/97 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,
i i 

i i 
i i 
i i
; 86 ; 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Initial Complaint: 
Emergency 

SOAP Text -·-·-·-·si·-·-·-i 10:22AM i
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

_ ___________~~---·-·-·-·._ -·-_j 
Subjective 
NEW VISIT (ER) 

j__·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·iPresenting complaint: dyspnea 

Referral visit? No 

Diagnostics completed prior to visit 

i 
! 
! 

}. '! B6 
! 
1 
i 
i 
i 
i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Cardiology Consult: Active biventricular heart failure likely 2o to severe DCM. 

86 
HISTORY: 

Signalment: 11YO MN red Irish Setter 

Current history: 
O report( ___ B6 __]has __ been coughing more oer the last few days. RRat night 40/min, drops to 20/min during the day.

Concerned that his abdomen has got bigger in the last 24hrs and he didn't want to eat all his bfast this morning. 

_He_was_recently diagnosed_h_erewith _DCM_+_CHF.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
EXAM: 

86 ;
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 

; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! i 

! i 
! i 

! i 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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I 



.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; 86 ; 

B6 

Client communication: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Deposit & estimate statusi 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·-·- -·-·-·-·-·-·-·-·i 

i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Resuscitation code (if admitting to ICU): yellow 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

SOAP approved (DVM to sign):i 86 iBVSc 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

SOAP Text Oi_ ______ B6 ____!:0___ 3AM- Clinician, Unassigned FHSA 

History: ,·-·-·-·-·-·, ;-·-·-·-·-·-·! 

[~jif]is an 11yo CM Irish Setter who presentedl__~_~__Jto Tufts ER then agai~ 86 ~or dyspnea. Previously diagnosed 
with DCM and biventricular failure. :. ___________ ! 

Subjective: 
T: Not taken 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- i 

i i 
i i 
i i 

; B6 ; 
i. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 
Objective: 

B6 
ER Diagnostics:

. ·-·-·-·-·-·-·-·-·-·
 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Assessments 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

---------------------------~-~-------------
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i i 

i i 
i i
i i 
i i 
i i 
i i 
i i 
i ! 
i.-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•I 

1--------------- ----------------------------I
; B6 ;

Plan 
·---·-·-·-·-··-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i
i i 
i i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

; 86 ;

Initial Complaint: 
PAGE ANTOON -

SOAP Text Oct 5 2018 4:07PM - : 86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ i.·-·-·-·-·-·-
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__________ 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
i i 
i i 
i i
! ! 

; B6 ; 

Initial Complaint: 
Recheck [______________B6 ___: 

SOAP Text Oct 12 2018 2: 16PM j
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 86 i 

Initial Complaint: 

Recheck - ].______B6 _____! 

SOAP Text Oct 19 2018 3: 10PM -1 86 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Initial Complaint: 
[-·-·-·-·-·-·-·-s"ii-·-·-·-·-·-·-·1tech - chem 21 

SOAP Text Oct 31 2018 4: 12PM _ __________7 86 j 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_,__ 

Disposition/Recommendations 

Page 8/97 
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I 86 I 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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i ! 

i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

; ! B6 

B6 
' 

·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·i -·-·-·-·-·
Veterinarian: 

I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

!_ ·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·__B 6 ! 
Visit ID: 

B6 ; 

-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·J 

; 

Species: Canine 

Breed: Irish Setter 

Sex: Male (Neutered) 

Age: 
1

! 
 

,_____________ 

' ; 86!
i

Years Old 
 !Lab Results Report 

ova Full Panel-ICU 1 B6 
-·-·-·-·-·-·-·-·

19:58:25 AM 
·. 

i B6 ! 
!Results !Reference Range Units 

S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL

TC02 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

B6 

I 
; , 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

1 10/97 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----

l ___________ ___________l:!§ _ _

- I

B 4 
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! 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! i 

! 
B6 ;

i 
! i 

! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

. 

~-----------------======='----~ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Fi02 0-0 % 

PCO2 36 - 44 mmHg 

PO2 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 
------------=-·=·-·=-· 

B6 
ova Full Panel-ICU j

t--
86 !10:45:25AM 
=·=-·-=·=---------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,--------

B6 
ITest !Results !Reference Range 

TS (FHSA) 

! i
! t__________

1B6
·-·-. 

! 
·-·-·-·-·-,

i 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl ____
! 

ova Full Panel-ICU l 86 !:00:12PM ·-·-·-·-·-·-·-·-·-·-·-·-· i B6 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

, 
.I...T_e_s______t ___ ___,.JResults -·-,.;_______ _._!R_e_fe_re_n_ce_R_a_ _._!U_n_it_s_n_g_e ___ _. 
WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77 5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9- 34.3 g/dL 

RDW (ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV (ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129-0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ADS) ADVIA 14.7 - 113.7 K/uL 

 B6

ova Full Panel-ICU i 86 ~:00:27PM 
; 

~ ~ ; B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

!Test . !Results . !Reference Range !Units 
iz i 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

NG RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

----------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----

B6 

I B41
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

11/97 i B6 i
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1-----------------~-~-! ---------------
CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

T BILIRllBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CIIOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

291 - 315 mmol/L OSMOLALITY (CALCULATED) '-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86

Nova Full Panel-ICU ! B6 
.-···-···-···-···-···-···-., ~:00:09 PM 

···-···-···-··· t.-·-·-·-·-·-·-·-·-· 8_6 . ·-·-·-·-·-·-·-.J
ITest Results ____ _ !Reference Range 

SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

EOS% 0 - 16 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

EOS (ABS)ADVIA 0- 1.4 K/uL 

WBC MORPHOLOGY 0-0 

No Morphologic Abnormalities 

RBC MORPHOLOGY 0-0 

No morphologic abnormalities 

I

~----------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----~ 

B6 

ova Full Panel-ICU ) B6 ~0:48:21 AM i B6 ! 
L--·-•-..-.•-·-•-..-.•-·-•-..-.-·-•-..-.•-·-•-..-.•-•

ITest Results !Reference Range 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

,·-·-·-·-·-

86 

B4 I 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

i 
12/97 ! 

i.·-·-·-·-·-·-·-·-
! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j
B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

! B6 ;! i 
! i 
! i 
! i 

 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 
-----------

86 

Nova Full Panel-ICU 
-===~! 86 

------~---·--·---·--·---·--·-·-·--·---·--·--~-----
!11:10:56AM B6 

junits 
TS (FHSA) 8 0 - 0 g/dl 

PCV 48 0- 0 % ** 
TS (FHSA) 8 0 - 0 g/dl 

~No=va=Fu=IIP=an=el-I=CU===j 86 =~:4=4:1=3P=M==[=:_:~:~~:~:-=:~:~:~=:~=~:-=:~:~:~=:_:~:=~:~:~=i === 
I Test (Results !Reference Range !Units 
U COLLECT __ ,_, __ . ·-·-·-·=·-·-·-·-·-·-·~--- 0 - 0 

UCOLOR 0-0 

U TURBIDITY O - 0 

USG 0-0 
UPH 0- 0 

U PROTEIN O - 0 

U GLUCOSE 0- 0 

U KETONES O - 0 

U BILIR UBIN -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- 0 - 0 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

86 

U HEME PROTEIN 0-0 

UWBC 0-0 /hpf 

URBC 0 - 0 /hpf 

UBACTERIA 0 - 0 /hpf 

UCRYSTALS 0 - 0 /hpf 

86 
Nova Full Panel-ICU 9/21/2018 12:44:20 PM ! •-ss • • •-• •-•1 

I 
i-

WWW 

--· -- ·--· -·-· -- ·--· -·-· -- ·--· -·-· -- ·--· -·-· -- ·--· -·-· --· i 

Test !Results !Reference Range !Units 

; 

! B4 
; ' 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-j 

13/97 l-·-·-·-·-·-·-·-·-·-·- · B6 ·-·-·-·-·-·-·-·-·-·-· i 
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• -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~!

; 86 ; 
 ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~-----------------

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5 5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

B6 

ova Full Panel-ICU 9/21/2018 12:47:01 PM L _________________ ss ·-·-·-·-·-·-·-·-· i
!Test !Results !Reference Range !Units 

TAURINEP 60 - 120 nmol/mL 

TAURINEWB 200 - 350 nmol/rnL i _____ B 6 __ ._.i 

ova Full Panel-ICU 9/21/2018 12:48:52 PM 

 

f B6 i 
~IT_es_t _________ -----;_-{Resu,-lt_s ________~!R_e_£_er_-er_1c_e_R_an_g_e_~ !U_r_1i_ts ___ ~ 
TS (FHSA) ; 0 - 0 g/dl 

PCV ** O - 0 % 

TS (FHSA) 0 - 0 g/dl 

i B6 i 
' i ' i 
!_. _______ ._] 

Nova Full Panel-ICU 9/30/2018 12:27:25 PM ! B6 i 
1. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

ITest  !Results !Reference Range 
~--·-·-·-·-·-·-·-·-·-. S02% ! i 94 - 100 % 
! i 
! 

HCT (POC) ! i 
! i 38 - 48 % 
! i 

HB (POC) ! i 12.6 - 16 g/dL 

NA (POC) 140 - 154 mrnol/L 

K (POC) 3.6 - 4.8 mrnol/L 

CL(POC) 109 - 120 11111101/L 

Cl\ (ionized) 1.17 - 1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

i 

B6 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·, 

---,,-=·-=·-·-=·-=·-·-=·-=·-·-=·-=·-·-=·-,---------------------:.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-)•-----
i14/97  B6 i 
-·- ·- ·-·-·- ·- ·-·-·- ·- ·-·-·- ·- ·-·-·- ·- ·-·-·- ·- ·-·-·- ·-j i84 Printed Friday , November 09, 2018 
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! 

! i 

! i 
! i 
! i 

86 ; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

FiO2 0-0 % 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

86 

ova Full Panel-ICU 

!

f B6 
I •-•-•-..-•-•-•-..-•-•-' 

l2:47:03 PM L·-·-·-·-·-·-·-·-·B6-· -·-·-·-·-·
Test )Results !Reference Range !Units 
TS (FHSA) ; 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

! 
i ! 
i B6 
! i 

~------------,•-·r·-·-·-·-·-·--·-·-·-·-.------~~~

ova Full Panel-ICU 86 ~2:03:20PM f·-·-·-·-·-·-·-·-·-·BG·-·-·-·-·-·-·-·-t 
!Test ._JResults !Reference Range 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATINlNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

86 

---------------------------;·-·-·-·-·-·-·-·-·-·-·-·-·

1841
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----

15/97 
. B6 ! 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!

Printed Friday, November 09, 2018 

---~-·--··---~-·--··-·-~-·--··-·-···-··---~-·--··-·-
-·_J 
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i i 

i i; B6 ;i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

B6 

ova Full Panel-ICU 10/5/2018 4:08:20 PM 
1
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·ss i-·-·-·-·-·-·-·-·-· 
-'ITest ._JResults ·- !Reference Range

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

B6 

ova Full Panel-ICU 10/12/2018 2:16:21 PM j 86 1
1 
 

!Test Results l !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

--------------------~ 

86 

! i 4 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

16/97 

.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1~----
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GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

Slight hemolysis,Slight lipemia 

B6 

ova Full Panel-ICU 10/19/2018 4:04:21 PM ) B6 1 

!Test !Results L !Reference Range

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mFq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

l BlLlRUBlN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

B6
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Test Results Reference Range Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PI IOSPI IORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

B6 
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! 86 ! 
i i . ;_

i Best Available Copy i 
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I Best Available Copy I 
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l_________________ B6 ·-·-·-·-·-·-·-·-!med hx 8/31/18 - 9/17 /18 
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[__________ Best _Ava iI ab I e _ Co PY _________]
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! Best Available Copy i 
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l_______________ B6 ·-·-·-·-·-·-_jned hx 8/31/18 - 9/17 /18 
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!___Best_Ava_i_l_able__Copy__l 
; B6 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Lab Image Taurine Panel 9/21/18 
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! Best Available Copy! 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! 86 
. 

i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ;.-_------------------------
Taurine Panel 9/21/18 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

i ! 
i ! 
i ! 
i ! 

; B6 ! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,__ __________________________ _ 

Vitals Results 

9/17/2018 l:03:12PM 

9/17/2018 5:00:05 PM 

9/17/2018 5:02:59 PM 

9/17/2018 6:05:47 PM 

9/17/2018 6:07:09 PM 

9/17/2018 6:40:49 PM 

9/17/2018 6:56:57 PM 

9/17/2018 7: 15:44 PM 

9/17/2018 7:15:54PM 

9/17/2018 7: 16:05 PM 

9/17/2018 7:16:28PM 

9/17/2018 8:22:31 PM 

9/17/2018 8:26:28 PM 

9/17/2018 8:43:22 PM 

9/17/2018 9:59:02 PM 

9/17/2018 ll:19:15PM 

9/18/2018 12:03:53 AM 

9/18/2018 12:16:47 AM 

9/18/2018 12: 17:26 AM 

9/18/2018 12:21 :36 AM 

9/18/2018 12:39:28 AM 

9/18/2018 12:42: 19 AM 

9/18/2018 12:58: 12 AM 

9/18/2018 1 :53:56 AM 

9/18/2018 2:36:04 AM 

9/18/2018 4: 18:53 AM 

9/18/2018 4: 19:05 AM 

9/18/2018 4: 19:28 AM 

9/18/2018 4: 19:42 AM 

9/18/2018 4:41:19 AM 

9/18/2018 5:22:13 AM 

9/18/2018 5:22:38 AM 

9/18/2018 5:35:05 AM 

9/18/2018 5:37:04 AM 

9/18/2018 8:04:28 AM 

9/18/2018 8:04:39 AM 

9/18/2018 8:04:57 AM 

9/18/2018 8:05:03 AM 

9/18/2018 8:05:14 AM 
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----1 

-------------------------

Vitals Results 

9/18/2018 8:05:29 AM 

9/18/2018 8:06:21 AM 

9/18/2018 8:06:40 AM 

9/18/2018 9: 14:59 AM 

9/18/2018 9: 16:02 AM 

9/18/2018 9:36:13 AM 

9/18/2018 10:45:55 AM 

9/18/2018 ll:19:24AM 

9/18/2018 ll:19:30AM 

9/18/2018 ll:41:02AM 

9/18/2018 1:21:23 PM 

9/18/2018 1:34:19 PM 

9/18/2018 1:34:33 PM 

9/18/2018 4: 12:54 PM 

9/18/2018 4: 13:10 PM 

9/18/2018 5:08:43 PM 

9/18/2018 6:00:51 PM 

9/21/2018 12:54: 11 PM 

9/30/2018 1 :38:08 PM 

9/30/2018 1 :38:28 PM 

9/30/2018 2:40:28 PM 

9/30/2018 3:09:45 PM 

9/30/2018 3: 17:27 PM 

9/30/2018 3: 17:42 PM 

9/30/2018 3:27:07 PM 

9/30/2018 3:27:08 PM 

9/30/2018 4: 12:59 PM 

9/30/2018 4: 13:00 PM 

9/30/2018 4: 13: 14 PM 

9/30/2018 4: 13:23 PM 

9/30/2018 4: 18:00 PM 

9/30/2018 5:01:41 PM 

9/30/2018 5:01 :42 PM 

9/30/2018 5:02:02 PM 

9/30/2018 5:07:29 PM 

9/30/2018 5:07:51 PM 

9/30/2018 5:07:52 PM 

9/30/2018 5:07:53 PM 

9/30/2018 5:35:07 PM 

9/30/2018 5:35:24 PM 
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t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!--; ----------------------------

Vitals Results 

9/30/2018 5:43:02 PM 

9/30/2018 5:58:05 PM 

9/30/2018 5:58:12 PM 

9/30/2018 5:58:39 PM 

9/30/2018 5:58:40 PM 

9/30/2018 6:57:23 PM 

9/30/2018 6:57:24 PM 

9/30/2018 7:08:46 PM 

9/30/2018 7:09:01 PM 

9/30/2018 7:23:22 PM 

9/30/2018 7:49:52 PM 

9/30/2018 7:50:51 PM 

9/30/2018 7:51 :05 PM 

9/30/2018 7:51:06 PM 

9/30/2018 7:59:51 PM 

9/30/2018 8:02:31 PM 

9/30/2018 9:15:56 PM 

9/30/2018 9:16:06 PM 

9/30/2018 9:16:07 PM 

9/30/2018 9:18:39 PM 

9/30/2018 9:55:59 PM 

9/30/2018 9:56:13 PM 

9/30/2018 9:56:14 PM 

9/30/2018 9:56:45 PM 

9/30/2018 9:56:59 PM 

9/30/2018 10:57:00 PM 

9/30/2018 10:57:30 PM 

9/30/2018 11:08:05 PM 

9/30/2018 11:08:06 PM 

9/30/2018 11:52:45 PM 

9/30/2018 11:52:46 PM 

9/30/2018 11:53:01 PM 

9/30/2018 11:53:13 PM 

10/1/2018 12:32:18 AM 

10/1/2018 12:46:37 AM 

10/1/2018 1:10:40 AM 

10/1/2018 1:10:41 AM 

10/1/2018 1:10:52 AM 

10/l/2018 l:ll:02AM 
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[ B6 I 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Vitals Results 

10/1/2018 1:51:15 AM 

10/1/2018 1:51 :26 AM 

10/1/2018 1:51 :40 AM 

10/1/2018 1:52:22 AM 

10/1/2018 1:52:23 AM 

10/1/2018 1:52:41 AM 

10/1/2018 1:54:08 AM 

10/1/2018 1:54:29 AM 

10/1/2018 2:50:29 AM 

10/1/2018 2:50:30 AM 

10/1/2018 2:50:55 AM 

10/1/2018 2:52:53 AM 

10/1/2018 4:06:37 AM 

10/1/2018 4:06:38 AM 

10/1/2018 4:06:51 AM 

10/1/2018 4:07:01 AM 

10/1/2018 4:08:40 AM 

10/1/2018 4:54:42 AM 

10/1/2018 4:54:57 AM 

10/1/2018 4:55:13 AM 

10/1/2018 4:55:14 AM 

10/1/2018 5:36:51 AM 

10/1/2018 5:57:45 AM 

10/1/2018 5:58:02 AM 

10/1/2018 6:00:04 AM 

10/1/2018 6:00:05 AM 

10/1/2018 6:48:28 AM 

10/1/2018 6:48:29 AM 

10/1/2018 6:48:41 AM 

10/1/2018 6:51:15 AM 

10/1/2018 8:23:52 AM 

10/1/2018 8:24:12 AM 

10/1/2018 8:24:13 AM 

10/1/2018 8:24:35 AM 

10/1/2018 8:36:21 AM 

10/1/2018 8:36:34 AM 

10/1/2018 9: 13:05 AM 

10/1/2018 9: 13:06 AM 

10/1/2018 9: 13:23 AM 

10/1/2018 9: 13:33 AM 

10/1/2018 9: 17:38 AM 
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i B6 I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Vitals Results 

10/1/2018 9:21 :44 AM 

10/1/2018 9:22:17 AM 

10/1/2018 10:20: 18 AM 

10/1/2018 10:20: 19 AM 

10/1/2018 10:20:34 AM 

10/1/2018 10:22:08 AM 

10/1/2018 11:07:38 AM 

10/1/2018 11:07:39 AM 

10/l/2018 ll:13:05AM 

10/1/2018 12:04:43 PM 

10/1/2018 12:06:57 PM 

10/1/2018 12:53: 17 PM 

10/1/2018 12:53:38 PM 

10/l/2018 l:24:48PM 

10/l/2018 l:24:49PM 

10/1/20181:25:00PM 

10/l/2018 l:25:17PM 

10/l/2018 l:26:44PM 

10/1/2018 2:00:20 PM 

10/1/2018 2:02:32 PM 

10/1/2018 2:02:33 PM 

10/1/2018 2:03:03 PM 

10/1/2018 2:06:03 PM 

10/1/2018 3:46:00 PM 

10/1/2018 3:54:51 PM 

10/1/2018 3:54:52 PM 

10/1/2018 4: 12:28 PM 

10/1/2018 4: 12:45 PM 

10/1/2018 4:48:46 PM 

10/1/2018 4:53:24 PM 

10/1/2018 4:53:25 PM 

10/1/2018 5: 10:05 PM 

10/1/2018 5: 10:55 PM 

10/1/2018 5:28:46 PM 

10/1/2018 6:02:40 PM 

10/1/2018 6:21 :56 PM 

10/1/2018 6:21:57 PM 

10/1/2018 6:50:24 PM 
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i i 
i i 
.i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Vitals Results 
-·-··~·---------------------------

----------.·-·-·-·-·-·-·-·-·-·-·-·-· ·-·------
10/12/2018 1 :49:20 PM 

10/19/2018 3:24:04 PM 

10/31/2018 4: 13:56 PM 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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; 
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ECG from cardio 
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[ Best Available Copy I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

!" ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1

'

 

--------------L-------------~-~---------------!
ECG from cardio 

;' 
; 
; 
; 
; 
; 
; 
; 
; 
; 
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; 
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; 
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; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

•--------------------------- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ; 
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! s6 ! 
1.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-;....---------------------------
: B6 :Rads 9/17/18 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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! i 
! i 
! i 
! i 

86 ;
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i 

 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.

j___ 

86 iRads 9/17/18 
I 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i; B6 ;i i 
i i 
! ! 

·-. 

ECG from Cardio 
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I B6 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

I 
-·-·! 

ECG from Cardio 
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ECG from Cardio 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

! 86 
. 

i
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-}---------------

-· 

 
--------------

Patient History 

09/17/2018 09:33 AM 
09/17/2018 09:58 AM 

09/17/2018 10:43 AM 
09/17/2018 10:43 AM 
09/17/2018 10:43 AM 
09/17/2018 10:44 AM 

09/17/2018 10:45 AM 
09/17/2018 10:49 AM 

09/17/2018 10:51 AM 

09/17/2018 11:49 AM 

09/17/2018 11:50 AM 
09/17/2018 12:00 PM 

09/17/2018 12:09 PM 

09/17/2018 12:48 PM 

09/17/201801:03 PM 
09/l 7 /2018 01 :29 PM 
09/17/2018 01:30 PM 
09/17/2018 02:09 PM 

09/17/2018 02:09 PM 
09/17/2018 02: 10 PM 
09/17/2018 02: 10 PM 
09/l 7 /2018 03:00 PM 
09/1712018 03 :00 PM 

09/17/2018 03 :42 PM 
09/17/201804:31 PM 
09/17/2018 05:00 PM 
09/17/2018 05:00 PM 

09/l 7 /2018 05:02 PM 
09/17/2018 06:05 PM 
09/17/2018 06:07 PM 
09/17/2018 06:07 PM 

09/17/2018 06:40 PM 

09/17/2018 06:40 PM 
09/l 7 /2018 06:56 PM 

09/l 7 /2018 06:56 PM 
09/17/2018 07 :08 PM 
09/17/2018 07:15 PM 
09/l 7 /2018 07: 15 PM 
09/1712018 07: 15 PM 

09/17/2018 07:15 PM 
09/l 7 /2018 07: 16 PM 

09/1712018 07: 16 PM 

B6 
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Patient History 

09/l 7 /2018 07: 16 PM 
09/l 7 /2018 07: 16 PM 
09/17/2018 08:22 PM 
09/17/2018 08:22 PM 
09/17/2018 08:26 PM 

09/17/2018 08:26 PM 
09/17/2018 08:43 PM 
09/17/2018 08:43 PM 
09/17/2018 09:59 PM 
09/17/2018 09:59 PM 
09/17/2018 11:19 PM 
09/17/2018 11:19 PM 
09/18/2018 12:03 AM 

09/18/2018 12:03 AM 
09/18/2018 12:16 AM 
09/18/2018 12:16 AM 
09/18/2018 12:16 AM 
09/18/2018 12:17 AM 
09/18/2018 12:21 AM 
09/18/2018 12:21 AM 
09/18/2018 12:39 AM 

09/18/2018 12:39 AM 
09/18/2018 12:42 AM 
09/18/2018 12:42 AM 
09/18/2018 12:58 AM 
09/18/2018 12:58 AM 
09/18/2018 01:15 AM 
09/18/201801 :44 AM 

09/18/201801:53 AM 
09/18/201801:53 AM 
09/18/2018 02: 13 AM 
09/18/2018 02:20 AM 

09/18/2018 02:36 AM 
09/18/2018 02:36 AM 
09/18/2018 04: 18 AM 

09/18/2018 04: 18 AM 
09/18/2018 04: 19 AM 
09/18/2018 04: 19 AM 
09/18/2018 04: 19 AM 
09/18/2018 04: 19 AM 
09/18/2018 04: 19 AM 
09/18/2018 04:41 AM 
09/18/2018 04:41 AM 
09/18/2018 05:22 AM 

86 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.
' ' 
i i; 86 ;i i 
i i 
i i 
! ! 

Patient History 
--------------; 
09/18/2018 05:22 AM 
09/18/2018 05:22 AM 
09/18/2018 05:22 AM 
09/18/2018 05:35 AM 
09/18/2018 05:35 AM 
09/18/2018 05:37 AM 

09/18/2018 05:37 AM 
09/18/2018 08:04 AM 
09/18/2018 08:04 AM 
09/18/2018 08:04 AM 
09/18/2018 08:04 AM 
09/18/2018 08:04 AM 
09/18/2018 08:04 AM 
09/18/2018 08:04 AM 
09/18/2018 08:05 AM 
09/18/2018 08:05 AM 
09/18/2018 08:05 AM 
09/18/2018 08:05 AM 

09/18/2018 08:05 AM 

09/18/2018 08:05 AM 
09/18/2018 08:05 AM 
09/18/2018 08:05 AM 
09/18/2018 08:06 AM 
09/18/2018 08:06 AM 
09/18/2018 08:06 AM 

09/18/2018 08:06 AM 
09/18/2018 09: 14 AM 
09/18/2018 09: 14 AM 
09/18/2018 09: 16 AM 
09/18/2018 09: 16 AM 
09/18/2018 09:36 AM 
09/18/2018 09:36 AM 
09/18/2018 09:38 AM 

09/18/2018 10:18 AM 

09/18/2018 10:45 AM 
09/18/2018 10:45 AM 
09/18/2018 10:48 AM 
09/18/2018 10:48 AM 
09/18/2018 10:48 AM 
09/18/2018 10:50 AM 
09/18/2018 11:19 AM 
09/18/2018 11:19 AM 
09/18/2018 11:19 AM 
09/18/2018 11:19 AM 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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! ,_! _B6 __________________________ _

; Patient History ' 

09/18/2018 11:41 AM 

09/18/2018 11:41 AM 
09/18/2018 12:51 PM 

09/18/2018 12:51 PM 
09/18/201801:21 PM 
09/18/201801:21 PM 
09/18/201801 :22 PM 

09/18/2018 01 :32 PM 

09/18/2018 01 :34 PM 
09/18/2018 01 :34 PM 

09/18/2018 01 :34 PM 

09/18/2018 01 :34 PM 
09/18/2018 01 :34 PM 

09/18/2018 02: 15 PM 
09/18/2018 02: 15 PM 
09/18/2018 03:44 PM 
09/18/2018 04: 12 PM 
09/18/2018 04: 12 PM 

09/18/2018 04: 13 PM 
09/18/2018 04: 13 PM 
09/18/2018 05:08 PM 
09/18/2018 05:08 PM 

09/18/2018 05:58 PM 
09/18/2018 05:59 PM 
09/18/2018 06:00 PM 
09/18/2018 06:00 PM 

09/18/2018 06:01 PM 
09/18/2018 06:01 PM 
09/18/2018 06:09 PM 
09/18/2018 06: 10 PM 
09/18/2018 06: 11 PM 

09/21/2018 11:35 AM 

09/21/2018 12:14 PM 

09/21/2018 12:15 PM 
09/21/2018 12:16 PM 

09/21/2018 12:43 PM 
09/21/2018 12:44 PM 

09/21/2018 12:45 PM 

09/21/2018 12:45 PM 
09/21/2018 12:48 PM 
09/21/2018 12:54 PM 
09/22/2018 03:53 PM 

09/25/2018 11:19 AM 

B6 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· l' age , .J,Yr·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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I_____________B 6 ___i _____________
Patient History 

09/26/2018 12:52 PM 

09/30/2018 10:46 AM 

09/30/2018 10:47 AM 

09/30/2018 12:13 PM 
09/30/2018 12:27 PM 
09/30/2018 12:47 PM 
09/30/2018 01:38 PM 

09/30/2018 01:38 PM 

09/30/2018 01 :47 PM 
09/30/201801:51 PM 
09/30/2018 02:40 PM 

09/30/2018 02:40 PM 
09/30/2018 02:51 PM 
09/30/2018 02:51 PM 
09/30/2018 03:09 PM 

09/30/2018 03:09 PM 
09/30/2018 03: 17 PM 
09/30/2018 03: 17 PM 

09/30/2018 03: 17 PM 
09/30/2018 03: 17 PM 
09/30/2018 03:27 PM 

09/30/2018 03:27 PM 
09/30/2018 03:27 PM 
09/30/2018 04: 12 PM 

09/30/2018 04: 12 PM 
09/30/2018 04: 12 PM 
09/30/2018 04: 13 PM 

09/30/2018 04: 13 PM 
09/30/2018 04: 13 PM 
09/30/2018 04: 13 PM 
09/30/2018 04: 16 PM 

09/30/2018 04: 18 PM 
09/30/2018 04: 18 PM 
09/30/2018 05:01 PM 

09/30/2018 05:01 PM 
09/30/2018 05:01 PM 
09/30/2018 05:02 PM 

86 
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! B6 l 
i ! 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Patient History 

09/30/2018 05:02 PM 
09/30/2018 05:07 PM 
09/30/2018 05:07 PM 
09/30/2018 05:07 PM 
09/30/2018 05:07 PM 
09/30/2018 05:07 PM 
09/30/2018 05:07 PM 
09/30/2018 05:35 PM 

09/30/2018 05:35 PM 
09/30/2018 05:35 PM 
09/30/2018 05:35 PM 
09/30/2018 05:43 PM 

09/30/2018 05:43 PM 
09/30/2018 05:58 PM 
09/30/2018 05:58 PM 
09/30/2018 05:58 PM 

09/30/2018 05:58 PM 
09/30/2018 05:58 PM 

09/30/2018 05:58 PM 
09/30/2018 05:58 PM 
09/30/2018 06:57 PM 

09/30/2018 06:57 PM 
09/30/2018 06:57 PM 
09/30/2018 07:08 PM 
09/30/2018 07:08 PM 
09/30/2018 07:09 PM 

09/30/2018 07:09 PM 
09/30/2018 07:23 PM 
09/30/2018 07:49 PM 
09/30/2018 07:49 PM 
09/30/2018 07:50 PM 

09/30/2018 07:50 PM 
09/30/2018 07:51 PM 

09/30/2018 07:51 PM 

09/30/2018 07:51 PM 
09/30/2018 07:59 PM 
09/30/2018 07:59 PM 
09/30/2018 08:02 PM 
09/30/2018 08:02 PM 
09/30/2018 09: 15 PM 

86 
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I _____________B 6 ___i __ ___________ 
Patient History 

09/30/2018 09: 15 PM 
09/30/2018 09:16 PM 

09/30/2018 09:16 PM 
09/30/2018 09:16 PM 
09/30/2018 09:18 PM 
09/30/2018 09:18 PM 
09/30/2018 09:55 PM 

09/30/2018 09:55 PM 
09/30/2018 09:56 PM 

09/30/2018 09:56 PM 
09/30/2018 09:56 PM 
09/30/2018 09:56 PM 
09/30/2018 09:56 PM 
09/30/2018 09:56 PM 
09/30/2018 09:56 PM 
09/30/2018 10:57 PM 
09/30/2018 10:57 PM 
09/30/2018 10:57 PM 

09/30/2018 10:57 PM 
09/30/2018 11:08 PM 

09/30/2018 11:08 PM 
09/30/2018 11:08 PM 
09/30/2018 11:51 PM 

09/30/2018 11:52 PM 

09/30/2018 11:52 PM 
09/30/2018 11:52 PM 
09/30/2018 11:53 PM 
09/30/2018 11:53 PM 
09/30/2018 11:53 PM 

09/30/2018 11:53 PM 
09/30/2018 11:53 PM 
10/01/2018 12:32 AM 
10/01/2018 12:46 AM 

10/01/2018 12:46 AM 
10/01/2018 01:10 AM 

10/01/2018 01:10 AM 
10/01/2018 01:10 AM 
10/01/2018 01:10 AM 

10/01/2018 01:10 AM 
10/01/2018 01: 11 AM 

B6 
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' ' ; B6 ; i i 
i i 
i i 
! ! 

Patient History 
------------r---------------------------, 
10/01/2018 01: 11 AM 
10/01/2018 01:51 AM 
10/01/2018 01:51 AM 
10/01/2018 01:51 AM 
10/01/2018 01:51 AM 
10/01/2018 01:51 AM 
10/01/2018 01:52 AM 
10/01/2018 01:52 AM 

10/01/2018 01:52 AM 
10/01/2018 01:52 AM 
10/01/2018 01:52 AM 
10/01/2018 01:52 AM 
10/01/2018 01 :54 AM 

10/01/2018 01:54 AM 
10/01/2018 01: 54 AM 
10/01/2018 01 :54 AM 
10/01/201802:13 AM 
10/01/2018 02:50 AM 

10/01/2018 02:50 AM 
10/01/2018 02:50 AM 
10/01/2018 02:50 AM 

10/01/2018 02:50 AM 
10/01/2018 02:52 AM 
10/01/2018 02:52 AM 
10/01/2018 04:06 AM 

10/01/2018 04:06 AM 
10/01/2018 04:06 AM 
10/01/2018 04:06 AM 

10/01/2018 04:06 AM 
10/01/2018 04:07 AM 
10/01/2018 04:07 AM 
10/01/2018 04:08 AM 
10/01/2018 04:08 AM 
10/01/2018 04:54 AM 

10/01/2018 04:54 AM 
10/01/2018 04:54 AM 
10/01/2018 04:54 AM 
10/01/2018 04:55 AM 

10/01/2018 04:55 AM 
10/01/2018 04:55 AM 
10/01/2018 05:36 AM 

Page 77/97 
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J_ _________~-~---·-·-·-____ ·-·-'-i _________________________ _ 
Patient History 

10/01/2018 05:36 AM 
10/01/2018 05:57 AM 
10/01/2018 05:57 AM 
10/01/2018 05:58 AM 

10/01/2018 05:58 AM 
10/01/2018 06:00 AM 

10/01/2018 06:00 AM 
10/01/2018 06:00 AM 
10/01/2018 06:48 AM 

10/01/2018 06:48 AM 
10/01/2018 06:48 AM 
10/01/2018 06:48 AM 
10/01/2018 06:48 AM 
10/01/2018 06:51 AM 

10/01/2018 06:51 AM 
10/01/2018 07:50 AM 
10/01/2018 07:52 AM 
10/01/2018 07:52 AM 
10/01/2018 07:55 AM 
10/01/2018 07:55 AM 
10/01/2018 08:12 AM 
10/01/2018 08:23 AM 

10/01/2018 08:23 AM 
10/01/2018 08:24 AM 

10/01/2018 08:24 AM 
10/01/2018 08:24 AM 
10/01/2018 08:24 AM 
10/01/2018 08:24 AM 
10/01/2018 08:36 AM 

10/01/2018 08:36 AM 
10/01/2018 08:36 AM 
10/01/2018 08:36 AM 
10/01/2018 08:36 AM 
10/01/201809:13 AM 

10/01/201809:13 AM 
10/01/201809:13 AM 
10/01/201809:13 AM 

10/01/201809:13 AM 
10/01/201809:13 AM 
10/01/201809:13 AM 
10/01/2018 09:17 AM 

Page 78/97 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! B6 ; ! i 
! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Patient History 

10/01/2018 09:21 AM 

10/01/2018 09:22 AM 
10/01/2018 09:22 AM 
10/01/2018 09:22 AM 

10/01/2018 09:27 AM 

10/01/2018 09:30 AM 
10/01/2018 10:20 AM 

10/01/2018 10:20 AM 
10/01/2018 10:20 AM 
10/01/2018 10:20 AM 

10/01/2018 10:20 AM 
10/01/2018 10:22 AM 
10/01/2018 10:22 AM 
10/01/2018 10:46 AM 
10/01/2018 11:07 AM 

10/01/2018 11:07 AM 
10/01/2018 11:07 AM 
10/01/2018 11:13 AM 
10/01/2018 11:13 AM 
10/01/2018 11:54 AM 
10/01/2018 12:04 PM 
10/01/2018 12:04 PM 
10/01/2018 12:05 PM 
10/01/2018 12:06 PM 

10/01/2018 12:06 PM 
10/01/2018 12:13 PM 
10/01/2018 12:43 PM 
10/01/2018 12:53 PM 

10/01/2018 12:53 PM 
10/01/201801 :24 PM 

10/01/201801 :24 PM 
10/01/201801 :24 PM 
10/01/201801 :24 PM 
10/01/2018 01:25 PM 
10/01/2018 01:25 PM 
10/01/2018 01:25 PM 
10/01/201801 :26 PM 
10/01/201801 :26 PM 
10/01/2018 01:26 PM 

10/01/2018 02:00 PM 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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i i 
i i 
; 86 ; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!~---------------------------

Patient History 

10/01/2018 02:00 PM 
10/01/2018 02:02 PM 

10/01/2018 02:02 PM 
10/01/2018 02:02 PM 
10/01/2018 02:03 PM 
10/01/2018 02:03 PM 
10/01/2018 02:05 PM 

10/01/2018 02:06 PM 
10/01/2018 02: 15 PM 
10/01/2018 02: 15 PM 
10/01/2018 03: 11 PM 

10/01/2018 03:39 PM 
10/01/2018 03:46 PM 
10/01/2018 03:46 PM 
10/01/2018 03:54 PM 

10/01/2018 03:54 PM 

10/01/2018 03:54 PM 
10/01/2018 03:54 PM 
10/01/2018 04: 12 PM 
10/01/2018 04: 12 PM 
10/01/2018 04: 12 PM 
10/01/2018 04:48 PM 
10/01/2018 04:48 PM 
10/01/2018 04:53 PM 

10/01/2018 04:53 PM 
10/01/2018 04:53 PM 
10/01/2018 05:06 PM 
10/01/2018 05:10 PM 
10/01/2018 05:10 PM 
10/01/2018 05: 10 PM 

10/01/2018 05:10 PM 
10/01/2018 05:28 PM 
10/01/2018 05:28 PM 

10/01/2018 05:45 PM 

10/01/2018 06:02 PM 
10/01/2018 06:02 PM 
10/01/2018 06:21 PM 

10/01/2018 06:21 PM 
10/01/2018 06:21 PM 
10/01/2018 06:28 PM 
10/01/2018 06:33 PM 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
i i 

; 86 ; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Patient History 

10/01/2018 06:35 PM 
10/01/2018 06:50 PM 
10/04/2018 10:27 AM 

10/05/2018 04:07 PM
10/05/2018 04:07 PM 
10/05/2018 04:07 PM
10/05/2018 04:34 PM 
10/05/2018 04:34 PM
10/05/2018 04:35 PM 
10/05/2018 04:36 PM
10/05/2018 04:38 PM 

 

 

 

 

10/05/2018 04:38 PM 

10/05/2018 04:42 PM 
10/05/2018 05:22 PM 
10/11/201801:31 PM 

10/11/2018 04:02 PM 

10/12/2018 01:25 PM 
10/12/2018 01:42 PM 
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All Medical Records 

B6 
86 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Breed: Golden Retriever 

!._ _____________ ss -·-·-·-·-·-·-__! 
Species: Canine 
Sex: Female 

(Spayed) 

Referring Information 

B6 
Initial Complaint: 
Emergency 

i 

SOAP Text 1 86 
-·-·-·-·-·-·-·-·-·-·-

]8:41AM - Clinician, Unassigned FHSA 

Subjective 
NEW VISIT (ER) 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; ! i ! 
i ! 
i ! 
i ! 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Presenting complaint: Hot spots 

Referral visit? No 

Diagnostics completed prior to visit: None 

HISTORY: 

Signalment: 6 yo FS Golden retriever 

Current history: Over the last week or so (starting caudal ventral abdomen) she has been getting worse areas of 

alopecia and erythema. No V /D/S, her appetite has been lowered for the last couple of days, no lethargy. The last few 

days the hot spots have been spreading to her hind limbs. Over the last few days she has developed a cough over the 

last week or so, sporadic. 0 has been treating the hot spots with a topical spray (antiseptic, antiitch) and has been 

shaving the areas. She licked at it a lot last night and it was significantly worse this morning. No other pets in the house. 

Prior medical history: None except for a history of hot spots, usually treated with a topical spray, owner generally can 

stay on top of it without medical intervention. 

Current medications: This morning she got 25mg of benadryl, none other 
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86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Diet: Call of the wild dry food 

Vaccination status/flea & tick preventative use: Up to date 

Travel history: None 

EXAM: 

86 
L,-,...._.....,..,..,-........,.,..-,-., ... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

ASSESSMENT: 

86 
Diagnostics completed: 

None 

Diagnostics pending: 

None 

Client communication: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,
! i 

! 
! i 
! i 
! i 
! i 
! i 

 86 ; 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

SOAP approved (DVM to signt_ ___________ B6 __________ ___iDVM 

Initial Complaint: 
Emergency 
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SOAP Text i-·-·-·-·8i·-·-·-
i-·-·-·-·-·-·-·-·-·-·-·J

i4:27PM)
 i

 86 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

SubjectiveNEW VISIT (ER) 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i i 
i i 
i i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

; 86 ; 
Presenting complaint: Coughing, weight loss 

Referral visit? Y 
Diagnostics completed prior to visit: 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

; B6 
HISTORY: 

Signalment: 6yo FS Golden retriever 
Current history: 

Presented to Tufts for a hot spot 5-6 weeks ago, cough started back then, has continued to get worse, saw RDVM in 
spencer and was treated for kennel cough, seemed to improve but never resolved, followed up with rDVM and had 
radiographs, started on furosemide which helped but did nto resolve, radiographs repeated and tracheal compression 
suspected. Was the runt of the litter. Has been drinking normally, eating on and off, u/d normal, no c/v/d, eating 

around 2/3 of her normal diet. Decreased activity level. 

Prior medical history: 
Chronic hot spots, otherwise healthy 

Current medications: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 ; 
EXAM: 

B6 
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; 86 
-;_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---------------------------------

B6 
ASSESSMENT: 

B6 
PLAN: 

86 
Diagnostics completed: 

I B6 I 
'Cardio consult: 

- DCM with marked LA enlargement and suspected active CHF 

· 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 i 
 i 
 i 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; 86 ; i
i
i
i

Diagnostics pending: none 

Client communication: 

Discussed finding of DCM on cardiology consult, recommended hospitalization overnight to titrate medications and 

provide supplemental oxygen if necessary versus discharge tonight and starting medications and monitoring at home; 

0 elected to take P home tonight. Discussed enrollment in cardiology's grain-free diet/DCM study - the study covers 

the cost of blood work and echo today and potentially will cover echo and bloodwork at 3-month and 6-month recheck 

appointments; ER fee and hospitalization would still be paid for by 0, as well as recheck appointment fees (including 
echo and bloodwork if indicated) in 10-14 days. 0 understood and agreed to enroll Pin the study. Recheck scheduled 

with ca rd i o on l_ _________________ B6 ·-·-·-·-·-·-·-·___: 

Deposit & estimate status: none 
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! 
i 

B6 
! 

j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

l 
Resuscitation code (if admitting to ICU): n/a 

SOAP approved (DVM to sign): [ ___________________ B6 _______________ ___: 

Initial Complaint: 
Recheck -:._ ______ B6 ____ ___!- DCM study - ECC consult 

SOAP Text i 86 :
•-·-·-·-·-·-·-·-·-·-·-·-· .

3:45PM i 86 ] 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .  

Disposition/Recommendations 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; B6 ; i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

I Appears this way on Original I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
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l---------------~~---------------I 

B6 
Veterinarian: 

·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-· ! 
Visit ID: 

·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-. 
B6 i ·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·~------------1 

Species: Canine 

Breed: Golden Retriever 

Sex: Female (Spayed) 
c---------------t 

Age: ears Old ! B6 jY -----------~ !Lab Results Report 

10/31/2018 7:11:55 PM 
' ··- ··- . _.,._.,._ ··- . _.,._.,._ ··- . _.,._.,._ - . _.,._.,._ ··- "l 

i 86 t 
L, •- •-•-• •- •-•-• •- •-•-•-· •-•-• •- •-•-• • 

._l'1_·e_st ____________ [Results ·-·---~--------'!._R_e_fe_re_n_c_e_R_an_g_e _ __,!._U_n_it_s ___ __, 
Troponin I Research - FHSA O - 0.08 mg/dl 

i,_, ___________________ • 
! B6 i 

!Test Results ! !Reference Range 

11/9/2018 3:46:15 PM
. 

l 86 i 

UCOLLECT 0-0 

Urine - Cystocentesis 

UCOLOR 0-0 

UTURBIDITY 0-0 

USG 0-0 

UPH 0-0 

UPROTEIN 0-0 

UGLUCOSE 0-0 

UKETONES 0-0 

UBILIRUBIN 0-0 

 

Negative 

86 

i 86 ! 
0TTHEMirPR6'rEfff ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·' 0-0 

UWBC 0-0 /hpf 

URBC 0-0 /hpf 

UBACTERIA 0-0 /hpf 

UCRYSTALS 0-0 /hpf 

UFAT 0-0 /hpf 

B6 
______

·- ·-·- ·-·- ·-·- ·-·- ·-·- ·-· - ·-·- ·-·- ·-·- ·-·1 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-,__ _____ _____ ~--------~-----
i 

! 4 
j 

•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

7 /3 2 
i 

:. _____________________ ~§ ______________________ ! B 
I 

Printed Saturday
I I 

j B 6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

;  
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! ! : B6 : i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

COMMENTS (URINALYSIS) 0-0 

Less than 1 ml urine submitted 

---,.,------,------------------~·-·-·-·-·-·-·-·-·

8/32 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

l-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-.i 

-·-·------

B 4 ! 
i 

[_ ______________________________ _! Printed Saturday,
• 

 L_ ______________ !3-_~---·-·-·-·-·-___i 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! Best Available Copy ! 
j j I I 

I 

! i

B 4 , B 6 ~! rn-,

29 18  

- ,-_________ •_----_-·-·_-·-·_-·-·_-·-·_-·-_·-·-_·-·-_·-·-_·-·-_·-·-_·-·-_·-·-_·-·-_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

. ' 

84,86 
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l __  --~---~---~_-! ____ '::_--~--~--i __ !_-~--~1~--~-~-~~--1 r---134------s-s--i-
! ' !I0/29/18 

-L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

1 ________

84,86 
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1--~-~~t Available 
·-·-·-·-·-·-·-·-·-·-·-·-· 

C~-py-: 
-·-·-·-·-·-·-·. i 

:-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

86 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
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; 
; 
; 
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; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

______ j 
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--~-----y__-~---~-~-~---~--~-~----~---~_-~r ____ ] I B 4, B 6!
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 10 /2918 

 c ~----l---~----~--~~---
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
! 

84,86 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
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; 
; 
; 
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; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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! Best Available Copy ! J 

j ' i 10/2918 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

B 4 B 6 ~I ___ ; __________________________________________________________________________________ ; 

84,86 

II 
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! [-·-·1iest Available c-~-PY ___ ! 
-·-·-·-·-·-·-·i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! 

I 84,861 
l___________ ii~--------

-·-·-·-·-·-·j 

i 
i 
i 
i 
i 
i.·-·-·-·-·-·-·-·-·-·-·-

' i 
i 
i 
i 86 

-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

r·-·-·-·-·-·-·-·-·-·-·-·-·~---·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

86 I i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

L--·-·-·-·-·-·-·-·-·-· i 

i 
i 
i 
i ______ j 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! ___ Best _ Ava_i lable _ Copy __ _l .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 ! i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Research CBC/Chem 

B6 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I Best Available Copy !
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

' ! 

1 86 ~ i ! 
i ! 

 

i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

r-·-·-·-·-·-·-·-·-s4-·-·-·-·-·-·-·-·-
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

1cARD IO PET 11/ 1/18 

B6 

r I 
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I Best Available Copy! 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ; i i 
i i 
i i 
i i 
i i 
;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-· ---------------------------
Diet history 10/31/18 

B6 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! i 
! i ! 

l ________________________ ~! 

86 ; 
----------

Vitals Results 

9/2/2018 10:08:25 AM 

10/31/2018 5:41:28 PM 

10/31/2018 7:52:51 PM 

10/31/2018 7:52:52 PM 

10/31/2018 7:52:53 PM 

10/31/2018 7:52:54 PM 

11/9/2018 2:52:06 PM 

86 
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. ! 
' ' 
i i 
i i 
i i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

; 86 ; 
i 86 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,

rad 10/29/18 
-· ----------------------------------

86 
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i i ; B6 ; i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

ECG from Cardio 

86 
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r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• .. 

i i ; ; i i 
i i 
i i 
j_ • 

B6 
ECG from Cardio 

86 

Page 23/32 

FDA-CVM-FOIA-2019-1704-001903 



r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ' 

; 86 
ECG from Cardio 

86 
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I B6 i 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
ECG from Cardio 

B6 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 'i i

i i
i i
i i
i i
i i; ;

 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i

  ; B6 ;  
 
 
 
 
--, -------------------------

! 110/29/18 
 

86 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! 

i ! 
! 
! 

;-i

· 
-·-

i 

! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

l-0/-29_/_18 __

·-·-·-·-·-·-·-·-·-·-·-·-·

; B6 
____________________ _ 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
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i ! ; B6 ! i ! 
i ! 
i ! 
! i 

Patient History 

09/02/2018 08:04 AM 
09/02/2018 08:05 AM 
09/02/2018 10:00 AM 
09/02/2018 10:08 AM 
09/02/201810:11 AM 
09/02/201810:11 AM 
09/02/2018 10:15 AM 
09/02/2018 10: 17 AM 
09/02/2018 10:18 AM 
09/02/2018 10:19 AM 
10/31/2018 05:24 PM 
10/31/2018 05:25 PM 

10/31/2018 05:41 PM 

10/31/2018 05:59 PM 
10/31/2018 06:03 PM 

10/31/2018 06: 12 PM 

10/31/2018 07 :04 PM 
10/31/2018 07 :04 PM 
10/31/2018 07 :06 PM 
10/31/2018 07:08 PM 
10/31/2018 07 :09 PM 
10/31/2018 07 :09 PM 
10/31/2018 07 :09 PM 
10/31/2018 07: 17 PM 
10/31/2018 07:52 PM 
10/31/2018 07:52 PM 
10/31/2018 07:52 PM 
10/31/2018 07:52 PM 
11/01/2018 11 :57 AM 
11/09/2018 02:35 PM 
11/09/2018 02:52 PM 
11/09/201803:11 PM 
11/09/2018 03:45 PM 
11/09/2018 03:46 PM 
11/09/2018 03:46 PM 
11/09/2018 04:07 PM 

11/09/2018 04:30 PM 

11/09/2018 04:33 PM 
11/10/2018 12:09 PM 

86 
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; ; 
; ; 
; ; ; 86; ; ; 
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; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 
; ; 

;____________ ! ; 
_j 

! __________ -·ss-·-------·-1 
______ ; 
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; ' 

1-----------------------------------------------------------------------------------------------------------------------· 

------------------------------ i 
; ! 
; ! 
; ! 
; ! 
; ! 
; ! 
; ! ; 86 ! 

; ! 
; ! 
; ! 
; ! 
; ! 
; ! 
; ! 
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; ! 
; ! 
; ! 
; ! 
; ! 
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86 
All Medical Records 

Client: 

Address 

.--·-·-·-·-·-·-·-·1 

B6 
Patient: ! 86 ! 

i.·-·-·-·-·-·-·-·- i 
Breed: Golden Retriever 

. ·-·-·-·-·-·-·-·-·-·-, 
DOB: i 86 ! 

L---·-·-·-·-·-·-·-·-·. 

Species: Canine 
Sex: Male 

(Neutered) 

Referring Information 

B6 
Initial Complaint: 
Scanned Record 

Initial Complaint: 

New - j 86 } DCM study 
L---·-·-·-·-·-·-·-·-· . 

! .--·-·-·-·-·-·-·-·-·-·-·-·1 

SOAP Text _________ ~-~---·-·-·! 12:08PM - i-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-
i_. __________________________________ ..... --------------------------

Disposition/Recommendations 
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Client: 
Patient:

! i 

 
i i 
i i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B 6 
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!

Client: 
Patient: 

 '  i 

 ! 
 i 
·-·-·-·-·-·-·-·-·-·-·-·-·;.-! 

!

i B 6 
i

--~~----·-·- -----------------------------

B6 
Client: 

Veterinarian:

Patient ID: 

Visit ID: 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

 ! 

 i 
 ! 
 ! 

! i 
 ! 

i

i
i
i

i
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

; B6! Patient: 
.--·-·-·-·-·-·-·-. 
i B6 ! 
·-·-·-·-·-·-·-· 

Species: Canine 

Breed: Golden Retriever 

Sex: Male (Neutered) 

!
Age: i !Years Old Lab Results Report 86 

·-·-·-·-·-· 

----------------·-·-·-·-·-·-·-·-·-·-·-----------~ 86 !1:29:30 PM 
 

Accession ID:: 86 
,.-•-·-·-·-·-·-·-·-·-· ! L ........ ~-----_.__._.._~ _ _._.._.__._.._~ _i 

._l'1_·e_st ___________ _,JResults __ · .... !R_e_f_er_e_nc_e_R_a_n_g_e _ __,!._U_n_it_s ___ __. 
Troponin I Research - FHSA 0 - 0.08 mg/dl i 86 i 

________ _.._

-·-·-·-·--------------;·-· -·-·-·--~----------------------
--------------------------'~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

3/22 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__ 

! 86 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

__ _ 

Printed Friday, November 09, 2018 
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i i

I Best Available Copy 
' '

 
 

I 
 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

l _____________ 84, __ 8 ~ ·-·-·-·-·-·JI records-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~

84,86 
------

86 
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Client:
Patient

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! 

 i B 6 i 
! i 

l _________ Best_ Ava i I a b_l e __ Copy _________ ! 

l _______________ 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

4 B 6B 'cc .cscscscscscscs· te_c_°-~~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

84,86 

86 
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~~~~:~t_
.

_
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1  ·-·

i  ___________ ~-~----·-·-·-·-· 
i Best Available Copy I 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

[·-· ·-·-·-·-·-·-·-·-·B4, _ 86 -·-·-·-·-·-·-·-·-·-· records 

B4,B6 

B6 
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Client:
Patient

.
i 

 i
 

! 

 B 6 i 
i !

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

! Best Available Copy I 
i.-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

l_ __________________ B4, _ BG ___________________ :records 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

84,86 

86 
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I Best Available Copy j
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· !

B4,B6 

 
 

B6 
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Client: 
Patient:!

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i 

! ! i i 

__ ___________________________________ ___! 

B 6 
! Best Available Copy i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

84,86 
; 
; 
; ...---

86 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient:

i ! 
_ _________________________________ i 

B 6 
l.

! Best Available Copy j 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B4,B6 

B6 
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C 11ent: -
Patient:

: B6 : 
 
i i 
[ _____________________________________ i 

[ Best Available Copy [ 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

! _______________________ 84, ___ 86 _______________________ .~-------------

B6 
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Client: 
Patient: 

,· ' ; 86 ; ! ! 
i i ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 

. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I Best Available Copy I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

i 84, 86 jrecords 
•----------------------------~--------------

.-·-·-·-·-·-·-·-I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ·-·-·-·-·-·-·-·- ' ; 
! 

B6 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- j ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: 
Patient: 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i B 6 ! ! i 

i i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

! Best Available Copy ___ l 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

B4,B6 
-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• ...'l:..L."'V_,_,,.,,_PL.._ . _ _. __ ;wl .;;_.._ . ________________________________________________________________________________________________________ _ 

B6 
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[ __ Best __ Ava_i_l_able_ Copy __ l 

l _________________ B4, __ B6 ________________ ;-jre_co_r_ds _________________________ _ 

86 
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~~~~:~11 i _____________ ~~-------------
l ___ Best __ A va_i_ I ab le __ Copy ___ ! 

l ________________ B4, __ B6 ________________ ,__! ----------------

B6 
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~~~~:~t: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l-------------~-~------------- I 

I Best Available Copy I 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

CBC/Che~---·-·-·-·-86 -·-·-·-·-· i 

B6 
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Client: 
Patient: 

I-•-•-•-•-•-• -•-•-•-•-•• 

i i 

! ! 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B 6 I~ Best Available Copy 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

I 
·· 

CBC/Chem 
___ ___, ! 8 6 ; i 

r·-·-·-·-·-·-·- ·-·-: ; _______________________________ ·=--------------

: 

86 

' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 
; 
; 
; 
; 
; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
-·-·-·-·-·-·-·-·-·-·· ; 

; 
; 
; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·i 
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Client: 
Patient[

i B 6 
_ ________________________________ _: 

l 
.

Vitals Results 

! B6 
i.·-·-·-·-·-·-·-·-·-·-·

:I 1:32:13 AM 
i 

__________ ___,· !-. 

86 ! 
' ; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

-------
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Client: 
Patient: 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
! B 6 ! i i 

l_ _______________________________ ___i 

ECG from cardio 

86 
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Client: 
Patient:

i ! 
:.__________ ·-·-·-·-·-· i 

B 6 
 

ECG from cardio 

86 
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Client: 
Patient: 

i i 

! ! 
i i 

B 6 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

ECG from cardio 

B6 
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Client: 

Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

! _____________ ~-~---·-·-·-·-.i 

Patient History 

!

B6
;

!
;

10:46AM 
 
 
 
 
 
 

12:36 PM 
 
 
 
 
 
 

!10:07 AM 
; 

10:48AM 

10:53AM 
ll:32AM 

12:08 PM 
 

 

 
 

 

!12:18 PM 
; 

iOl:29 PM

iOl:30 PM 

Ol:30 PM 

Ol:30 PM 

;
;
;
;
;
;

!
;
;
;
;
;
;

;
;

i

i
L--·-·-·-·-·-·-·-·-·-·-·j

!

 !
!

 

B6 
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86 
Veterinary Cardiac Genetics Laboratory 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

; B6 ,.To_ request_ swab_ collection _kits, please visit: -·-·-·-·-·-·-·-·, 

! 86 ! 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Doberman Pinscher Dilated Cardiomyopathy (DCM) Genetic Testing 

Dilated cardiomyopathy mutation (DCM) is a form of heart disease in the Doberman pinscher dog. It is an inherited 
disease, and our laboratory has identified two mutations responsible for the development of DCM. Dogs that are 

positive for both mutations are at the highest risk of developing DCM 

Owner Name:

Dog's Name:

ID #:

 

B6 
NCSU Doberman DCMl Negative 

(PDK4) Result: 

 NCSU Doberman DCM2 Positive Heterozygous 
Result: 

 -::·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Below is an explanation for each possible test result so you can better understand all the possible results 
and make informed breeding decisions: 

Negative Result for The absence of both mutations in a Doberman indicates that the risk of developing DCM is 
both DCM1 and low. It is still possible for a dog to develop heart disease. However, a negative result for both 

DCM2: DCM1 and DCM2 indicates that a dog does not have either mutation known to cause DCM. 
1 

I 

Positive result for About 40% of dogs with this mutation will develop DCM. Dogs that are positive for only 
NCSU DCM1 only: DCM 1 will not necessarily develop significant heart disease. 

-
Breeding Dogs are positive for DCM1 should NEVER be bred to a dog that is positive for NCSU DCM 2 

recommendations: since this will lead to dogs that are highest risk of developing DCM. Dogs that are positive 
homozygous for DCM1 should ideally not be bred. 

1 

Positive Result for About 50% of dogs with this mutation will develop DCM. Dogs that are positive for only 
NCSU DCM2 only : DCM2 will not necessarily develop significant heart disease. 

Breeding Dogs are positive for DCM2 should NEVER be bred to a dog that is positive for NCSU DCM1 
recommendations: (PDK4) since this will lead to dogs that are highest risk of developing DCM. Dogs that are 

positive homozygous for DCM2 should ideally not be bred. 
1 

Positive result for I Dogs that positive for BOTH DCMl & DCM2 are at a very HIGH risk of developing 
both NCSU DCM 1 DCM and should be carefully monitored by your veterinarian for signs of disease. Annual 
and NCSU DCM2 : evaluation by a cardiologist with an echocardiogram and Holter monitor after 3 years of age is 

recommended. 
-

Breeding Dogs that are positive for both DCM1 & DCM2 are at the HIGHEST risk of developing DCM and 
recommendations: should ideally not be bred since they can pass both traits on. They should never be bred to a 

dog that is positive for either test. 
1 

-

-

As always, breeding decisions should be made carefully. Removal of a significant number 
of dogs from the breeding population could be very bad for the Doberman Pinscher breed. 
Remember that dogs that carry this mutation may also carry other important good genes 

that we do not want to lose from the breed. 
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Report Details - EON-372842 
ICSR: 2059630 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-04 18:53:33 EST 

Reported Problem: Problem Description: DCM and CHF (cough developed earlier but diagnosed 11/29/18) Eating BEG diet 
Taurine pending Owner changing diet and we will recheck Note: listed a~ 86 i 
in medical record i-·-·-·-·-·-·-·-·J 

Date Problem Started: 11/29/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Hypothyroidism 

Outcome to Date: Stable 

Product Information: Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

See diet history in medical record for more info I have bag of 
food if interested in sample 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

.-•-·-·-·-·-·-·-·-·-·-·-•-•-. 
Animal Information: Name: 

' ' · 86 ; i i 
i i 

Type Of Species: 'uog·-·-·-·-·-·-·-·-·-·' 
Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 19.9 Kilogram 

Age: 8 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Contact: Name: i

Phone:i!

Email:!

 i 

  !
 i

J 

B6 ·  
 

Add,ess, r----Bif _r _______________________ 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: rpt_ med ical_record _preview. pdf 

m 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-372804 
ICSR: 2059619 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-04 17:08:36 EST 

Reported Problem: Problem Description: Littermate diagnosed with reduced cardiac contractility Eating BEG diet 
(Earthborn) so screened all housemates Echo within normal limits but elevated 
NT-proBNP and cardiac troponin I Taurine pending Owner changing diet and will 
recheck in 3 months 

Date Problem Started: 11/21/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: History of resection of jejunum and ileum due to intussusception as puppy 

Outcome to Date: Stable 

Product Information: Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history 

First Exposure 02/01/2018 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: r-·-·-·-· B 6 ·-·-·-·-! 
I..,---·-·-·-·-·-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not pregnant 

Lactation Status: Not lactating 

Weight: 27.4 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact:
i ! 

Name: i i 
Phonel i 
Email) I : . 

 B 6 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Address: 
I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

i ! 

i ! 
i ! ! 
i ! 
i ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

United States 

; B6 

FOUO- For Official Use Only I 
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Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I -

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

i Preferred Method Of Email 
Contact: 

Additional Documents: 
,·-·-·-·-·-·-·-·1 

Attachment: compiled medical record j 86 pdf I Description: Medical records 
i.·-·-·-·-·-·-·-·i 

I[ Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-372606 
ICSR: 2059540 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-03 09:27:13 EST 

Reported Problem: Problem Description: Littermate diagnosed with DCM. Initial taurine level (plasma only) was 42. WB 
taurine submitted= 304 Eats BEG diet Mildly reduced contractile function on echo 
NT-proBNP = 2766, troponin mildly elevated at 0.1 (istat) and 0.096 at Texas 
A&M Will recheck in 3-4 months 

Date Problem Started: 11/08/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Chronic diarrhea Hx of anaplasmosis 

Outcome to Date: Stable 

Product Information: Product Name: Acana Lamb and Apple singles 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Fed since 2016 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
r--·-·-·-·-·-·-·-· . 
! B6 i 
j•-•-•-•-•-•-•-•-• I 

Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Male 

Reproductive Status: Intact 

Weight: 82.7 Kilogram 

Age: 3 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:

Email:

i 
6 

!
! !
! i 

i ! ; ___________________________________________ [ 

B  
 

 

Address:i ! 

i B6 1 
! i 
! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: 

Additional Documents: 

Attachment: [_ ___________ B6 ·-·-·-·-·-_]compiled records. pdf 

ll lit 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-372652 
ICSR: 2059566 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-03 14:40:10 EST 

Reported Problem: Problem Description: Evaluated for exercise intolerance; identified ventricular arrhythmia and mildl
reduced contractile function. Plasma taurine 174 (WB not evaluated). We will
rechecking dog in a 3-4 months. Was eating BEG diet (Blue Buffalo) at time 
diagnosis then switched to Fromm Lg Breed after diagnosis but now transitio
to Pro Plan Weight Management 

Date Problem Started: 09/18/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Blue Buffalo Wilderness Large Breed Grain free dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

y 
 be 
of 
ning 

L_B6. ! 
Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Neutered 

Weight: 97.8 Kilogram 

Age: 6 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 
Name: 

Phone:

Ema i I :

.-

: i 

! 
i 

 l_

•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i ! 

i 
! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_._: 
! 

B6 
Address:! 

 i 
 i 
 i 
 i 
 i 
 i 

; B6; i
i
i
i
i
i
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: records!_·-· 86 ·-· ~df 

m 
Description: Records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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B6 
All Medical Records 

Client: 

Address 
Patient: [ ___ B6 ___ i 
Breed: Great Dane 

.-·-·-·-·-·-·-·-·-·-·-·-·-·1 

DOB: [ _________ ~-~---·-·-· i 
Species: Canine 
Sex: Male 

(Neutered) 

Home Phon
Work Phone·
Cell Phone: .

 i 
 i 
i i 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

d B 6 
!

Referring Information 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! i ! 
i ! 
i ! 
i ! 

; 86 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Client" . 
Patient

i i ' ' 
! i 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Initial Complaint: 
Emergency 

SOAP Text j 86 
i 
8:22PM 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i -
----~----·-·-·-·-·-·-·-·-·-·~------------------------------------
l. __ B6 __ __:is a 6 y/o MN Great Dane presenting for a history of exercise intolerance and labored breathing over 6 months 

that has worsened in the last week. 

Subjective 
NEW VISIT (ER) 

Doctor:[ _____________________ B6 -·-·-·-·-·-·-·-·-·___: 
Presenting complaint: labored breathing/exercise intolerance for past 6 months, worse for 1 week 

Referral visit? no 

Diagnostics completed prior to visit 

HISTORY: 

Signalment: 6 yo MN Great Dane 

Current history: For about a week, 0 started noticing labored breathing and dog seemed uncomfortable and restless. 0 

concerned that he doesnt seem like himself, restless at night, slowed down. Exercise intolerance since spring 

(gradually) and got much worse past 1 week. 0 concerned with how he is exhaling. More discharge from his nose. 0 

believes he has some muscle wasting. 0 indicated that they called cardio liason who indicated to bring him to ER and 

will be transfered to cardiology. No v/d/c/s. Eating/drinking normally. Urinating/defecating normally. 

Prior medical history: Gastroplexy surgery when he was 18 months; Doesn't clot well according to owner 

Page 1/30 
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Cl1ent: . 

Patient:

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' 
; ; ! ! 
 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

B6 
!

Current medications: no meds 

Diet: Blue Wilderness Giant breed - 2 cups twice a day, then 1 cup of chicken twice a day 

Vaccination status/flea & tick preventative use: UTD on vaccines, lvermectin 

Travel history: None 

EXAM: 

B6 

ASSESSMENT: 

Al: exercise intolerance/labored breathing r/o cardiac disease (DCM vs other) vs primary respiratory disease 

PLAN: 

B6 
Diagnostics completed: 

Big 4: lac 1.0, glue 102, PCV/TS 55%/8.0 

TFAST: difficult to assess heart due to deep chest, no obvious B lines 

Diagnostics pending: 

l--------~~--------1 
Client communication: .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

' ' 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; 86 ; 
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Client" . 
Patient:

. . 

' ' i i 
 i 

B6 
i
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1--------------------------------

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l--------------------~-~--------------------1 
SOAP approved (DVM to sign):! 86 j 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

SOAP Text [_ _______ 86 ________ i 8: 13AM L_ ___________ ~-~----·-·-·-·___i 
l_ __ 86 ___ ]is a 6 y/o MN Great Dane presenting for a history of exercise intolerance and labored breathing over 6 months 

that has worsened in the last week. 

Subjective 

. Exa m, _ca rd i o I o gy ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
Overall impression since arrival or since last exam: Seems stable since last exam on arrival, possibly mildly dehydrated 

but was not on arrival. 

B6 

Page 3/30 
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B6 
SOAP completed by:! 86 : 

.!...~~~~~~~~~~~~~~~,---·-·-·-· --
SOAP reviewed by: l_ ____________ 86 ·-·-·-·-·-___! 

Initial Complaint: 
Recheck {"-·-·-·-·-ss·-·-·-·-·-: 

Disposition/Recommendations 

Page 4/30 
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Client: i

Patient:l.

 i 

_ ______ ~-~----·-·-·i 

Page 5/30 

FDA-CVM-FOIA-2019-1704-002386 



Client: 
Patient:!.

i B 6 i 
 ___________________________ i _

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
Client: 

'
Veterinarian:

.

Patient ID: 
i

Visit ID: 

. B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

--·-·-·-·-·-·-·-·-·-·-·1 

! 86 !
.·-·-·-·-·-·-·-·-·-·-·- i 

Patient: 

 

; 86! ! 

Species: Canine 

Breed: Great Dane 

Sex: Male (Neutered) 

Age: i 86 (ears Old 
-·-·-·-·-· 

 

!Lab Results Report 
------------~
CBC, Comprehensive, Sm Animal 

===~l ·-·-·-s-f ·-·-!9:so:13 PM 
. ·•.- .•-·-·-·-·-·-·-·-·- J

------;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
: B6 
.__._ ~---- ~---- ~---- ~---- ~--------

------

Results ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- Reference Range !Units 

WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETTCS (ARS) ADVTA 14.7 - 1137 K/uT, 

COMMENTS (HEMATOLOGY) 0-0 

86
CBC, Comprehensive, Sm Animal 

I Test )Results !Reference Range 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATINTNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

I I 

 

B6 
6/30 [ ________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-· ] 

Printed Sunday, November 11, 2018 

Page 6/30 

FDA-CVM-FOIA-2019-1704-002387 



. 
Client: 
Patient 

-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

 ! 
 i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

! B 6 
i

. ----------~· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·->----------------

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0- 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED), 291 - 315 mmol/L 

B6 

_C_B_C_,_C_o_m_p_r-eh_e_n_si-ve-,-S-m_A_ni_m_al, _,r_,_,_Eis·-·-·-·v;-;50-;io-PM-·-·-·-· r:~:~·-:~:~:~·-:~:~:~:~:~:~:~:~:~·-:~:~]------
1 Test '·-JResuffs·-·-·-)::• ========:;:;1=R=et=e=re=n=ce=R=a=n=g=e ==::::::1u=n=it=s===~ 

SEGS¾ 43 - 86 % 

LYMPHS% 7-47 % 

MONOS% 1 - 15 % 

EOS% 0- 16 % 

NRBC 0 - 1 /100 WBC 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

EOS (ABS)ADVIA 0 - 1.4 K/uL 

WBC MORPHOLOGY 0-0 

No Morphologic Abnormalities 

POIKILOCYTOSIS 0-0 

B6 
CBC, Comprehensive, Sm Animal j B6 ~0:44:58 PM 

. . 
i B6 i 

Test Results Reference Range Units 

' 
'-·-·---·-·-·---·-·-·---·-·-·-·-·-·-·---·-·-~. 

~------------,· -·-·-·-·-·-·-·-·-·-·-··,-----------~-----~ 
 TS (FHSA) 0 - 0 g/dL 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

-·-·- -·-·-·-·-·-·-·-·-·-·-·86 ,i 

7/30 i 86 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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Client: 
Patient: 

: j 
i i 

B 6 
____ '·_-·-_·-_·-·-_·-_·-·_-·-_·-·_-·-_·-' __ -----;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,,__ ________________ _ 

; 
Lactate (FHSA) * ; 

; 0-0 mmol/L 
; 

BG (FHSA) ; 
; 0-0 g/dL 
; 
; 

TS (FHSA) ; 0-0 g/dL 
; 

PCV ; 
; 0-0 % 

B6 ; 

~---------- ·- ·-

CBC, Comprehensive, Sm Animal 
·-·-·- ·- ·-·-·- ·- ·-·-·- ·- ·

 B6 
-·-·- ·- ·-·-j---

2:45:25 PM 
------

. _· _ _ _· _ _ _· B6 . :_:: _· _:_:: _· L _J i ~

Test 
\ 

Results 
-·-·-·-·-·-·-·-·-· . 

Reference Range Units 

S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

Fi02 0-0 % 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

86 

CBC, Comprehensive, Sm Animal l 86 ~2:45:00 PM l.__ ________________ B6 ___ ·-·-·-·-·-·-·-·) 

!Test ___ LfResults _________ , !Reference Range !Units 
~T_A_UR-INE-P-------~ ~------6-0---12-0----~nm-o_l_/mL--~ B6 

8/30 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! 86 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-· . 
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Client: 
Patient: 

i i 

! ! 
i i 

8 6 
!·-84, 

L--·-·-·-·-·-·-·-·-·-·-·-·-) 
86 iproBNPr-·-·-·-·8-6-·-·-·-·-i 

L-•-•-•-•-•-•-•-•-• I !•-•-•-•-•-•-•-•-•-•-•-•-•!, ______________________________ _ 
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Client: 
Patient

' ! 

! B 6 i
 i
 _i.·-_·-_·-·_-·-_·-_·-·-_·-_·-·_-·-_·-_· ·

 
!  

___. --------------i---·-·-·-·-·-·-·-·-·-·.-· ---------------

Lab Results University of California Amino Acid La~'"--·-· B6 ___ ___i 

86 
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Client: 
Patient: 

----'-

-•-·-·-·-·-·-·-·-·-·-·-·-·-·-
 6 !
 i

! B  
i  
-----'--------------<·-·-·-·-·-·-·-·-·-·-·-·-,----------------

Lab Results University of California Amino Acid La~ 86 
·-·-·-·-·-·-·-·-·-·-·-·-·,__ ____________________ _ 
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Client: 
P ati en t 

i ! ' ; 

_ ______________________________ i 
8 6 

L
---------------------i··-·-·-·-·-·-·-·-·-·-·-·•;-----------------

Lab Results University of California Amino Acid La~----·-· 86 ____ __j 

B6 
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Client: 

Patient:j

i i 
 B 6 j 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---------~,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~--------------

Lab Results University of California Amino Acid La~ 86 
-----------------~----·-·-·-·-·-·-·-·-·-·-·-·~--------------------

B6 
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Client: 
Patient: 

i ! 

!
i
 i 
 i 

B 6 
i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Lab Results University of California Amino Acid La~
----'======---------------,.-·-·-·-·-·-·-·-·-·-·-,-----------------

 8 6 
-·-·-·-·------------------~----·-· -·-·-··~---------------------

86 
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Client: 
Patient:

' !
 i

'  !  i 
·-·-·-·-·-·

B 6 
-·-·-·-·-·-·-·-·-··~------------------------------

Vitals Results 
-·-·-·-·-·-·-·-·-·-·-. 

B6

~:53:54PM Notes 
; 

!ll:12:57PM Respiratory Rate 
; 

; 

; 

il 1: 13:23 PM Eliminations 

lll:16:17PM Amount eaten 

ill:16:39PM Heart Rate (/min) 
; 

~:31:29 AM Cardiac rhythm 
; 

2:31:30 AM Heart Rate (/min) 
; 

~:33:04AM Lasix treatment note 
; 

~:06:19 AM Cardiac rhythm 
; 

~:06:20AM Heart Rate (/min) 
; 

~:06:34AM Respiratory Rate 
; 

; ~:59:57 AM Cardiac rhythm 

~:59:58AM Heart Rate (/min) 
; 

p:44:28AM Eliminations 
; 

S:50:00AM Cardiac rhythm 
; 

~:50:01 AM Heart Rate (/min) 
; 

; t5:36:32AM Cardiac rhythm 

6:36:33 AM Heart Rate (/min) 
; 

v:50:51 AM Cardiac rhythm 
; 

p:5o:52AM Heart Rate (/min) 

~:02:12 AM Temperature (F) 
; 

8:02:28AM ; Weight (kg) 
; 

$:02:40AM Respiratory Rate 
; 

~:02:54AM Amount eaten 
; 
; 
; 

 

; 
; 
; 

8:13:29AM ; Weight (kg) 

8:13:30AM Respiratory Rate 
; 

~:13:31 AM Heart Rate (/min) 
; 

8:13:32AM Temperature (F) 
; 

~:13:33 AM Body Condition Score (BCS) 
; 

~:13:34AM Muscle Condition Score (MCS) 
; 

$:13:35 AM Pain assessment 
; 

~:58:16 AM Cardiac rhythm 
; 

8:58:17 ; AM Heart Rate (/min) 

~:33:17 AM Cardiac rhythm 
; 

~:33:18AM Heart Rate (/min) 
; 

!ll:50:48AM Cardiac rhythm 
; 

il 1 :50:49 AM Heart Rate (/min) 
; 

111 ; :52: 18 AM Heart Rate (/min) 

il 1 :52:29 AM Respiratory Rate 
; 

'-·-·-·-·-·-·-·-·-·-·-· ! 

86 
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Client: 
Patient: i B6 i 

L----·-·-·------ -·-·-·-·-·-·-·-·-'--------------------------------
Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·-·1 

86

; 

l:53:50AM Amount eaten 
; 

!:31:04PM Cardiac rhythm 
; 

!
; 
:31:05 PM Heart Rate (/min) 

i:27:13 PM Eliminations 
; 

!:27:24PM Cardiac rhythm 
; 

:27:25 PM Heart Rate (/min) 
 

:28:19PM Respiratory Rate 

 :37:13 PM Quantify IV fluids (mls) 

:37:14PM Catheter Assessment 
 

:14:37 PM Cardiac rhythm 
 

· 4
; 

;

!:14:38PM Heart Rate (/min) 

251 . PM Heart Rate (/min) 
 

 :42:59PM Cardiac rhythm 
 

:43:00 PM Heart Rate (/min) 
 

l:02:07 PM Weight (kg) 
 

!

!
;

 
!

i;
i
;

!

i,
;

l;
;

!
;

i
L--·-·-·-·-·-·-·-·-·-·-·-·-j
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Client: 
Patient: 

-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

!
.-

i B 6 !  i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__ __________________________ _ 

ECG from cardio 
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Client: 
Patient: 

i i
! ______________________________ i

B 6  
 

ECG from cardio 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
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Client: 
Patient

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

j ! 
: ___________________________ i 

B 6 
:

ECG from Cardio 

86 
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Client: 
Patient: 

i i 

! ! 
i i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

B 6 
ECG from Cardio 

86 
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Client:!
Patienti

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

 !
 i
-·-·-·-·-·-·-·-·-·-·-·-·i,

B 6  
 

----;~---·-· _, ----------------------------
ECG from Cardio 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client: 
Patient

.
i !

; !

i 
<! ___________________________ ,

 
 B 6  

 i 
___ .--- _! ------------------------------

Patient History 

B6 

06:52 PM UserForm 
06:53 PM UserForm 
08:43 PM UserForm 

09:49 PM Purchase 
09:49 PM Purchase 
09:53 PM Purchase 
09:53 PM Vitals 
09:54 PM Purchase 
10:45 PM Labwork 
10:47 PM Purchase 

10:47 PM Purchase 
11:07 PM Treatment 
11:12 PM Treatment 
11:12 PM Vitals 
11:13 PM Treatment 
11:13 PM Vitals 
11:16 PM Treatment 

11:16 PM Vitals 
11:16 PM Treatment 
11:16 PM Treatment 
11:16 PM Vitals 
02:31 AM Treatment 

02:31 AM Vitals 
02:31 AM Vitals 
02:33 AM Vitals 
02:33 AM Treatment 
04:06AM Treatment 

04:06AM Vitals 
04:06AM Vitals 
04:06AM Treatment 
04:06AM Vitals 
04:59 AM Treatment 

04:59AM Vitals 
04:59 AM Vitals 
05:44AM Treatment 
05:44AM Vitals 
05:50AM Treatment 

05:50AM Vitals 
05:50AM Vitals 
06:36AM Treatment 

B6 
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Patient History 

B6

P6:36AM Vitals 
p6:36AM Vitals 
p7:50 AM Treatment 
; 
; 
; 

p7:50 AM Vitals 
p7:50 AM Vitals 
:07:50 
; AM Vitals 
:07:51 
; 

AM Treatment 
:08:02 
; 

AM Treatment 
:08:02 AM Vitals 
; 

08:02AM Treatment 
; 

08:02 AM Vitals 
; 

08:02 AM Treatment 
P8:02AM Vitals 
P8:02AM Treatment 
; 
; 
; 

p8:02AM Vitals 
; 
; 
; 
; 
; 

p8:02AM Vitals 
; 
; 
; 

08:12AM Purchase 
; 

08:13 AM Vitals 
; 

08:13 AM Vitals 
; 

08:13AM Vitals 

p8:13 AM Vitals 
;  
; 

p8:13 AM Vitals 
p8:13 AM Vitals 
p8:13 AM Vitals 
; 
; 
; 

08:58 AM Treatment 
; 
; 
; 

p8:58AM Vitals 
p8:58AM Vitals 
p9:33 AM Treatment 
; 
; 
; 

09:33 AM Vitals 
; 

09:33 AM Vitals 
; 

09:35 AM UserForm 
; 

09:35 AM Purchase 
P9:36AM Purchase 
ilO:OOAM Treatment 
; 
; 
; 

il0:08AM Purchase 
il0:42AM Purchase 

!I0:51 AM Purchase 

il 1:16 AM Prescription 

!11:50 AM Treatment 
; 
; 

il 1:50 AM Vitals 
L---·-·-·-·-·-·-·-·-·-· ! 

B6 
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Client: 
Patient: 

. 

! ! i 
! i 
! i 

L-·-·-·-·-·-·-·-·-·-·-·-· ! 

·-·-·-·-·-·-·-·-·-·-·-·-·1 86 ; 

Patient History 

-·-·-·-·-·-·-·-·-·-·-·-. 
!

86

11:50 AM Vitals 
l 1:52 AM Treatment 
l 1:52 AM Treatment 
l 1:52 AM Vitals 

l 1:52 AM Treatment 

l 1:52 AM Vitals 
ll-53 AM Treatment 

i
i
i

i

i
i' . ; 
; 
; 

!11:53 AM Vitals 
112:30 ; PM Treatment 
; 
; 

il2:39 PM Purchase 

l2:40 PM Purchase 
l2:40 PM Purchase 
l2"46PM . Purchase 
12·58 . PM UserForm 

i
i
i' 
!; 
; 
; 
; 

; bl:04 PM Treatment 
; 
; 

Pl:04 PM Treatment 
; 
; 
; 

pl:31 PM Treatmen
; 
; 

Pl:31 PM Vitals 

Pl:31 PM Vitals 

 Pl:58PM Purchase 
Pl:59 PM Treatment 
P3:27 PM Treatment 

P3:27 PM Vitals 
p
;
;
; 

p

3:27 PM Treatment 
 
 

3:27 PM Vitals 

3:27 PM Vitals 

;0 3:27 PM Treatment 

 3:28 PM Treatment 

 
3:28 PM Vitals 

3:37 PM Treatment 
3:37 PM Vitals 

 

p

;b
0
;

b
P
;
; 
; 

b3·37 PM Vitals ' . 

b4·14 PM  . Treatment 
 ';

; 
; 

; b4:14 PM Vitals 
b4:14 PM 
; 

Vitals 

b5:20 PM 
; 

UserForm 
; 
; 

b5-42 PM ' . Treatment 
b5-42 PM Vitals . ' 

' . b5-42 PM Treatment 
; 
; 
; 

; b5:42 PM Vitals 
; 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·. 

t 

B6 
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Patient History 

! 05:42 PM Vitals 
D6:29 PM Prescription 
D6:31 PM Purchase 
D7:50AM Deleted Reason 
; 

i 
! 

; 
; 

~7:50AM Deleted Reason 
 
 

;
;
; 

b
; 

9:38AM Appointment 
 ;

; 

P4:05 PM Appointment 
 ;

; 

6B 
; 
~l:58AM UserForm 

~2:10 PM Treatment 
; 
; 

n2:25 PM UserForm 
; 
; 
; 

µ2:31 PM Purchase 
µ2:48 PM Purchase 

~1:02 PM Vitals 

~1:07 PM Prescription 

~1:13 PM Purchase 

; 01:51 PM Email 

; 02:07 PM Appointment 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·i 

B6 
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Appears this way on original 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

To: Cleary, Michael*; HQ Pet Food Report Notification; [ ________________________ B6 _______________________ j 
Sent: 12/3/2018 7:49:11 PM 

Subject: Loyall Professional All Life Stages dry: Lisa Freeman - EON-372653 

Attachments: 2059567-report.pdf; 2059567-attachments.zip 

A PFR Report has been received and PFR Event [EON-372653] has been created in the EON System. 

A "PDF" report by name "2059567-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2059567-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-372653 
ICSR #: 2059567 
EON Title: PFR Event created for Loyall Professional All Life Stages dry; 2059567 

AE Date 11/20/2018 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Pointing Dog - German Short-haired 

Age 10.5 Years 

District Involved PF~ 86 bo 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Product information 
Individual Case Safety Report Number: 2059567 
Product Group: Pet Food 
Product Name: Loyall Professional All Life Stages dry 
Description: Collapsing episodes began soon before diagnosis DCM and CHF diagnosed. Taurine pending One 
other dog in household that we will evaluate soon (asymptomatic) 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Dat

Loyall Professional All Life Stages dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

I 86 I
: ______________________:

 
___________________________ US  ____A 

,·-·-·To_ view this _PFR Event,_ please dick the _link below: ___, _ 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

To view the PFR Event Report, please click the link below: 

e 

' ' 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86 ; 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-372653 
ICSR: 2059567 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-03 14:40:53 EST 

Reported Problem: Problem Description: Collapsing episodes began soon before diagnosis DCM and CHF diagnosed. 
Taurine pending One other dog in household that we will evaluate soon 
(asymptomatic) 

Date Problem Started: 11/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Loyall Professional All Life Stages dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Fed since May 2018 Before that, fed Native Food 
Information: Performance dry for many years 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: l_ __ B6 __ _j 
Type Of Species: Dog 

Type Of Breed: Pointing Dog - German Short-haired 

Gender: Male 

Reproductive Status: Intact 

Weight: 26.7 Kilogram 

AgeL_!,!_!i ___ iYears 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phon
Ema

: : 

e:! B6 I 
il:l i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Address: : : 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6; 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: compiled medical record ! _____ pdf 86 _____ 

~ m 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 

FDA-CVM-FOIA-2019-1704-002415 



B6 
All Medical Records 

Client: 
Address 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i ! ! i 

i ! 
! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

B s

Home Phond
Work Phone
Cell Phone: 

B 6  
• -•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 

:
 i
: : 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient:
Breed: German Shorthair Pointer 

.
DOB: i

!
L

 i 
j_ ____________ • 
! B6 

 ·-·-·-·-·-·-·-·-·-·-·-·-·~ 
 
 

B6 ! i 
--·-·-·-·-·-·-·-·-·-·-·-· • 

Referring Information 

B6 
;----

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Species: Canine 
Sex: Male 

Initial Complaint: 

Initial Complaint: 

cut on paw, recheck stiches done inl _____ B6 __ __.i 

SOAP Text Nov 3 2014 1:23PM
-----------------;!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~; 
11-3-14 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

 86 i 
-----------------------

!
----

r-·-ss·-·:is a 6.5 yo intact German Short haired Pointer. He was hunting iri 86 !10 days ago and came up lame and bleeding on his 
'front left leg. He was taken to a local vet who did a laceration repair. He had internal sutnres and skin staples. The owner is hear 
today for staple removal.!__ BG __ i has pulled out about half of the staples already. 

S: BAR-H 

86 
Page 1/38 
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Client:
Patient

-

 i
: i

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

 B 6 ! 
 i 

-----i.! 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j-; ------------------------------

Initial Complaint: 
Emergency 

SOAP Text 
. ! 

' ' i 86 
! ·-·-·-·-·-·-·-·-·-·-·-·-·'-' 

8:35AM - Clinician, Unassigned FHSA 
-----------------------------------_____ 

Subjective 
NEW VISIT (ER) 

Doctor: i_ __________ B6 __________ ! 

Student: !_ ____________________ B6 ·-·-·-·-·-·-·-·-·-·-· i 
Presenting complaint: Collapsing episodes 
Referral visit? N 
Diagnostics completed prior to visit 

HISTORY: 

Signalment: 10 yo Intact German Shorthair Pointer 

Current history: ,·-·-·-·-·-·-; , ; ,-·-·-·-·-·-·-·-·-·-·-, 
Between Nov 1-12 was irl 86 ~nd 86 !hunting. 10-12th wasn't hunting but still in i 86 iHad a lot of 
exercise with no issues n~ted. Eve~Tng--ofihe-:ith

0 

and 8th were cold (in the teens) - was in a doitrailer·-~ith six 

compartments. Morning of the 9th he seemed a little bit stiff and had less interest in breakfeast but ultimately ate a 
small amount (unusual for him). On the evening of the 13th, back legs folded under him and he collapsed onto his side 

in the kitchen (hardwood floor). Didn't cry, just laid there. Was eventually put on his feet by the owner and walked 
fine. Next night, same thing happened. Took to rDVM on Wednesday (came back with a little bit of a cough after 
hunting trip) - placed on doxycycline at rDVM. Owner gone 15-18th so dog walker watched at home - was in crate or 

on carpeted floor the whole time - no exercise/long walks. Sunday night he collapsed again - seemed like his back legs 
gave out. This morning O's younger dog bumped into him and he fell down again. Owner put on his feet but patient 

was unable to stand, tried this several times, eventually was able to stand after 2-3 minutes. Later ate his whole meal. 
Came straight here. 0 notes collapsing primarily occurs in evenings apart from this AM but is not associated with 
anything. Was able to jump into truck to get here. No crying, doesn't seem to be in pain. No V /D/S. Little bit of a 

·-·-·-cough. __ His_ breathing has seemed_ a_ little_ ragid _to_ ow_ner recently.·-·-··-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
EXAM: 
S: BAR 

Page 2/38 
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Client: 
Patient: 

' ! 

! i 
i i 
i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

B 6 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! 86 ; ! i 
! i 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

B6 

ASSESSMENT: 
Al: Collapsing episodes (cardiogenic (DCM vs DMVD) vs neurologic) 

PLAN: 

B6 
Diagnostics completed: 
NOVA: Mg 0.5 (H), Lactate 3.3 (H) 
AFAST /TFAST: Dilated cardiac compartments, thinned walls, poor contractility, no FF in either cavity, few B lines 
EKG--consistent with A fib 
Radiographs: Generalized cardiomegaly, caudodorsal interstitial infiltrates - final report pending 
Cardio Consult: Dilated cardiomyopathy, mitral valve degeneration - final report pending 

Diagnostics pending: 
None 

Client communication: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

! ! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 ; 

Page 3/38 
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86 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! __________ ~~----·-·-· ~~~~:~t: i 

SOAP approved (DVM to sign):: 86 :
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 

History: 
i 86 !is a 10 year old male german shorthaired pointer pesenting for recurrent episodes of collapse, mild cough and 
L mild 1·abored breathing starting 11/13. 

He was diagnosed with DCM, active CHF, and atrial fibrillation yesterday. 

Subjective: 

B6 
Overall impression since arrival or since last exam:j B6 :has been noted to be in A-fibb for the entire evening (on every 
1 hour telemetry reading). He had occasional VPC'~ on 1·1120 at 10pm. His heart rate has ranged from 119-238 

overnight. L__ B6 _Jcvd 3 doses of furosemide 50mg IV on 11/20/18 at 8am, 4pm and 12am (11/21). He has received 
diltiazem ER at 12pm on 11/20 and 12am on 11/21. He has had no to mild effort overnight with his respiratory rate 

ranging from 28-36. He urinated frequently overnight.: ___ B6 __ j ate well when offered food overnight. 

Appetite: Ate 1 cup of proplan dry and 1/2 can proplan wet at 8pm and then ate 2/4 can chicken and barley SD wet. 

Objective: 

B6 
Diagnostics Completed: 

-·----~------~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

B6 ; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Page 4/38 
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'
Client: 
Patient: 

 ; 

 B 6 ! 
 __________________i 
!
! _____________ 

AFAST/TFAST: Dilated cardiac compartments, thinned walls, poor contractility, no FF in either cavity, few B lines 
Radiographs: Generalized cardiomegaly with LAE, diffuse interstitial infiltrates worse on the right, VHS 13.5, consistent 
with cardiogenic pulmonary edema. 
Echocardiogram: Marked cardiac enlargement, atrial fibrillation, and CHF with CHF and arrhythmia both being potential 

causes for the collapse episodes. TSignificant MR and reduced contractile function so it is difficult to determine 
whether the disease process is primary mitral valve disease with reduced LV contractile function associated with being 
a large breed dog and atrial fibrillation or primary DCM with secondary functional MR. 
ECG: Atrial fibrillation with rapid ventricular response rate of 240 bpm, rare isolated VPCs. 

Assessments: 
Al: DCM and mitral regurgitation - either primary DCM with secondary mitral valve disease or DCM secondary to mitral 

valve disease 
A2: Diffuse pulmonary infiltrates, enlarged cardiac silhouette with LAE, history of cough - pulmonary edema secondary 

to CHF 
A3: Atrial fibrillation with rapid ventricular response rate and occasional VPC's - secondary to DCM 

A4: Collapsing episodes r/o secondary to CHF or arrythmia 

Plan: 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
SOAP completed b
SOAP reviewed by:

y: i 
 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B 6 
 j

i

Disposition/Recommendations 

Page 5/38 
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Client: 
Patient:

i

 

 • 

! B 6 : 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Client: 
Patient

i B 6 : 
 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
!

86 
-·-·-·-·-·-·-· 

Patient: ; 86 ' ; 
i i 

Species: Canine 

Breed: German Shorthair Pointer 

Sex: Male 

Age: V ears Old 

Client: 
Veterinarian

Patient ID: 
Visit ID: 

[~~~~~~~~~~ B6_~~~~~~~~~~J 
: 

l_ ____ l?._~--i -· 

!Lab Results Report 86 
·-·-·-·-·-·-· 

------------, .------·-·-·-·-·-·-·-·-·-·
8:42:25 AM Nova Full Panel-ICU l 86 

·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-,------
86 ! 

-·-·-·

 -·-·-· -·-·-· -·-·-· -·-·-· -·-·-· -·' 
._1'1_·e_st ___________ ;_E~e_s:1!.!~.---·-·-·-·-·-·-·-·-·-·-·-·-___ ___._!R_e_f_er_e_nc_e___ R_a_n_ge !._U_n_it_s ___ __. 
SO2% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL B6 
TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

_____________________ _____,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·>-----

ms 
' 
! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Printed Monday, December 03, 2018 
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Client: 
Patient:

B 6 
------------------------------------------------------------

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

 
i ! 
j ! 

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

86 
0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

I 1 
Test !Results !Reference Range !Units 

TS (FHSA) : i
i i i! 
i ! 

! i 

 
 PCV** 

O - 0 g/dl 

0-0 % 

TS (FHSA) O - 0 g/dl 

B6 
ova Full Panel-ICU ! '·-·-·-·Eis-·-·-·-·-·~,=-;-P-M=is=;-5=-3"-'  ---;!86 ! 

:::::============;; 
.... I T_e_st ___________ '--,JR:esults·-·-·-·-·-·-·-·------.&.IR_e_:B_er_en_c_e_R_a_n_ge_ __.!._U_n_it_s  ___ __. 
Troponin I Research - FHSA : 86 i O - 0.08 mg/di 

____________ i.•-·-·-·-·-·-·-·-·-·-·--.:·-·-·-

j 86 j
!-----=======~------

:32:21 PM ova Full Panel-ICU l c-·-· ·-·-·-· ·-·-·s6·-·. ·-·-·-· ·-·-·-] 

!Test !Reference Range !Units I.Results·-·-
GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

Slight lipemia Slight hemolysis 

8/38 
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Client: 
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 !  i 

 ! 
_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

! B 6 i

 !
j

Standard Consent Form 

• -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Client:
Patient

 
:
! l 
i i B 6 

.~-~! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~! ---~-----------------------
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Client:
Patient

p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! 

 
:

! i 
 i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 6 

Vitals Results 

86 

'

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 
 

 

!
;

!
;

i
;

,
;

i'
;

;
;

!
;

i
;

!
;

i
;

!
;

!
;

i
;

i
;

i'
;

!

!

i'

!

i

!

i

i

 
9:32:14AM 

9:32:15 AM 

9:32:16AM 

9:32:17 AM 

10:43:05 AM 

10:46:20AM 

10:46:21 AM 

10:46:41 AM 

11:09:38 AM 

11:09:39 AM 

11:36:36 AM 

12:00:19 PM 

12:00:20 PM 

12:01:51 PM 

l:30:26PM 

1:30:27 PM 

1:30:48 PM 

1 :31: 11 PM 

1:31:12 PM 

3:34:08PM 

3·34·09PM • • 

4:0l:56PM 

4:01:57 PM 

4:02:06PM 

4:07:23 PM 

5:13:50 PM 

5:13:51 PM 

5:14:02PM 

6:10:0l PM 

6:10:02PM 

6•10·13PM . . 

6:33:47 PM 

6:54:42PM 

6·54"43 • • PM 

8:22:20PM 

8:22:21 PM 

8:22:41 PM 

8:26:31 PM 

8:26:56PM 

8:27:02PM 

1

1

1

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Nursing note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Weight (kg) 

Temperature (F) 
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Client: 
Patient:

B 6 
 i
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-------------------------------

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·-·1 

86 

·-·-·-·-·-·-·-·-·-·

i' 9·08·09PM • • 

19:08:lOPM 

10:00:15 PM 

10:00:16 PM 

10:01 :20 PM 

10:55:05 PM 

10:55:06 PM 

11:58:52 PM 

11:58:53 PM 

11:59:28 PM 

12:20:21 AM 

12:46:44 AM 

12:56:50 AM 

12:56:51 AM 

l:53:38AM 

1:53:39 AM 

1:53:55 AM 

,2:57:07 AM 

i2:57:08AM 

!3:31:02AM 

AM 
; 

i3:58:44AM 
; 

!3:58:45 AM 
; 

i3:59:ll AM 
; 

!4:53:54AM 
; 

s AM 
; 

i6:05:40AM 
; 

1
; 
6:05:41 AM 

i6:05:52AM 
; 

i6:26:43 AM 
; 

!6:26:44AM 
; 

' i7·18·29 • • AM 
; 

!7:18:38 AM 
; 

!7:18:53 AM 
; 

i7:22:20AM 
; 

!8:29:28AM 
; 

i8:29:29AM 
; 

!9:05:04AM 
; 

!9:05:05AM 
; 

i9:46:31 AM 
; 

-9: ·___! 46: 3 2 AM 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Weight (kg) 

Temperature (F) 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 
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Client: 
Patient: 

' ' ! B 6 ! 
! ! 

·-·-·-·-·-·-·-·-·;-! ---------i! ·-·-·-·-·-
Vitals Results 

---------------------------

·-·-·-·-·-·-·-·-·-·-

B6

·-·-. 
' !9:47:40 AM 
; 

i' l0·26·23 • • AM 
; 
; 
; 

il0:31 :09 AM 
; 
; 
; 
; 

!10:44:02 AM 
; 

il0:46:48 AM 
; 

!10:46:49 AM 
; 

!10:47:58 AM 
; 

ill:51:53AM 
; 

l
; 
ll:51:54AM 

il 1:56:14 AM 
; 

il2:59:54 PM 
; 

!12:59:55 PM 

 
; 

il·Ol·l4PM 

l1;m;22PM 

il:06:27 PM 
; 

il:07:30PM 
; 

11:48:44 PM 
; 

i!:48:45 PM 
; 

i3:33:29PM 
; 

!3:33:30PM 
; 

i3:35:21 PM 
; 

13:53:21 PM 
; 

i3:53:22PM 
; 

!3:57:55 PM 
; 

!4:0l:46PM 
; 
; 
; 
; 

; 14:08:16PM 
; 
; 
; 

i5:13:51 PM 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

Respiratory Rate 

Nursing note 

Amount eaten 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Eliminations 

Eliminations 
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Client:
Patient

! ! 

 
"

: B 6 : 
! i 
! ! 

ECG from Cardio 
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Client: 
Patient:

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

i B 6 ! 
 l_ __________________________i ____ 

Patient History 
------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

10/29/2014 08:22 AM Appointment 

11/03/2014 01 :31 PM UserForm 
11/03/2014 02:06 PM Purchase 

11/19/2018 09:38 AM Appointment 

11/20/2018 08:42 AM Purchase 

11/20/2018 08:48 AM Labwork 
11/20/2018 09:07 AM UserForm 

11/20/2018 09:07 AM UserForm 

11/20/2018 09:16 AM UserForm 

11/20/2018 09:32 AM Vitals 
11/20/2018 09:32 AM Vitals 

11/20/2018 09:32 AM Vitals 
11/20/2018 09:32 AM Vitals 
11/20/2018 09:50 AM Purchase 
11/20/2018 09:50 AM Purchase 

11/20/2018 09:51 AM Purchase 
11/20/2018 09:51 AM Purchase 
11/20/2018 09:51 AM Purchase 
ll/20/201810:18AM Treatment 

11/20/2018 10:42 AM Purchase 
11/20/2018 10:42 AM Treatment 
11/20/2018 10:42 AM Purchase 
11/20/2018 10:43 AM Vitals 

11/20/2018 10:46 AM Treatment 

11/20/2018 10:46 AM Vitals 
11/20/2018 10:46 AM Vitals 

11/20/2018 10:46 AM Treatment 
11/20/2018 10:46 AM Treatment 
11/20/2018 10:46 AM Vitals 
ll/20/2018 ll:09AM Treatment 

ll/20/2018 ll:09AM Vitals 
11/20/2018 11 :09 AM Vitals 
ll/20/2018 ll:36AM Treatment 

ll/20/2018 ll:36AM Vitals 
ll/20/2018 ll:44AM Prescription 
ll/20/2018 ll:59AM Prescription 

ll/20/2018 ll:59AM Prescription 
11/20/2018 12:00 PM Treatment 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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Clien
Patien

t: 
t: 

: B 6 i 
i i 

Patient History 
--------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

;
; 
; 
; 

!
i
i

i
i
; 
; 
; 

i

!
!

; 
; 
; 

i

i
i
; 
; 
; 

!
!
!
; 

!
; 

!
; 

!
; 

!
; 
; 
; 

!'
; !

!
!
i
; 
; 
; 

!
; 

!
; 

!
; 

!
i
i
; 
; 
; 

i
·-·-·-·-·!

B6 

'·-·-·-·-·-

12:00 PM 
12:00 PM 
12:01 PM 
12:01 PM 

12:22 PM 
12:22 PM 
12:34 PM 

12:34 PM 
12:35 PM 

Vitals 
Vitals 
Treatment 
Vitals 

Purchase 
Purchase 
Treatment 

Treatment 
Treatment 

0l:30PM 

0l:30 PM 
Ol:30 PM 
Ol:30 PM 

Ol:30 PM 
Ol:31 PM 

Ol:31 PM 

0l:31 PM 
02:16 PM 

103:34 PM 

Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Treatment 

Q3-34PM Vitals 
Vitals 
Treatment 

m:34PM 
04:0l PM 

04:01 PM 
04:01 PM 
04:02PM 
04:02PM 

04:07 PM 

04:07 PM 
05:13 PM 

Vitals 
Vitals 
Treatment 
Vitals 

Vitals 
Treatment 
Treatment 

05-13 PM  • 
05-13 . PM 

05:14 PM 
05:14 PM 
06:10 PM 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

06:10 PM 
06:10 PM 
06:10 PM 

06:10 PM 
06:33 PM 
06:54 PM 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

06:54 PM 
-·-·  

Vitals 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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Client: 
Patient: 

_,

1 6 I 
i i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i----------------------___ 

B 
--------

Patient History 
-----------------~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·1 

; 

; 
; 
; 

i
i
i' 
; 

!
i
; 
; 
; 

; 
; 
; 

i
i' 
; i

!
!
i
i
i

B6 

; 
-·-·-·. -·-·-·-·-·-·-·-·-·

106:54 PM 
108:22PM 

Vitals 
Treatment 

08:22PM 
08:22PM 
08·22PM • 

108·22PM . 

o8:22PM 
08:26PM 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

108:26PM Treatment 

08:26PM 
08·26PM • 

o8·26PM . 

08:27 PM 
08:27 PM 
09:08 PM 
09:08 PM 
09:13 PM 

109:48 PM 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Vitals 
Purchase 
Treatment 

10:00 PM Treatment 

10:00 PM 
10:00 PM 
10:01 PM 
10:01 PM 
10:55 PM 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

10:55 PM 
10:55 PM 
11:13 PM 
11:17 PM 

Vitals 
Vitals 
Treatment 
Treatment 

11:17 PM 
11:58 PM 

Treatment 
Treatment 

11:58 PM 
11:58 PM 
11:59 PM 
11:59 PM 
12:20AM 
12:46AM 
12:46AM 
12:56 AM 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 
Vitals 
Treatment 
Treatment 

12:56 AM 
12:56 AM 
01:53 AM 

Vitals 
Vitals 
Treatment 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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Client: 
Patient:

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

i B 6 I 
 l _____________________________ i 

Patient History 
-----------------------------------------------------------·-·-·-·-·-·-·-·-·-·-·-.

s
i
!
!
!
; 
; 

i
i
i
i
; 
; 
; 

!
!
!
; 
; 

i
i
; 
; 
; 

!
i
!
!

; 
; 
; 

 i

!
i
; 
; 
; 

!
!

; 

; 

; 
; 
; 

i
i' 
i' 
; 

i
i
i
i
!
i
i
; 
; 

i
i
i
; 

B6

·-·-·-·-·-·-·-·-·-·-· ! 

 

AM 
Ol:53 AM 
Ol:53 AM 
Ol:53 AM 
02:57 AM 

02:57 AM 
02:57 AM 
03:16AM 
03:30 AM 

03:31 AM 
03:31 AM 
03:31 AM 

03:31 AM 
03:58 AM 

03:58AM 
03:58AM 
03:59 AM 
03:59 AM 

104:53 AM 

o4·53AM 

04:53 AM 
06:05 AM 

06:05 AM 
06:05 AM 

106:05 AM 
106:05 AM 
106:26AM 

06:26AM 
06-26 AM • 

07"12AM • 
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Report Details - EON-372718 
ICSR: 2059592 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Both 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-0410:00:58 EST 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: I was workin_g from home.! B6 ] sleeps next to me while I work. The doorbell 
rang.! B6 ~umped up aricf'riiri-to the window. I got up and looked out the same 
windowfo·see who it was because we weren't expecting anyone. I didnt know 
who it was so I did not answer the door. As soon as I said to f B6 1, it's okay ... he 
instantly fell to the ground and had a heart attack. Died in mid air. He was dead 
before he hit the ground. Devestated, screaming etc. It was horrible. I called 911, 
called the emergency vet hospital etc. The family came over to say their good 
byes. When he was taken to the Vet by our town dog service, the director told us 
she believes this is due to feeding him GF food. Apparently GF food is fatal to 
Golden retrievers. It causes widow makers. There is research done on this - not 
really advertised like it should be and it needs to be on the labels of GF dry dog 
food that this is potentially harmful to feed golden retrievers. Can be fatal. In our 
case it was. A perfectly healthy dog. Dead. Our family will never be the same. He 
was the best dog in the world and he is gone. BECAUSE of GF Food. If it cannot 
be taken off the shelf then it needs to be on the labels that it can be harmful to 
golden retrievers and other breeds. It causes dilated cardiomyopathy. It lowers 
certain levels in the dog and causes heart attacks. 

Date Problem Started:! 86 i 
··-·-·-·-·-·-·-·-·-·-·-·-' 

Concurrent Medical No 
Problem: 

Outcome to Date: Died other 

Date of Death: i B6 ! 
1---·-·-·-·-·-·-·-·-·-· . 

Product Information: Product Name: Rachel Ray Nutrish Zero Grain 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Purchase Date: 08/06/2018 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: Product is stored in a closed container in the cupbaord like a normal person would 
do for their dog. 

Product Use 
Information: 

Description: My dog ate breakfast and ate dinner each day our of his dog 
, bowl _Ii ke. a _non~al dog does. 

Last Exposure! 86 ! 
Date:! ! l.--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Time Interval 4 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Not Applicable 
Abate After 

Product Stop: 

FOUO- For Official Use Only I 
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Product Use No 
Started Again: 

Perceived Definitely related 
Relatedness to 
Adverse Event: 

Other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: WEGMAN$ 
i ! 

Address:! ! 
i i 
i i 
i i 
! ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

United States 

Animal Information: Name: [ 86 ~olden Retriever 
1 

Type Of Species: Dog ; 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 108 Pound 

Age: 4 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: l_ ______________________ BG ________________________ j 
Contact: Name: i i 

Phone:j B6 i 
Email:! i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Address:! ; B6 i 

i ! 
i ! ! 
i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
United States 

Type of Primary/regular veterinarian 
Veterinarian: 

Date First Seen{__ ____________ B6 -·-·-·-·-·-·-· i 
Permission to Yes 

Release Records 
to FDA: 

Sender Information: Name: 
; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 

Addrass: I 
; 
; 
i 
•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

United States 

Contact: Phone: l i 
1 86 i 

Email:i ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

FOUO- For Official Use Only 2 
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Permission To Contact Yes 
Sender: 

Preferred Method Of Phone 
Contact: 

Reported to Other other 
Parties: 

Additional Documents: 

Attachment: TaurineDef.Goldens.pdf 
II 

Description: GF dry dog food -The condition is linked to a taurine deficiency. The recent cases 
included Golden and Labrador retrievers 2018 , 

Ill 
~ 

II~ ~ 

Type: Investigation Report 

Attachment: FDA Report GF Food linked to retrievers. pdf 

Description: FDA Investigating Potential Connection Between Diet and Cases of Canine Heart 
Disease 

Type: Investigation Report 

FOUO- For Official Use Only 3 
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Taurine Deficiency Induced 
Dilated Cardiomyopathy in 

Golden Retrievers 
Taurine Deficiency Induced 
Dilated Cardiomyopathy in Golden Retrievers 
by Janet Olson, DVM, DACVIM (Cardiology) 

Dilated Cardiomyopathy (DCM) is becoming more prevalent in golden retrievers. Dr. 
Joshua Stern, DVM, PhD, DACVIM (Cardiology) at UC Davis, starting seeing a pattern 
and recognized that many cases were due to dietary taurine deficiency in golden 
retrievers fed grain free diets. Here is what we know so far: 

Background 

Taurine is an amino acid that is found in high concentrations in heart and muscle. 
Among its many functions, it aids in normal contractile function. Evidence shows 
that taurine helps mediate calcium channel transports and modulates calcium 
sensitivity of the myofibrils. 

Taurine deficiency as a cause of dilated cardiomyopathy (DCM) is not a new 
issue. Taurine deficiency in cats was characterized by Pion et al in the late 
1980s. Taurine deficiency has since been characterized as a cause of acquired 
DCM in dogs as well. 

Currently identified diets of concern in these golden retrievers 

According to Dr. Stern, the majority of cases they are seeing at UC Davis are 
from grain free diets that are high in legumes, like acana pork and squash 
singles. 

What can we do? Some Guidelines. 

• ASK: Make sure to ask your clients (whether they own golden retrievers or 
not) what diets they are currently or previously have fed their dogs 
• INFORM: Inform your clients of his issue 
• ACT: If they are currently on, or have been on grain free diets in the past, 
submit baseline WHOLE blood taurine levels and AFTER submitting the WHOLE 
blood taurine levels, switch diets if indicated. Temporary taurine supplementation 
may be necessary. If levels are low, take baseline chest films, if cardiomegaly 
noted on the radiographs, an echocardiogram is indicated to complete your 
baseline evaluation. Additional therapy may be indicated. 
• GET MORE INFORMATION: Dr. Stern has compiled many of the studies in the 
following links: https://www.dropbox.com/. . ./AAB1 sDvLZe6gE3httPskz9-0a ... 
Taurine Deficient DCM in Dogs 

Veterinary Cardiology Specialists, PLLC 
612-353-7440 

www.vetcardiologist.com <> janet olsonrgvetcardiologist com <> www.facebook.com/vetcardiologist 
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Report Details - EON-374786 
ICSR: 2060599 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-27 10:09:22 EST 

Reported Problem: Problem Description: Housemate was diagnosed with DCM(! B6 i- previously reported). 
r-·-·ss·-·-iwas asymptomatic but eating same-die"f(Acana) so was screened 8/20/18 
'"::-·re·a-uced contractile function. Owner changed diet to Pro Plan Weight 
Management dry. No improvement on 12/12/18 echo. Will recheck in 3 months 
WB taurine 328 

Date Problem Started: 08/20/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Hypothyroidism, incontinence, history of UTls/crystalluria 

Outcome to Date: Stable 

Product Information: Product Name: Acana Free Run Poultry dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Fed since approximately 9/2016 (see diet history form) 
Information: Changed to Pro Plan Weight Management Aug 2018 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 38.1 Kilogram 

Age: 1 0 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i ! 

Phone:! B6 i 
Ema i I :!__ ________________________________________________ i 

Add,ess: I I 

! ! 
'·united States·-·-·-·-·-·-·· 

B 6 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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,___ 

L 

j I[ 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: l_ ________ B6 ______ ___! medical records. pdf 

Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: Carey, Lauren; Cleary, Michael i B6 : 
l_ __________________________ B6 ___________________________ i , ; 

Sent: 3/21/2019 9:41:00 PM 

Subject: Acana Free Run Poultry dry: Lisa Freeman - EON-383005 

Attachments: 2064397-report.pdf; 2064397-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-383005] has been created in the EON System. 

A "PDF" report by name "2064397-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2064397-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-383005 
ICSR #: 2064397 
EON Title: Related PFR Event created for Acana Free Run Poultry dry; 2064397 

AE Date 08/20/2018 Number Fed/Exposed 2 

Best By Date Number Reacted 2 

Animal Species Dog Outcome to Date Better/Improved/Recovering 

Breed Doberman Pinscher 

Age 10 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2064397 
Product Group: Pet Food 
Product Name: Acana Free Run Poultry dry 
Description: Housemate was diagnosed with DCM (i-·-·-·-·-·-·sii-·-·-·-·-·-~ previously reported). i B6 i was 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-) L--·-·-·-·-·-·-·• 
asymptomatic but eating same diet (Acana) so was screened 8/20/18 - reduced contractile function. Owner 
changed diet to Pro Plan Weight Management dry. No improvement on 12/12/18 echo. Will recheck in 3 months 
WB taurine 328 
Submission Type: Followup 

FDA-CVM-FOIA-2019-1704-002495 



Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 2 
Number of Animals Reacted With Product: 2 

Product Name Lot Number or ID Best By Date 

Acana Free Run Poultry dry 

This report is linked to: 
Initial EON Event Key: EON-374786 
Initial ICSR: 2060599 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
! ! 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; B6 ; 

.. To view this_ Related_ PFR_Eventplease_ click_ thy link below: 

i 86 i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

To view the Related PFR Event Report, please click the link below: 

i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ! B 6 t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· '·! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 
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Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-383005 
ICSR: 2064397 

Type Of Submission: Followup 

Report Version: FPSR.FDA. PETF.V. V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-21 17:33:50 EDT 

Initial Report Date: 12/27/2018 

Parent ICSR: 2060599 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: __ lj.9..~-~~.mate was diagnosed with DCM (L__·-·-·-~-~----·-j previously reported). 
L, ___ ss __ .) was asymptomatic but eating same diet (Acana) so was screened 8/20/18 
- reduced contractile function. Owner changed diet to Pro Plan Weight 
Management dry. No improvement on 12/12/18 echo. Will recheck in 3 months 
WB taurine 328 

Date Problem Started: 08/20/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Hypothyroidism, incontinence, history of UTls/crystalluria 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Acana Free Run Poultry dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Fed since approximately 9/2016 (see diet history form) 
Information: Changed to Pro Plan Weight Management Aug 2018 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 ! ~---·-·-·-·-·-· . 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 38.1 Kilogram 

Age: 1 O Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
Contact: Name: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Phone:: ! B6 : ! 
i i 

Email:! i 
' L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j ' 

Address: r·-·-·-·-·-·Ef Ef°-·-·-·-·: 

FOUO- For Official Use Only I 
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i-On1fed"Sfales-·-i 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
.

Permission To Contact Yes 
Sender: 

, - --

I 

 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: Medical Record.pdf 

Description: Updated diet history, echo, ECG and Holter monitor 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummi
Veterinary Medic~ICe
AT TUFTS UNll/lrnSITY 

gs 
er 

86 
All Medical Records 

Patient: ! i, ____________ B6 i • 

Breed: Doberman 

DOB: !__ ______ B6 ·-·-·-· i 

Species: Canine 
Sex: Female 

(Spayed) 

n
 nt

Home Phone: i B6 i 
Work Phone:, __ '( ______J _-______ , 
Cell Phone: ! B6 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Referring Information 

86 
Client: 
Patient: 

i B 6 i 
i i 
! ! ------<---·-·-·-·-·-·-·-·-·-·-·-·-·-·~-----------------------------

Initial Complaint: 
Cardiology Study Appointment 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 -i 86 i SOAP Text Aug 20 2018 1:58PM 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,----------------------------

Initial Complaint: 

Recheck -l_ ____ B6 ___ ___!-DCM study 

SOAP Text Dec 12 2018 12:23PM -1_·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·i 

Initial Complaint: 
Recheck -l_ ______ 8-_~ ___ ___}-DCM study 

Initial Complaint: 
PAGE:_ _____ BG _______ i-HOLTER REMOVAL 

Page 1/49 
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Client: 
Patient:i

i i 
 i 

B 6 

Disposition/Recommendations 

! i 
! i 
! i 

I Appears this way on Original I 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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Client: 
Patient: 

i i 
! i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 6 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
i i 
i i 

I Appears this way on Original I 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: 
Patient: 

i B 6 j 
l_ ____________________: ____________ 

Cummi
Veterinary M1e~icaI Cen
AT TUFTS UNIVERSITY 

ngs 
 ter 

86 
Client: 

Veterinarian:

Patient ID: 

Visit ID: 

l_ _____________ B6 ·-·-·-·-·-·-·-! 
; 

Patient: ! ___ B6 ___ : 

Species: Canine 

Breed: Doberman 

Sex: Female (Spayed) 

Age: i 86 !Years Old ' • 
··-·-·-·-·. 

 

l_ ____ B6 ____ ! 

!Lab Results Report 

Accession ID: 

!Results !Reference Range 

4/49 !._ _________ B 6 _______! ___ L_ ____ B6 ______ j 

stringsoft 
Printed Thursday, March 21, 2019 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.
 ! 

 
Client: 
Patient: 

; 8 6 
i i L--·-·-·-·~-·-·-·-·-·-·-·-·-·-·-· 

UCDavis Taurine Level 

i 86 i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Sample Submission form 

Amino Add Laboratory 
University of California, Davis 
1020 Vet Med 3IB 
1089 Veterinary Medicine Driv,e 

Davis, CA 95616 

UC CUSTOMERS ONLY: 

Non.federal fund, ID/Account Number 

I to bill: _____ _ 

::~';:::~·::,::~:::~'_:~-·-~-- B6 ______ _j i B 6 ! 

Vet/l'em Coota<tai B6 ! l ___ ·-·-oaa:,,·-·_J, 
. . , . 1.!lhl H•par in 

Company Name; Tufts Cummings School of Vet Med• Chnical Pa!hology Labor 

Address: 200 Westboro Road 

North Grafton, MA 011536 

Ema
Tel· 

l 86 i 
 ............................................................................ ,_ .. _ ... _ .. _ ... _ ... _ .. _ .. _ ... _ ... _ .. _ ... _ .. _ .. ! __L ______ _ 

Billing Contactj 'l. 86 !  ________________ ,__,............ · lAX ID: ------_________ ----

Email:J ..................... 86····················· Te IL ........ ss ........... ~i ______ _ 

! ~ 
 B6 : Patient Name: ,

Spedes: canine 
r·-·-·-·-·-·-·-·-·-·-. 

Owner's Nlame:t ..... B6 ..... i _______ _ 

Sample Type: P1lasma ~ Whole Blood Ourine Food Other: _____ D D D _ 

Test Items: ~Taurine Complete Amino Add □Other: ____D _____ _ 

Tauririe Results (nmol/ml) r····················, 

i B6 i
:J ..................... i 

 
Plasma: _____ Whole Blood Urine: ____ _ Food: ____ _ 

Referenc,e Ranges (nmol1/mll} 

Plasma Whole B.lood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known R,sk for 

Tau,rine Deficiency 
cat 80-120 >40 300·600 >200 

.>40 200·350 >150 Dog 60·120 

Page 5/49 

FDA·CVM·FOIA·2019·1704·002504 



Lab Resultsl_ B4,_BG_tARDIOPET proBNP 12/12/18 

!_ _________ B4, _ B6 -·-·-·-·-] Oient L. B6 __ j P.iW,t _ B6 ___ ! 

Oiait: L. __ 86 ·-· i 

~':~t~ · ! 
&,,,eel: DOBERMAN_PINKH 
G~er: Fl!]l'L!U.E ~ PAYED 
A.§ei:lOY 

L.-·-·-·-·-·-·-·-·-· 84,_ 86 ·-·-·-·-·-·-·-·-·-· i 
TUFTS UNIVERSITY 
200WH1BORORD 
NOR'IH GRAFION, Massachu;en; 01.~36-1328 
508-8-3.9.,il9~ 

AocountL_ __ B6 ___ ! 

 !--- ---

L _

.Cerm eRaage La,r Normal Bill,!, 

O\RD IOPI.T p,raBNP
- CANINI 86 1 L--·-·-·-·-· 

0-900pmoM. In GH [.__ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-.i 

.Como:u,m,;:..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

?lease nc~e: 2cmple[.€ in~erpre~ive co-mme.n:.s =er all cGnc~"l~ra~io.ns o= 2ardiope~ 
proSNP are available i.n. die o-_"lli.n.e direc[.cry o-::: services. Serillil specimens received 
a-:. room :.emperc.:.ure may .ha·.re decreased. NI-proON"P concen-:.ra.;c.ic-ns. 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Client: 
Patient: 

! i 

! 
[_ ___________ -·-·-·-·-·-·-____ i 

B6 
Diet history 12/12/18 

CARDIOLOGY DIET HISTORY FORM 
Please answer the following1 questions about your pet -·-·-·-·-·-·-·-·-·· es 1 

 .,__---~-----
!-·-·-·-·-·-·-ss-·-·-·-·-·-·-1 

Pet"s name: Owner's name: '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' Today's date; 12/12/18 

1. How would you assess your pet's appetite? On a scale of 1-1 O with 1 being poor and 10 being excellent:: _1_0 ____ _ 

2. Have you noticed a Gtlange in your pet's appetite_ 
@Eats about the same arnount as usual D 

over the last 1-2 weeks?'.i£heck all that apply) 
Eats less than usual LJ Eats more than usual 

□seems to prefer different foods than usual □Other ..... ,,,,_.,.~,.,.,,r~ .,,,,..~.a1~••·""'"'.,,.,. __ ~.-.,, ''"'· 

3. 
Q 
Over the last few weeks, has your pet (check one) 

Lost weight Q Gained weight ez'.) stayed about the same weight Q Don't know 

4. Pf ease list below & pet foods, people food, treats, snack, dental chews, rawhrdes, and any other food item tilat your pet 
currently eats. Please include the brand, specific product, and flavor so we know exactly what you pet is eating. 

Food (include specific product and! flavor} Form Amounl How often? Fed since 
Examples are shown In the table - please provide enough detail that we could go do the store and buy the exact same food. 

Food (include spec.ific product and flavor) Form Amount How often? Fed since 
Nutro Grain Free Chicken Lentil & Sweet Potato Adult dry 1 ½ cu.o 2xfdav Jan 2018 
85% lean hambur:aer microwaved 3 oz 1xlweek Jan 2015 
Punneroni oriainal beeff/avor treat ½ 1xldav Aug 2015 
Rawhide treat 6 inch twist 1x/Week Dec 2015 

s 
Purina Pro Plan Healthy Wejgtlt AduU <try 1.5 oops ZX/day August2018 
Purina Pro Plem HeeJ!hy WeiglltAdu~ (1_5 c,,,p~ 2x/day + 1 cup 1xldayJ dry 1 cup 1xlday Oct. 2018 
H~ls Sciei>ce Diet Beef&Baooy I Chlcl<en&6artey I Chlcken&Beef wot 1I4can _2x/day with 1.5<:h'\ August2018 
organic sail free. sugar free peamJ! butler wet/frozen 1 teaspoon 1 xlday ()( less; since Ul!le 
Orqani,; pumpkin puree wet/frozen 1 to 2 teaspoQns 1xlday ()( lesa 2015? 

Barnana mashed 11:2 banana or smaD 1 xlday or l8s.s ,rnce little 

bJue berries or watermelon organic a, taste seasonally sincellt1le 
-. -'- *Any additional diet Information can be listed at the bottom of this sheet 

5. Do you, give any dietary supplements to yom pet (for example: vitamins, glucosamine, fatty acids_, or any ot:17er 
supplements)? 0Yes()No If yes, please list which ones and_give brands ani:I amounts: 

Brand/Concentration 
Taurine 0Yes 0No ______________ ~-----
Camitine 0Yes QNo 
Antioxidants 0Yes ONo 
Multivitamin 0Yes QNo 
Flsh orl 0Yes QNo 
Coenzyme Q10 0Yes QNo 
Other (please list): 

__________________ _ 
__________________ _ 
__________________ _ 
CVS Nolm!sBounty 12D□n,g 300011\ogol 

________________ _ 

Example: Vitamin C 
Thyrolab 

Nature's Bounty 

,Amount per day 

2 ll'l!f" t1ey lbL.d 't:.l~~ro • hsve QU!'!lstlonfl: 

500 mg tablets - 1 per day 
1 la'blel twice pef day 0,8mg 

6. How ,do you administer pills to your pet? 
O I do not give any medications D I put them dlrectly in my pet's mouth without food 
DI put them in my pefs dog/cat food D I put lhem In a Pill Pocket or similar product 
CZ] I put them in foods (list foods): I put the thyrotar, in .a ~!lie ball of cannectfoo,:1-amd she rakes It The fish oilgeJ tabshe11 happifyraka as is 

Additional diet ,or supplement informa6on: 

Information below to be compfeted by the veterinarian: 
Current bodywe[ght __________ .kg Cuffent body condition score (1-9): __ !9 

Muscle Condifion Score: nonmal muscleQ mild muscle lossQ moderate muscle lossQ severe muscle JossQ 
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Client: 
Patient:

!-·-·-

 :_ _______________] 
B6 \ 

________________ 

Diet history 8/20/18 

CARDIOLOGY DIET HISTORY FORM 
·-·-·-·-·r1ease answer the fol~inn.. ... BJ--6~ .. --fut your pet -·-i-·-----·-·-s·-·-·-·s-·

. 
I 

:_ _______________, 

~ 

!  j 

 
I

:______________________; 
• 

Today's da.tl!'! I Pet';i; name _______ Owner's name .! _______ 

1. How wou!d you at!.ses1 your pet's .e1ppetit0? (mark the point on the line below tilat best represents your pars appetite) 
Exsmp/8.· Poor Ex.cRlier,t 

Poor ______________________ -4-Excellant 

2. ·ave ~ou noticed a change in yot1r pef& appetite over the last 1.2 weekr.? (check al! ·that apply) 
ut the sarne amount as usul!II □Eats less than usual DE.its more tlian usual 

to prefer different foods !nan usual CO!her ________________ _ 

3. Over !he last few wel;l'ke;, has your pet (check one) 
□Lost weight tJGained weight tstayed about the same weignt □Dor,'t know 

4. Plaa;;e list below pEit food!:, people food, treats, snack., dental chews, rawhides, and any other food ;tam that your pet 
currently eats. Please include the brand .. 5pecific product, and flavor so we ~now exactly what you pet i,1; eating. 

& 

Food Un p c D and flavor) o nt How a? F ce 
Exampl9s are shown in the table - please proVldli enough detail thal we could go do tna sroro and buy the e;uict sam{! food. 

I F uct and flavo 
; Nr1tro G SWe~t Potal 

Amount 
1 ½ CLJ 

3oz 

Fedsince ' 
Jlln 2018 

i 15 

treat 

*A11y additional dil!!t int,:irmat.ron can be /ist8(1 on the back of this shBet 

5. Do you give any dietary supplemen!ll to your pl!'!t {for example: v'1tsm.ins, glucosamine, fatty acids, or any other 
supplements}? OYl!'!s ~o ft ~es, piease list which ones and give brnnds and amount!. 

Brand/Concentration Amount per day 
Taurine CYes C!No _
Carnitine CYes CNo _
Antimrioams □Yes □No _
Muttiviramin □Yes □No, _____

Fish oil CYes ONo _
Co-enz~-me 010 CYes CJNo _

Other (pl&aM !ist). 
Exemf)ltt: Wtamin C 

____ ~------------
________________ _ 
________________ ~-

_____________ _ 

___________ ~------
_________________ _ 

Natura's Bounty 500 mg tablets - 1 J'8r aay 

6, How do you administer pilis to your pen 
t::I I do not gi11e any medications 
□ I put them directly in my pets mouth without food 
C t PlJt them !n my pet's dog/cat food 
D I put them in a Plll Pocket o.r similar product 
i1J..! put them in foods (listfoods):---1.t:..1.~~u..i:~,;1,:2..,;\::,_=-~~~-+~'-!i/\:...:.:.f'..Lt-=2..n;i=:......J.-~:::::.l..:_,;..;:.:__..::r:~'":..:::c.:.:.'..\ __ _ 
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Client
P ati en

' ' 
: 
 t:

! ! i i 

 l_ _____________________i 
B 6 

_____________ 

Holter Diary 

86 
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Client:

Patien

 

t: 

i B6 i 
L_ ___ -·-·-·--·-·-·-·-·-·-·-·-·-.: 

Diet Hx 3/6/19 

CARDIOLOGY DIET HISTORY FORM 
·-·--·-·-·· Please answer the following 9.1!~-~-~i.9..r:!~.-~~-Q.!:l_tV.9.!-!! pet ,·--·-·-·-·-·-·-·-

Pet's name: l_ _________ ~-~---,-·-·-j Owner's name :L.---·-·-·-·-·-·-·-·•·~6 i Today's date: 3/62. /I q 
1. How would you assess your pet's appetite? (mark the point on the line below that best represents your pet's appetite) 

Example: Poor ______________________ Excellent 

Poor _____________________ +-',Excellent 

2. Have you noliced a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
"JIEats about the same amount as usual □Eats lless than usual □Eats more than usual 
□Seems to prefer different foods than usua.l □Other ___________ ~----~ 

3.. Over the last few weeks, has your pet (check ,one) 
CIILostweight □Gained weight .~tayed about the same weight □Don't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food tlem that your pet 
currently eats and that you have fed in the last 2 years. 

Please provid& en01.1gtl detail that we could go to the store and buy the exact same food - examples are shown in the table 

Form Amouht 
d 1 ½cu 

microwaved 3oz 

*Any additional diet information can be listed on the back of this sheet 

2. Do you give any dietary supplements to your pet ,(for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? CYes t.\No If yes, please list which ones and give brands and amounts: 

Brand/Concentration Amount per day 
Taurine □Yes ~No 
Carnitine □Yes C!No__ 
Antroxidants □Yes !(!No 
Multivitamin □Yes ~No __
Fish oil □Yes QNo alNo
Coenzyme Q10 

□Yes 

Other {please list): 
Example: Vitamin C 

_______ ~----------
_______________ _ 

_________________ _ 
_______________ _ 

 _________________ _ 

Nature's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pet? 
El I do not give any medications 
□ I put them directly in my pet's mouth without food 
Cil I put them in my pet's dog/cat food 
Cl I put them in a Pill Pocket or similar product 
Ji I put them in foods (list foods):--1ri-,.--'--'=\.,_..\:,.,,._.,.,,_n...._c0"'---'1;:-."""'""_c"""'._ _\;..,.l..,!it\.~-C',,-{-'-===¼--~ ... \--"'D_,_-f~CY--=-r-~N~!.~ _ ____.$ .... ,""'1J"'"-(1=:.t~!\,.,.l\....._.$"""S:f._~. ~-

-¥\4_:, ~ \l'ft. Cl ¾rt'<[-\ 
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Vitals Results 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ; i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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ECG from Cardio 

l_ __________ 86 ·-·-·-·-·-· i 8/20/2018 1:26:13 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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Client: 
Patient:

i

 

 ! 

! i 
i i 

B 6 
ECG from Cardio 

!__ ____________ B6 ·-·-·-·-·-·-· ! 8/20/2018 1:26:13 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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Client: 
Patient: 

r•

i
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 i 

! B 6 ! 
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Client:
P ati en t

 B 6 
: _________________ 

. ! 
' ' ! ! 
 [ ________________i 

ECG from Cardio 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! !  i 

._ _______________i
B 6 i

! ________________  
Client: 
Patient:

ECG from Cardio 

! 86 i 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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Client: 
Patient 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
; 8 6 ! 

i i 
• '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

ECG from Cardio 
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Client: 
Patient: 

: 8 6 : 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

ECG from Cardio 
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Client:
Patient

 
:
j B 6 ! 
! ! ··-·-·-·-·-·-· .. ----·-·-·-·-·-·-·-·-·· 

Patient History 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

; 
; 
; 

b

; 
; 
; 
; 
; 

0
; 
; 
; 
; 
; 

n
; 

; 
; 
; 

B6 ; 

n
n
; 
; 
; 
; 
; 

n
n
; 
; 
; 

; 
; 

; 
; 
; 
; 
; 

0
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·-j 

 ----------------------------------
µ2:48 PM 
~1:07 PM 
~1:20 PM 

l:25PM 
Dl:26 PM 
Dl:27 PM 
Dl:27 PM 
P9:42AM 

7:22 PM 

 1:04 AM 
a 1:07 AM 

µl:59AM 
µl:59AM 

~2:09 PM 

2:24 PM 
2:47 PM 

1:05 AM 
1:30AM 

µl:58AM 
µl:58AM 
µl:58AM 
µ2:04 PM 
µ2:31 PM 

~1:10 PM 

D9:24AM 

2:34 PM 

UserForm 
Treatment 
UserForm 

Vitals 
Purchase 
Purchase 
Purchase 
Appointment 

Appointment 

UserForm 
Treatment 

Purchase 
Purchase 
UserForm 

Purchase 
Appointment 

UserForm 
UserForm 

Purchase 
Purchase 
Purchase 
Treatment 
Purchase 
Appointment 

Appointment 

Purchase 

Patient Account History Description Qty price Extended Disc Pmt 
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Client"
Patien~

• i

 
- i
: 1 
 i 

86 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Patient Account History Description Qty price Extended Disc Pmt 
------------------------~---------------·-·-·-·-·-·-. 

Monday, 20 August 
2018 13:27 

Appointment: Cardiology Study 1000 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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Client: 
Patient: i________,B 6 ________I __ 

Patient Account History Description 
·-·-·-·-·-·-·-·-·-·-·-·-

Qty price 
-·-·-·-·-·-·-

Extended Disc Pmt 
-----------------------~-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-

Wednesday, 12 
December 2018 11 :59

Appointment: Cardiology Study 
 

1000

·-·-·-. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

! B6 ! 
1 

I 
i . 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·! 
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Patient Account History 
--------------------------·-·-·-·-·-·-·-·-·-·

Description 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Qty price Extended Disc Pmt 
- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Wednesday, 12 
December 2018 12:24

NT Pro BNP Canine L B4, B6_ i 2665) - 1. 000
 FHSA 

 
; 

B6 I 
; 

' ; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: 
Patient: 

: 8 6 ! 
L_ _________________________i ____ 

Patient Account History Description Qty price Extended Disc Pmt 
------------------------~---------------·-i 

Wednesday, 06 March 
201911:57 

Appointment: Cardiology Study 

Page 25/49 
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Client:
Patient

 
:
i 8 6 ~ 

 !._ _________________: __________ 

Patient Account History Description 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Qty price Extended Disc Pmt 
----------------------------;r·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Wednesday, 06 March 
201912:31 

Alba Holter Monitor 1000 

! i 

! 
! i 
! i 
! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 ; 
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Client: 
Patient:

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! 
l_ ___________________i 

B 6 
 ___________ 

Patient Account History Description Qty price Extended Disc Pmt 
----------------------------;··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; B6 Thursday, 07 March 
2019 14:34 

Appointment: Cardiology Holter 
Removal 

1000 ! I 
1 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
; 

B6 I ; 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Discharge nslnlctians 

Palienl 

Name:: ____ B6 ___ i 
Spedes:Caine 
Blad/fai Female(Spayed) Dobmnan 

Iii~ B 6 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

OWner 

~: _____________ B6 -·-·-·-·-·-·-: 

AMess: ! _____________ 8_6 ____________I  

Patient m:=L_ ____ B6 ·-·-· : 

Att.., 
~::_IG-·-·-·-·-·-·==·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

canli~ 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; B6 ; i i 

i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

car ~ltesidl!,JI:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

SIIRnl: ___________________B6 -·-·-·-·-·-·-·-·-·-· i __ 
canlalagyTedridan:: 

! ___________________________B 6 _________________! __________ ___________________ 

---~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__ ___________________________ _ 
Allnit~ ~PM 
llismarge '1 ________________________________: 

86 
__ 

lliaJP>Ses: Apparently healhy amnal! 

Clrical F"~~ On p~cal exam, her heat rate had mid~ raled an anhythmia.1-b arhytlmiai§ calm 
:!!imm arrhythmia,, MD h-.,pem when the heat~ dft7eillie!ii and D7eme:§ with ie!!ipr.uoo. Thi§ i§ a oormalm~ m 
dog:§. On atm:ulta:ioo,, there~ 001111.HIIIII:§ head at thi§ lme. Her ph~ exam Willi with11 ...mall mm. 

EmacaniatJan A ECG Fi~ 
The edlocadm,ram tndayfoond oo evidenl:e of Diaed caniomyopa:hy at tlli:!i tme.. She doe!i have :!ilighllr dft7eillied 
mntractiity of ~ heart,, MD i§ :§Olllel:hmg that doe!ii oot need 1n be treated at tlli:!i tine; howellft, it i§ :§Olllel:hmg 1n 

monitor m ~fub.-e.. lheECG:!!ihowed a mm anhyt:hnja,, MD i§ mmii!itmt with o..- amwltdion. 

_______ fttaoAarinc..al:.llona'!-. ____________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
Diet SUJzestion.: -·-·-·-·-·-·-·-·-
We wmjd lih 1n dlaigei_ ____ 86 ___ __iliet to a low :§Oman diet. A few det optiom woml be: 
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DryFoad: 
Royal Can.-. Earlyr.anliac liet 
Puma ean.-. BDxff 
Puma Pro Plan Adult Waght~t(tlli!!i doe!ii noth<M! bw cabil!!!ii m :§l>ile af the name af thefood) 

Clrn!dfcmd: 
.. :'!i Science liet adult beef and baleyentree 

berdse Recanmerdalkr.:.: 
i B6 idoe!ii not need any exad:'!ie remiciion at t11i!!i tme.. 
L--·-·-·-·-·-·-·• 

llea:mmendedl Melkatim&: 

i 86 !doe!ii not need anrraniac medcaiomi atthr. mne. Dependmg on the re:'!ill~ af her" bloodwoll. tune 
L:'!i..,plementation mar need to be miated. We willcal Pl with thebloodworlre!!iidl::'!i when thef beoome avambll!.. 

lled'M!dl.V"ISil:s: A reched. 'lli!il: r;; :'!idimm!d fur 4 rnonth:'!i. At 1hr. 'lli!il: we will wait to med.breathmg effort and heart 
function and do a blood te!it Aredied. ediocadowam r;; remnm1e11lllled a: 1hr. mneas wel to trad. anypmfre:'!i:'!iian of 
:'!it:ructural or functional abnormaltie:'!i. 

Thant pi fur entru:'!il:ilgm with[ _____ BG ______ IGll"e.. Plea:'!iemntaci:oor caniologyiai:'!ion at(~}-387-4696 or m1:aiil 1.1:'!i a: 
~fur:'!i~gand non-m1R"Bft)t(fle!iitioD:'!i orconcem:'!i. 

Please 'lli!il: oor HeatSmart web:'!iite fur more nnrmation 
http if/vet. tu&.edu/heart!mat/ 

~ ~ Didaiw:.~ 
lvrtlr XlfrtyumlweO-lring rt'--~ ,_,,.-Ftmml 1- budun ~iuJ byDffl:' r,f _-rfrlimlrifHn wilmntbe pmt 
,,_,.-in anlerlD obtan pre~iuJ mem:mions. 

Onlt:,iug ltmd: 
Phlse r:lrdrwl:h -,,ourpnmwy-M:"lrrimnanlo pu,r:IDse tJJr f8DIHIRf!nded _.IP)_ 1/lo'IJll'WMID ,.,,:hme ,-,,--Jor,df,om 115, 

please r:dl 7-lOdu,,'5 iJ ~ CiOB-BIU-4629} ID emutr tJJr /f1r,d &; iJ md:. Allc'rndiftw.. M:'lrrimlly drb r:un Ir Dtderedfrom 
odinr ,rtcaile~ withupre~~INimryrlfJPff7!U-

~Tirmili: 
C1nit3triuli; arE" st..lies iJ whm --~~ -t-wl:h ,ou ,-,I ,_,,.-pet ID inlr~ uspefi/i,:disf!'ase l'fJa!SS Ol'"U 

pmmising new lrst artred:menl.. Phlie sre _-M!'liiite: 1rttufts.f~ 

O•n!l-=t ___________ B6 ·-·-·-·-·-· ! D~nmDDIS 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

c..dialc,r;r Liiliimc 508-887--4696 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• 

i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6; 
!--~~ID:[~~~~~~(~~~~] 

i 86 i ca.ne 
: !a.sold Female (Spayed) Dcbenn..-i 
; __ Blid/f an 

Canf"IOlagy Appainb iii5d. Riepart 

Date: 8/20/1018 

Mtadnc:Cmdnlc,cist: 
' ! i ! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; B6 
~ Resiclenl:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
~Teele&.- __ T·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i B6 ! 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

l'n;..a■i:i.c CampLL■L 

Dmt~ from saTie trttR" was 1mexp!Ctingly diagn:Jsed with OCM with semndary 0-IF recently 

86 
Gena-alM-=llii::al&da■y;; 

Ad:~ normally, eating and drincing normally, no changes n batt.oom habits,. roughing oa:asionally 
(randD'TI ly}, no vom itng, diamec\, ... gieezing noticed. 

Dietand~: 
Aka.a Free-Reign Jloufuy Formulation 15-2e141s DID 

Olnimra,:a .... t&slmy: 

11..-io..-0-IF diawiosis? No 
11..-io..-tBlrt m..mtI"? No 
11..-io..-ATE? No 

11..-ionnhyth-n ia? No 
Monitoring re5p..-atmyrate .nd effort at J..,..e? Yes,. o::casionally 

Cough? Occasionally, ..-...dam events 
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Sh~ of breath or d"iff'iru lty breat:hilg? No 
Syn:::ope or co ll4')se? No 
Sudden onset lanErESS? No 
Exercise intolerance? No 

c..rent "' r5 nr1inns "s lil-..il:ta 0/ Systan: 
Medication: lhym-T abs O.S mg t.il lets 
FormulatilXI/T ab Size: 1 t.il PO Bl D 
Admilistration Frequen:y: q 12 hrs 
Need refills? No 

o.diai::: Phpii:::al Examir-atian~ 
General PE: 

MM Color and CRT: pira ..-ad moist,. 
CRT< 2 seconds 
BC5 (1-9}:4/9 
ow (kg}: 38.1 

Heart rate: 104 bpm 
Re!f)raory rate: pantilg. normal effort 

Temp (if possil le}: 

Muscle cond"rtion: 
Normal Moderate cam81ia 
Mid ID.IU loll MarmlcadleJia 

01n&mra,,a.,_ Phpii:::al Exmn: 
M..-mur Grade: 

None IV/VI 
I/VI V/VI 
IVVI VVVI 
Ill/VI 

Jugular- '111:!in: 
Bottom 1/3 of tlN! ned. 1/1. way .. * ned. 
Midde 1/3 of* ned. Top 2/3 of tlN! ned. 

Arter-ial pulses: 
Wea Bcuumg 
Fa Pme~ 
Good Puku!ii paralcm.t!ii 
Stmng 01:IN!r: 

~: 
Silm arhyt

Bradyt:arda 
:lmia Tachycania 

Premature~ 

Gal 
Ye!!ii Pronounced 
No 01:IN!r: 
lntennittent 

Pumonay ~ents: 
Eq,neic Pmnonary aadde!i 
MlddJ.-.ea Wh~ 
Marlm df§pnea Upper-an,ay!iibidc.-
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No1mal IN' :!iiOUOO!i 

Abdoninal exam: 
Normal Mild 3:!iicite!!i 

Hepatomegalf Marmla:!iiate:5 
Abdommaldirt8moo 

Pmhlans: 
Apparently healthy aimal 
Genetic prefi5JEsition to DCM 

Dil'l'&entia' Di W1S1!!S: 
DCM 

Di stic::plm 
~Oranlioff3111 Dialymprcfle 

Chenmby prcfle lhoradl:r.lliofraph:!ii 
ECG NT-poBMJ 
Renal profie Tropon.-. I 
Dlmd pre!ii:!iillle 01:herte:!iil::!ii: 

Eclmcm&ae,mnfinclnes: 
General/,l-D fh&np: 
Normal LV wall thi:::kn~ with n:irmal LV Cilllitysize and no IA enlargement. Mildthi1m1ing ofthe MV. 
Mildly decreased contractile mdion. 

Dappla-fh&np: 
WNL 

Saannated 
Normal 
Delayed nma1ion 

P:!iieudononnal 
Re!!iitrici:ive 

ECG &awi..,e.: 
sinus .nhythmia 

ASRSllllll!ntwlrecmnmenlatians: 
Normal canf"iac structure,. altmugh the contractile t..K:l:ion is mildly decreased. This may be ind'icative of 
eariy canf"omyopathy. T...-ine levels Vllel1:! S1DT1itted '1r-a,alysis, and the patient will be switched off of 
the gr.;iin--free diet.. If contractile "-rK:tion is rot improved at the 4 month r-edECkm despite maige in 
diet, then we muld S1DT1 it a NT --proBN P to help us diar,iose if the changes is indicated of pr-imary DCM 
and not d"et r-elated. 

Fina1Dii1£nm;iis: 
MildMMVD 
R/0 diet-related vs.. primay DCM related mild decrease in contract:i le mdion vs n:irmal variation 

Heat Faa..e Clasificatian Scare: 
ISACHC dassification: 

la Illa 
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lb 
II 

lllh 

ACVIM Cla5Sifirat:ion: 
A C 
81 D 

82 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVJJWs 
%FS 
Ao Dian 
lA lJiam 

WAo 
MaxlA 

M-Mode Normalized 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVJJWsN 

Ao Dian N 
lAlJiam N 

1D 
SAlA 

Ao Dian 
SA lA/ Ao lJiam 

LVl.d A4C 
LVEDVMOOMC 
LVLsA4C 

LVESVMODMC 
LVEFMODMC 

SVMOOMC 

Doppler-

MVEVel 
MVDecT 
MVAVel 
MVE/ARatio 
F 

·-·-·-·-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-·-

86 

L--·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-, 

86 

L---·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-. 

86 

L--·-·-·-·-·-·-·-· 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl " 
Cffl 

Cffl 

(D..29 - 0.52} 
(L35-L73} 
(033 - 0.53} 
(D..43 - 0. 71} ! 
(0.79- L14} ! 
(D.53 - 0. 78} ! 
(D..68 - 0.89} 
(D..64 - 0.90} 

Cffl 

Cffl 

Cffl 

ml 
Cffl 

ml 

" ml 

m/s 
ms 
m/s 

m/s 
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A' 

E/F 
PVVmax 
PVmaxPG 
AVVmax 
AVmaxPG 

·-·-·-·-·-·-·-·-

86 

-·-·-·-·-·-·-·-·-· 

m/s 

m/s 
mmHg 
m/s 
mmHg 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

B6 
Discharge nslnlctians 

Palienl 
Namef ___ B6 ____ i 
Spedes:Caine 
Blad/fai Female(Spayed) Dobmnan 

llirlhdale:! 86 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

OWner 

Nam~---·-·-·-·-·-· B6 ·-·-·-·-·-·-·-! 

Adlhss:! 86 
i·-·-·-·-·-·w-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Attel ~ canlialo,p.l:: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

B6 ; 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

~Residenl: ~-~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Can5alagyTedriaan:: ____________________________________________ , 

I B6 i 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

___ _,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-· ----------------------------B6 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Allnit~ ~PM 
llismarge ~ ! 

lliaamses: 
Mid deaemed oontracilefmdion 

Cliricalr~ 
Thu you fm" bmgmg! ____ B6 ___ ito T~fm" her remed.emocaniogr.m (~1a1d of the heart). 

on phr-;ical exammatioo today[_ ____ ss ____ _jwital p..-ametl!H (heat rate. re!ipr.ltory r.te,, aid bmper.uae) were withn 
nonnal mm. We performed ai emocadowam (~ound of theheartj .-i order tn l"ea§:§e§:'!i her" mid deaea!ied 
oontractile fi.-.dio1L A.:'!i we di:'!ial:'!i:'!iell,, jmt by loobig a: the pl:bse:'!i e,eyth.-.g appeared :'!il:d,le. Ho~. when we got 
the official mea!imement:'!i,, the mamber:'!i of her-heat mlD!iimed :!iliglltlybigger" thai preri,mlyaid her" contracilefunciion 
fflea§llre!i :!iliglltly lower" 3'li ~ 

A:'!i we di:'!ial:'!i:'!ied it iii poalethattho:'!ie maiges arejmta v.riation ofnonnalfm"l_ ___ ss .J 1-t)wewr, we caimt nje out that 
thi:'!i i:'!i the early :'!iif,I of dlaW caniomyopatlrf. n arder" tn get moll! n'ormatioo oo her cardiac :'!italus,, we :'!illbnwtim a 
.blood_te!!itcaled Nf-pmNJ. Wewilha.!there:'!iUlhi bytnmanowand wilcalyou.-ionler-todi:'!im:'!i:'!i thened::'!ib!pfiw 
! B6 ! L--·-·-·-·-..-·• 

. Mxllming al lane:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6 ;i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j

 
 

lliet Reammenlalimls: 
Plea!ie oontiluefeedmg : ___ B6 __ ! he..-PISma Pro Plan Waght:Managanmt ..,.food and ~ Sm111! i.t aldtb~and 
barley entrre. lbe§e fuod§ ae low m §Ocilan aid do not have bw rab ie!ii de!iipite the name.. 

berdse Reammerdalkr.:.: 
[_ ___ ss ___ _!doe!!i oot need any exwme remiciion at t:hi§ mne.. 

llea:mmendedl Melkatim&: 

:_ ___ B6 ____ !doe§ not need any c..-de: medcation!i at t:hi§ mne.. 

~dl.YISits: 
A redurl. appointment Mania 6th 11 an with l_ _________ BG ________ _.l At t:hi§ tne we will rewed. aa edux:..-diogram. 

lhri yw fm" entrusmg m widi. _____ B6 _____ : rare. Pleme contact oor cardiology am at (508}-387-4696 c.-miail m a: 
~fur!i~gand DCJO-ftllR"Bft)t(fle!iitiom orooncem!i. 

Plea!ie vi!il: oor HeatSmart weh!iib! fm" IDOII! normation 

http ;//vet. tu&.edujheart:!maj/ 

B6 
Ca;e:l_ __ B6 ___ ! o..e-:l_ __________ ss ·-·-·-·-·-· l DisdHJJ!, lnmdn1s: 
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY 

c..dialc,r;r Liiliimc 508-887--4696 

 
 

! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B6; 
! 
· 
__ .Bi!l:ilfl"_D?= J 
86 ; 

l=~-6 

..... 
____ 

ne 
i._ __________________ !.s Old Female (Spared) Dabenniin 

Blad/fan 

Canf"IOlagy Appainb iii5d. Riepart 

Date:J2/'J2f}JJ18 

~-~pt:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86 ; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 
i i 
i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

; 86 ; 
o.n&alae;yTecle&. - . F__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i B6 ! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Slucmll::r-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

l'n;..a■ti■c CampLL■L 

MildMMVD 
Mild decreased contractile 1..-.ction R/0 diet-related vs. primary OCM ~lated mi Id deuea.e in contractile 
1..-.ction vs rmrmal variation 
OCMStudy 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-"1"-·-·-·-·-·-·-·-·:it·-·-·-,r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-o-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 ; 
GEila'alM-=llii::allalD■y;; 

Normal leiavioc, eating and dririting Vlll:!I ~ ni v/d/s, oa::asim1al coudi ng, ni more than normal 
No more void"ng ... amtmllably n sleep, some le.a..-ig, but O Eels .. ..-.ay n::ontien:!llce has greatly 
improved with d"e 

Diet..l~; 
Purina Pm Plan (Weight M.-iagement} L5c: AM w/ Hilrs Sci Diet canned (1/4 can} AM and PM, 1 C14J 
aftemom1 
Has stopped Fish Oi I - has questions aluut raus..-ig bloat 

a.cimra,:a ..... t&s1my: 
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Prior-0-IF diawmsis? N 
Prior-tBK-tm~?N 
Prior-Affi N 
Prior-anhythmia? Sinus .nhythnia 
MIX'litoring ~ratmyrate aid effort at hmne? Not as much, freq1M:m Jaltng 
Cough? Oc:c:asional, no chaige from p--ior-
Shortn:!5s of breath or-d"iffirulty breat:hilg? N 
Syn:ope or- co 11..p:se? N 
Sudden onset l~reiS? N 
Exercise intolerance? N - wil I occa5ionally wlEeze with cold 

B6 
' Muscle cond"rti1X1: 

Normal Moderate Cildlma 
Mid ID.IU loll MarmlcadleJia 

a.nlawma.,_ Phrpii::al Exmn: 
Mur-mur-Grade: 

None IV/VI 
I/VI V/VI 
IVVI VVVI 

□ Ill/VI 

Jugu la,-'111:!in: 
Bottom 1/3 of* ned. lfl. war-.* ned. 
Mdde 1/3 of* ned. Top "2/3 of* ned. 

Arter-ial pulses: 
Wea. Bcuumg 
Fa P1me~ 
Good Pukus para1oxu:!ii 
Strnng O*r: 

~: Bradyt:arda 
Smm aThytlwnia Tachyl:arda 
Premature beat§ 

Gal 
ProDCJUnced 
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No _ !other: 
lntennittent 

Pumonay ~ents: 
~neic Pmnonaryoadde!!i 
Mld..,...ea Wh~ 
MarlBI df!ipnea Upper-an,aymidor 
Normal 11V soond:!!i 

Abdoninal exam: 
Normal Mild a:'!iicite!!i 
Hepatomegalt Madeda:!iiale!ii 

Abdomilal dirtemoo 

PmlJlans: 
MildMMVD 
Mildly decreased contractile met ion r-/o diet-£elated vs. primay DCM related mild decrease in 
cont:racti le bnion vs nor-mal va..-iation 

Di dic:plm 
~oraniowam Dialymprofie 

Chernisby profie lhoracil:radiofrapll:'!ii 
ECG NT-poBMJ 
Renal profie Tropon.-. I 
Bl,od pre!ii:'!iil.lle Otherb!s15: 

Echa~finclncs: 
Genenl/.!-D finm-cs: 
Normal LV wal I th i:kness with fa..-contractile met ion that is slight Iv decreaied mq,ared to previously. 
~ LV cawity is slightlybigge..-thai pr-eviously altmugh not~ COTipar-ed with SMOD. ~ LA is normal 
in size. The MV is mildlythi~ with no pml"'f)se ..- ruptured 1h::mlae. The PA is !mal ler-thanthe aorta 
~ RH is SUJjectively with in normal tim its. No pletr.11 or-pericadial effu!iion. No 8---lines. 

Dappla-fn&nc.s: 
No MR 

NoTR 
Normal aortic velocity 

Normal pulmonic velocity 

SlnllOah!d P:'!iieudonormal 
Normal Re!ibiciive 
Delayed rmxation 

ECG &n&.,c;.: 
Sinus rhythm during the emocadiCff31TL 

ASll!:Slllll!:nl: ..I recmnmenlalians: 
Subjectivelytoda,'s ecm appeaed very similar-th..-. previously but ~ COTiparing the numbers it 

appear-sthat the contractile mction is stightly decreased. Depending on 'IMlich ITBISU'elTlent is assess, 
the LV cavity appeas sl:m le to stightly bigger-. It is ...::lea- if the maiges visuatized today ae just a 
var-iant of nor-mal for-this patient versus~ progression of a heart di5ea5e. ~ patient wa:;; switched 
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diet sin:::e t~ last appiint~ aad T ...-.-.e level were also nonnaL Sin:::e the significauE of today's 
fndingsis ... dear-, aa NT--proBNP wassuhnittedtoday. lfthe level ishigtB'"than numal '1r-a Doberman 
fLe. >550} ~n we wou Id most hkely recommend start.-.g pi'nobendaa BID. A recheck ech:icardiogran is 
remrrwnended .-. 3 months or- sooner- if~ patient develops cl.-iical signs consistent with wor-sen.-.g tBlrt 
disease such as increased RR/RE, cough, exerrlse .-.to leralce,. or- syncope. 

FinalDiiaenmis: 
- Ver-y ear-ly DMVD 
- Mi Id decreased mntractile lan:::t:ilII r-/o diet-related vs.. pimay DCM related mild decrease .-. 
a:nt:racti 1e t..n:m vs n:irmal var-iatm 

Heat Faam-e Classifiadian Smn!: 
ISACHC dassificat:ilII: 

la Illa 
lb lllb 
II 

ACVIM Classification: 
A C 
81 D 

82 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV{reich) 
ESV{feich} 
EF{Teich} 
%FS 

SV{feich} 
Ao Dian 
LA lJiam 

WAD 
Max LA 

20 
SALA 
Ao Dian 
SA LA/ Ao lJiam 
IVSd 
LVIDd 
LVPWd 
EDV{reich) 
IVSs 
LVIDs 

·-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-·-·-·-

86 

L--·-·-·-·-·-·-·-·-·-·-·-· 

cm 
cm 
cm 
cm 
cm 
cm 
ml 
ml 

" " ml 
cm 
cm 

cm 

cm 
cm 

cm 
cm 
cm 
ml 
cm 
cm 
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LVPWs 
ESV{feich} 
EF{feich} 
%FS 

SV{feich} 
LVl.dA4C 
LVEDVMOOMC 
LVLsA4C 
LVE5V MOD A4C 
LVEF MOD MC 
SVMOOMC 

Doppler-
MVEVel 
MVDecT 
MVDecSlo~ 
MVAVel 
MVE/ARatio 
F 
[/F 
A' 
AVVmax 
AVmaxPG 
PVVmax 
PVmaxPG 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
; 
; 
; 
! 

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

L·-·-·-·-·-·-·-·-·-·-·-·-·-

CIT) 

ml 

" " ml 
CIT) 

ml 
CIT) 

ml 

ml " 

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
mmHg 
m/s 
mmHg 
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Cumming
Veterinary Medical Cent
A.T TUFTS UNIVERSITY 

s 
er 

Discharge lnslructians 

B6 

Palienl 
Name:: j ______________ 86 • i 
~cies:Caime 
Blad/Tai Female (Spayed) Dobennai 
llirthdale: l. ________ 86 -·-·-·-· ! 

Owner" 

~--·-·-·-·-·-· B6 -·-·-·-·-·___: 

Jllttess:! B 6 i 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Palienl m: 1 _____ 86 ___ i 

,Attendiv=:.~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..-·-·-·-·-·-·-·-........... ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; B6 ; 
~ ltesidenl: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· l·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·j i 
ea,-c.,a.-.. Tedrici ; ... ~~ -·-·-·-·-·-·-· an: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
i ! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; 86 

Allnit Dale: 10:59:12 AM 
Disdiiqe 0-:3/611!.ll9 

3/6fZlil!J 

Di.-,ses: 
,..d deaemed mnt:ractiefmdioo that i§ ...,-owed m...,ar-ed to premlr!ily. 

case smnnary;: 
Thank. you fiI hmft[ ____ ss ___ ]to Tlfu r:aniologyserw:efur herredled.emor:..-dofJ31R. 

Today we per-funned a nmed. emocaniogram (~IOI af the heat) win reweled that: _____ ss ____ !heart i§ !iiliflltly 
!iimaller than ldore and her mnt:raciiefmciicJn •~ better than befurealthoogh !iitil not mmplel:dyet normal llli:'!ii i§ 
excellent new!ii! At thi§ mne it i§ mldea if the diange!i 'lli!iuab!tl are !iiemndary to the recmt addiioo ot.-nobendai 
ver:'!iill!ii the recent diaige m diet. 

A:'!ii di§W!ii:'!iied, [·--ss ___ !ha:'!ii Ocra!iiDnal i:'!iiolate:I premabie heat!; 00 eledmcinliofram (ECG., win ffllB!iil.He!!ii the eledriGIII 
rhythm:'!ii af the heart). meamg that her heat OCCil!iiionaly heat!; :'!iiOOner than it ~cud. Today we di:'!iicu!ii:'!iied p02!iiihle 
diaf,lmtic!!ii - !iiudl a!!ii a I-biter monior. whm remrd!!ii an ECG over 24 hCU":'!ii - aid po:'!ii:'!iiihle trea:ment optiom. At thi!!ii t:me 
you elect to u!iie the Holter monitor pmr 1n !ii1armlg any treatment We will :'!iieDII!._ __ 86 ___ ~ome weamg the mooimr and a 
joomal to remrd her adivil:ie:'!ii. We will !iiee:·--s·s-·-·;agam tn1DCJROW to ranove the mooimr. It 'llil tae 1-2 weel:'!ii to get the 

ECH remrdmg analy!ii§ m.Azed aid we 'llil oontact yoo m order to deode if we need to run new Gll1iac neic:alioH!ii or 
not. 

_ Mmlitming_ al lane: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

I B6 i 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

FDA-CVM-FOIA-2019-1704-002541 



B6 
-rm·•--- ----------~-~--------------------------------1 

Diel suize~ian.:: 
Plea!!iie mnmue feedmgL.__B6 ___ .!her PlSm Pro Plan Waght:Millaaganmtmyfuod and~ SIHHI! Diet al(jtbeef and 
barley entree.. The!iefuom are bw m :§{)man but mnt.m appopriate cabrie!i. 

berdse RemmmerdaliUI Iii: 

l_ __ B6 __ _j doe:!ii oot need any exa-me remiciion at thi:!ii tme.. 

Rechedl. V"ISits: 
Plea!!iiebrmgl. ___ ss ___ :m tomo1mwto h.M! her Hole" monm removed. 

Wewoml lb![_ ___ BG ___ ]to havea redud.edlOl:anlogran m 3mantm a!i part of the DCM rtudy, a!i long a!i :!iihemnmue:'!i to 

do well at home. She ha:!ii an awo..-tment !idtedule with :=:=:=:=:=:=~=~=:=:=:=:=:] J1me 11th at 11am. 

lhank. you fiI entru:'!itilg U:'!i with! _____ B6 ____ !rare.. Pllme mntact OlI r.aniology non at (SOH}-387~ CI miilil m at 
canli~fur:!iidledulngand nOD-m1wgmtque:'!itiJm CI mncem:'!i. 

Smcerdy, 
L ________________ ss __________________ i 

Plea!!iie vi:!iii: our l-lea1Smart wemil2 fiI more nonnation 
http ;J/vet. tufu.eduAlearumat/ 

B6 
t:ase: [___ B6 ___ ] 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

c..dialc,r;r Liiliimc 508-887--4696 

! ' ! i 

! 86; ! i 
! i 
! i 
! i 
! i 
! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Pill:ienl:ID:! B6 
. 

i 
·-·-·-·-·-·-·-·-. 

i 
L--·-·-·-·-•-•-" 

I 

[ ____ ~_§_JillS 
~De 

Old Female (Spared) Dabenniin 
Blad/fan 

Canf"IOlagy Appainb iii5d. Riepart 
ENR<l..l.ED IN IXM DET STUDY 

Date:3/6/2JJ'J!J 

Attadne Olnlnlcpt: 
i ! 
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

; B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

0lnialcJey"Resimnt: 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i. ' (pii.wJI 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Cmdalacv"Te.:le&· n-

l _____________________ ~-~--------------------__I 

Pn:..enline; CampLiz■L 

MildMMVD 
Mild decreased contractile t...ction R/0 diet-related vs. primary OCM ~lated mi Id deuea.e in c:ont:racti le 
t...ction vs rmrmal variation 
OCMStudy 

GenenllM1!:llii::al latmy: 
Doing well at hD'Tle, o~ has no mncems. Asymptomatic.. 

Diet--'~: 
Purina Pm Plan (Weight M..-.agement} L5c AM w/ Hilrs Sci Diet canned (1/4 can} AM and PM, 1 C14J 
aftern:Jon 

~- t&sbay: 
Prior-D-IF diaiwiosis? N 
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Prior-tBlrt m..mtI"? N 
Prior-Affi N 
Prior-amythmia? Sinus .nhythnia 
MIIlitoring l'"e!f)hlto..-yrate aid effort at tune? Not a5 much, freqU:!IJt JH1ting 
Cough? Occ:asooal, no chaige from JWior-
Sh~ of breath or-d'iffirn lty b..-eathing? N 
Syn::ope o..-co 11..f)se? N 
Sudden onset lamen35? N 
Exercise intolerance? N 

c..rent M-=Elimliam. 1'151 lilw..111:ta 0/ Synan; 
Medicatoo: lhym-T abs O.S mg t.il lets 
FormulatiCN'I/T ab Size: 1 t.il PO DI D 
Administ:ratilII Frequen:y. q 12 ITs 
Need ..-efills? No 

Medicatoo: P"mobendai 
FormulatiCN'I/Tab Size: 10mgtinyt.il 
Administ:ratilII Frequen:y.1 tab PO BID 
Need ..-efills? Just got refilled, via Wedgewood 

o.diai::: rt.pii::al Examir•tian~ 
General PE: 
MM Color-and CRT: pink., moist, ot <2s 
BC5 (1-9}:4 
ow (kg}: 35.8 kg 

Heart rate: 144 
Re!f)hlto..-y rate: panting 
Temp fif possil le}: 

Muscle cond'rtilII: 
Normal Moderate cadlma 
Mid ID.l§lie lo§§ MarmlcadleJia 

Canlmra,:a.._ Phpii:al Exmn: 
Mu..-mu..-Grade: 

None IV/VI 
I/VI V}VI 
IVVI VVVI 
lll}VI 

Jugular- ...ein: 
Bottom 1/3 of tlN! ned. lfl way-. tlN! ned. 
Mdde 1/3 of tlN! ned. Top 2/3 of tlN! ned. 

Arte..-ial pulses: 
Wea Bcuumg 
Fa Pubedefim!i 
Good Pul5U:!ii paraloxu:5 
Strnng 01:IN!r: 

~: Bradyt:arda 
Smm arhytlwnia Tachp:ania 
Premature beal5 
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Gallop: 
□ Ye!!ii Pronounced 

No Other: 
Intermittent 

Pumonay ~ents: 
~neic Pmmnary oad:le!i 
MlddJ.-.ea Wh~ 
MarlBI (lr-;pnea Upper-an,ay midc.-
No1mal IN' §0000§ 

Abdoninal exam: 
Normal Milda!icite!i 
Hepatomegalt Marml a!!iiole!!ii 

Abdomllal diH8mon 

Pmlmm: 
MildMMVD 
Mildly decreased contractile met ion r-/o diet-related vs. pi may DCM related mild decrease i1 
a:nt:racti le bet ion vs nor-mal var-iation 
Elevated proBN P 

Di dic:pllm: 
T.iioran1owam Dialymprcfle 

Chenmbyprcfle lhoradl:r.lliofJaph!i 
NT-po8M) ECG 

Renalprcfle Tropon.-. I 
Bl,od p re!iistlle Other1Esl::'!ii: 

Echa~Finclnc:s: 
Genaal/.!-D finm-cs: 
Normal LV wal I th i:kness with fa.- contractile met ion that is slightly improved axnpared to previously_ 
~ LV c:a11ity is ~ale-today axnpared tot~ previous exam nation on all the measurements.~ IA is 
normal i1 size_~ MV is mildly thickened with no prolapse or-"4)tured cmrdae.. The PA is ~aller-thaa 
the aorta. The RH is subjectively within nor-mal limits.. No pleural or-peric:anf"ial effusion_ No B-lines. 

Dappla-fn&np: 
No MR 
NoTr-
Normal aortic velocity 

Normal pulmonic velocity 

s ...... alul P!ieudonormal 
Normal Re!!ii bidive 
Delayed rmxation 

ECGfincinp: 
Heart r-at:e: 160 

P wave ~ight: CJ..2 mV (<0..4 mV) 
P wave duration: ruJ4s ( <O.IJ4s) 
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PR ill:erval: Wl8s (D..06--0..13s} 
R wa,e height: 15 mV (< 3.0 mv} 
QRS lh-ation: Wl8s (<0..06s} QRs morphology 
RR ntenal: OAs 
ar interval: CJ..2.0s (0.15--0..25s} 
MEA:+30 
Interpretation: Sinus tachyca-dia with ~ APCs and left--5ided,. isolated, VPCs 

ASSl!:Dilllll!:ntwlrecmnmenlatians: 
Emocardiogram reveals improvement of the canf"iac dimensions and ccnt:racti le ftn:::t:ion_ All of the 
measwements obtained today were improved compMed to the previous exan inaticn. It is ...:;lear- if~ 
manges visualized ..-e semndaryto the start of pim~dan vs. l.!ing on a new diet f..- a longer-~od 
of time_: _____ ss __ _j did had relatively freqU:D VPCs today which were al I isolated. However-, due to her-lreed 
and predi:5JK:1sltion f..- arrhythmi~ there is some con:::em that 4-e has more malignant arrhythmia. A 
Holter-was placed today in order-to a55e5'5 the anount and severity of arrhythmia .nd decide if we Walt 

to start a ~locker- vs. sotalo I vs. am iodarone. No blood was pulled today_ A recheck ed..:ardiogram 
and ECG are reconmended in 3 months..- soonel'" if the patient develops chnical signs consistent with 
WOl5elling heat disease.. 

FinalDiiaenmiis: 
- Very ear-ly DMVD 
- Mi Id deaeased mntrad:ile lan:::t:ion that is improved mmpared to last examination_ 

Heat Faa..e Clmssificalian Scan!:: 
ISACHC dassifcat:ion: 

la Illa 
lb lllb 
II 

ACVIM Classifcat:ion: 
A C 

Bl D 
82 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV{reich} 
ESV{feich} 
EF{Teich} 
%FS 

SV{feich} 
/Jra Dian 
lA lJiam 

IA/fJra 

TAPSE 

·-·-·-·-·-·-·-·-·-·-, 

86 

L---·-·-·-·-·-·-·-·-·-· 

cm 
cm 
cm 
cm 
cm 
cm 
ml 
ml 

" " ml 
cm 
cm 

cm 
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EPSS 
r·-·-·-·-·-·-·-·-·1 
!._ ___ B6 ___ __! cm 

M-Mode Normalized 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
Ao Dian N 
lAlJiam N 

·-·-·-·-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-·-·-·-· 

(D..290 - 0.520} 
(L350-L730} 
(D..330 - 0.530} 
(D..430 - 0. 710} 
(0.790 - Ll40} 
(D.530 - 0. 780} 
(D.680 - 0.890} 
(D..640 - 0.900} ! 

2D 
SAlA 
Ao Dian 
SA lA/ Ao lJiam 
IVSd 
LVIDd 
LVPWd 
EDV{reich} 
IVSs 
LVIDs 
LVPWs 
ESV{feich} 
EF{Teich} 
%FS 

SV{feich} 
LVMaj..-
LVMir..-
Spher-icity Index 
LVLdA4C 

LVEDVMOOMC 
LVLsA4C 
LVESV MOD MC 
LVEF MODMC 
SVMOOMC 

-·-·-·-·-·-·-·-·-· 

86 

'-·-·-·-·-·-·-·-·-·-· 

cm 
cm 

cm 
cm 
cm 
ml 
cm 
cm 
cm 
ml 

" 
" ml 
cm 
cm 

cm 
ml 
cm 
ml 

" ml 

Doppler-

MVEVel 

MVDecT 
MVDecSlo~ 
MVAVel 
MVE/ARatio 
F 
E/F 
A' 

S' 
AVVmax 
AVmaxPG 
PVVmax 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
m/s 
mmHg 
m/s 
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PVmaxPG ! 86 i 
j___ ·-· ! 

mmHg 
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Report Details - EON-383014 
ICSR: 2064400 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-21 20:24: 19 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: My dog was diagnosed with congestive heart failure and cardiomyopathy. He eats 
freshpet dog food. I don't know if that's why he got it but I've read some dog foods 
can cause this, especially grain free. This has oats so I don't know if that's 
considered grain free or not but in case it is helpful I am sharing. 

Date Problem Started: 01/03/2016 

Concurrent Medical Yes 
Problem: 

Outcome to Date: Worse/Declining/Deteriorating 

Product Information: Product Name: Freshpet select roasted meals chicken flavor 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 5.5 Pound 

Possess Unopened Yes 
Product: 

Storage Conditions: I buy a new bag of fresh pet every week and a half 

Product Use 
Information: 

Description: He has been on the same type of food for probably four or 
five years. I don't know if this food contribute to him 
developing dilated cardiomyopathy and congestive heart 
failure or not. He also has a heart murmur. But then I heard 
that that grain-free dog food can be related to congestive 
heart failure. Also I heard it's not that common in a shitzu he 
is a shitzu bichon dog. I just want to report it in case there 
may be some sort of connection. 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: 
1·-·-·-·-·-·-, 

Name: ! B6 ! 
"-·-·-·-·-·-·' 

Type Of Species: Dog 

Type Of Breed: Shih Tzu 

Gender: Male 

Reproductive Status: Neutered 

Weight: 20 Pound 

Age: 10 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

FOUO- For Official Use Only I 
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Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Contact: Name: i j 
! 

Phone: ! __________________________ i 
Type of Primary/regular veterinarian 

Veterinarian: 

Sender Information: Name: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 
i ! 
i ! 

Address: i i i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

United States 

Contact: Phone: 

Email: [_ ______________ 8 6 ·-·-·-·-·-·___! 
Reporter Wants to No 

Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

86; 

B 6 

FOUO- For Official Use Only 2 
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Report Details - EON-372606 
ICSR: 2059540 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-03 09:27:13 EST 

Reported Problem: Problem Description: Littermate diagnosed with DCM. Initial taurine level (plasma only) was 42. WB 
taurine submitted= 304 Eats BEG diet Mildly reduced contractile function on echo 
NT-proBNP = 2766, troponin mildly elevated at 0.1 (istat) and 0.096 at Texas 
A&M Will recheck in 3-4 months 

Date Problem Started: 11/08/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Chronic diarrhea Hx of anaplasmosis 

Outcome to Date: Stable 

Product Information: Product Name: Acana Lamb and Apple singles 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Fed since 2016 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: 1·-·-·-·-·-·-·-·-·. 
Name: L_,_, B6 __ ,_,_i 

Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Male 

Reproductive Status: Intact 

Weight: 82.7 Kilogram 

Age: 3 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name·. : 1 

Phone:! B6 i 
E mai IL _____________________________________ ! 

Address: I I 
' 

6 
' 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
United States 

B 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

L 

lit ll 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: l_ __________ B6 ____________ i compiled records. pdf 

Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-382951 
ICSR: 2064360 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-21 11 :55: 12 EDT 

Initial Report Date: 12/03/2018 

Parent ICSR: 2059540 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Littermate diagnosed with DCM. Initial taurine level (plasma only) was 42. WB 
taurine submitted= 304 Eats BEG diet Mildly reduced contractile function on echo 
NT-proBNP = 2766, troponin mildly elevated at 0.1 (istat) and 0.096 at Texas 
A&M Will recheck in 3-4 months Follow-up- NT-proBNP, troponin, echo and ECG 

Date Problem Started: 11/08/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Chronic diarrhea Hx of anaplasmosis 

Outcome to Date: Stable 

Product Information: Product Name: Acana Lamb and Apple singles 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Fed since 2016 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: r-·-· ss ·-·-1 
'-·-·-·-·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Male 

Reproductive Status: Intact 

Weight: 82.7 Kilogram 

Age: 3 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i ! 
Phone! i 86 ! 

! 
E mai I!__ ________________________________________ : 

Address:i 
! 

! 
i 

! i 
! i 
! i 
1---·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 86 
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~--------11 _________ 11 _____ at_e_s----------------, 

lj 

. ·-·-·-·-·-·-·-·-·-·1 

 ___,:. __ u~~:d-sti-!

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: Medical Record 2.pdf 

Description: Follow-up medical records 
llt 

I[ 

Type: Medical Records 

Attachment: Medical Record 1. pdf 

Description: Follow-up medical records 

Type: Medical Records 
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Client: 
Patient:

i
 :
 86 i 
_ __________________] __________ 

IDEXX BNP- 3/5/2019 

. ·-·-·-·-·-·
L__ B4 ·-· ~

1 
erenaa Lai:mai.ofi.5 Clien~ 86  P-dtim:: L ___ B6 ____ i 

. 

.--·-·-·-·-·-·-·-·-· 
C!l~l:! B6 i 
Patre:nt.__ ________________ ! 

Species:CANlrfE 
&ea:1, 
Gender: MALE 
Age:3Y 

Dale: 03/ffi.12019 

:~.:;~i:t_;_JFJ.~---·-·-·-·: 
Onlered b)•:FREEMAN 

i B6 ] 
T UIT S ln~ni:YCu·1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839--'i:395 

Account #61B33 

CARDICPET proBNP- CANLNl 

CARDIOPlT p,roBNP
-CANINI. 

 i·-·-ss·-·-! 
'-·-·-·-·-·-·-! 

0-900pmol 1L HIGH ■ 

B6 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

!
L--·-·-·-·-·-·

?lease fiQi"[e: ccmplete in~erpreLive commenLs =or all concenLra~io.ns o~ cardiopet 
proB!"I-P ari:- :1v·ailablo:- in ch':' c-nlin':' dire-c-::or: c:: S'i:-rvices. SE-rum =P'='Cim':'ns: r•e-ce-i v,:,C. 
ar.: re-om tEmpera.t s may hav,:, de,creas,e,d :t•rr-pro5N"P c:::-nc-en-: ra:: icns. 
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Texas A and M Troponin 

86 i 86 i
i--·-·-·-·-·-·-·-• 

 

! B6 ! 
L---·-·-·-·-·-·-·-·-·-) 

comments: 

B6 
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.
'

Client: 
Patient:

;  
 i
 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
 ' 
 B 6 · 

Diet Hx 3/5/19 

CA,REllOLOGV DIET HISTORY FORM 
·-·--Ple-ase answer the following questio.P:§._abo~t yqur_pet ,·-·-·---·-·-·-·-·-·-·-

Pet's name: !. B6 :_.__ _____ ....·. Owner's name: ! 86 ! : j 
IJ.. 6 oday's date JS/J -r _ __ · T

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

1. How would you assess your pet's appetite? (mark the point on the line below that bes! represents your pet's appetite) 
Example: Poor Excellent 

Poor ___________________ +- __ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
biEats about the same amount as usual ,CJ Eats less than usual IJEats more than usual 
CJSeems to prefer different foods than usual □other ________________ _ 

3. Over the last few weeks, has your pe,l).check one) 
CLost weight □Gained weight AStayed about the same weigtit DDon't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet 
currently eats and that you have fed in the last 2 years. 

Please provide enough detail that we could go to the store and buy the exact same food - examples are shown in the table 

Form Amount How often? 
d 1 ½cu 2xlda 

microwaved J oz 1xlweek 
treat ½ 1xlda 
treat 6 inch twist 1x/week 

2. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? EJYes ti.No If yes, please list which ones and give brands and amounts: 

h:~ii~~e ~~~
Antioxidants □Yes CNo _
Multivitamin CJYes □No _
Fish oil □Yes □No __
Coenzyme Q10 □Yes CNo ____
Other (please list): 
Example: Vitamin C 

1Brand~tratian _ 

:s\eiv9e cl o>ro~;;, oc.p 
________________ 

Amount p~~ay 

t ( ~:! \ff?2;;:?J-;\L~ 
_ 

________________ _ 
_________________ _ 

_____________ _ 

Nature's Bounty 500 mg tablets.- 1 per day 

3. How do you administer pills to your pel? 
C I do not give a.ny medications 
a I put them ~irectly in my pet's mouth without food ~ J 1 
Qf,I put them in my pet's dog/cal food ~(\ '{\-€.:c.d.. e,a 
□ I put them in a Pocket or similar product Pill 
□ I put them in foods (list foods): _______________ ~---------------
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Vitals Results 

' [
; 

[
; 

il

[
; 

y
; 

!
j 

86 
L--·-·-·-·-·-·-·-·-·-·-·-· 

7:44 PM 

1:36 PM 

:37PM 

1:38PM 

:04:53 AM 

04:41 AM 

Nursing note 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Weight (kg) 

·-·-·-·-·-·-·-·-·-·-, 

B6 
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Client:
Patient

' 

!
[

! 

 8 6 j 
. ___________________: ___________ 

ECG from Cardio 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

11/8/2018 12:00:47 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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Client: 
Patient:

j
 
 8 6 i 
L __________________J ____________ 

ECG from Cardio 

l _______________ B6 ·-·-·-·-·-·-·-j 11/8/2018 12:00:47 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

B6 
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Client:
Patient

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 

i

i ! 
! ! 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B 6 
ECG from Cardio 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! B6 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

11/8/2018 12:00:59 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

B6 
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Patient History 

·-·-·-·-·-·-·-·-·-·-·-. 
!
; 

!
; 

!
i
; 
; 
; 

i
i
!
!
!
!

; 
; 
; 

i
i
; 
; 
; 

!
!
!
; 
; 

i
i

86 !
; 
; 
; 

!
; 

!
i
i
i
i
i
; 
; 
; 
; 
; 

i
i
i'
!; 
; 
; 
; 

l
; 

!
; 

!
; 

!
; 

!
; 

!
; 
; 

-·-·-·-·-·-·-·-·-·-·-·- i 

08:35 PM 
08:36 PM 
10:53 PM 
l0:55 PM 

l 1:03 PM 
l 1:04 PM 
I0:45 PM 
I0:48 PM 
I0:48 PM 
06:01 AM 

106:01 AM 

Ol:12 PM 
02:15 PM 

03:18 PM 
03:18 PM 
03:30 PM 

03:45 PM 
03:45 PM 

03:47PM 

03:47 PM 
04:41 PM 
04:41 PM 
04:41 PM 
02:38AM 
02:38AM 
l0:40 AM 

l0:04 AM 
l0:04 AM 
il·07 AM  • 
11-14AM . 

ll:30AM 
03:31 PM 
03:34 PM 
03:34 PM 
03:34 PM 
0l:04 PM 

02/19/2019 06:07 PM 

UserForm 
Purchase 
Treatment 
Prescription 

UserForm 
Purchase 
Prescription 
Purchase 
Purchase 
UserForm 
Email 

Purchase 
UserForm 

Purchase 
Treatment 
UserForm 

Treatment 
Deleted Reason 

Treatment 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
Email 
Appointment 

UserForm 
Vitals 
Treatment 
UserForm 

Purchase 
Labwork 
Purchase 
Purchase 
Purchase 
Appointment 

Appointment 
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Patient History 

;
;
;

B6
;
;
;
;
;
;

;
;

L--·-·-·-·-·-·-·-·-·-·-·j 

P9:51 AM 
P9:55 AM 
P9:59 AM 
 
 
 

 il0:04AM 

!10:28AM 

!11:12 AM 
 
 
 
 
 
 

!l 1:12 AM 
P3:03 PM 
 
 

Purchase 
UserForm 
Treatment 

Vitals 
UserForm 

Appointment 

Email 
Purchase 

Patient Account History Description Qty price Extended Disc Pmt 

B6 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

B6 
Discharge nslnlctians 

Palienl 
Name::__ ____ B6 ______ ! 
Spede~_·:.·:_·ji~_-:_·:.J 
lnldle Male lli!ih Wolhomd 

llirlhdale L __________ B6 _____________ i 

OWner 

Name:; ____________ B6 -·-·-·-·-·-j 

Adlhss:! _____________________ B 6 __________________ __.! 

Patientm:nnu 

Affelmigcanlialagisl:: 

Can;5uoln~v I_= ----------------------~-~--------------------------1 ~ ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! 
i, ____________________________________________ 

B6 i
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•,:.~---·-·-·-·-·-·-·-·-·-·-·-·1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 
Ca-.5alagyTedriaan:: 

i ! 

! i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

; B6 

SIi&~ 86 i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Disdrarne Dale: 11/3llD18 

lliaamses: Mldly- low taJme 

Clrical F"~ .---·-·-·-·-·-·-· 
lhri youfm- bmgmg: 

j_ ______________ 
B6 :to i Tlfu C..-diology~fm- saeemig tm- dlated canliomyopathy([)(M). 

On phJ§icall examJ. B6 : W3!!ii blight. deft illld re!!ipomne illld hi!i viral parameten (heertrate illld ~r.ltoryrae) WB""e 

withm norm.j ~ We did not hear illlY obviom heert mlIIIU":§ CI .nhythmia!i. 

We pednrmed illl edux:aniogram (ultrammd of the heat) today, 'llllhidl reweml that[_ ___ BG ___ _f heartlill not mw .my 
obviom signs of DCM. Ho~. m eady" stages of the di!iea§e,, the wen~llower-mamb~ of the heart) a1e not dilated. 
Smilarly, the abia (-..,er mambas of the heat) a1e not obviou:§ly-dlated. !_ ____ B6 _____ heert had 'i'elJ" mMly- redtu:ed 
mo~. 'llllhidl coml be normalfm In CI coukl powbleheilll e;q-mdca:ioll of [)(M. Addition_.,, the speed of blood 
flow U.Ough the aorta,, them._. ..-tayof the heart that supp~ the blood to the le!!it of the bodf, i!i millly iluftnell, but 
this~notamn~gmdillg. 

0-.wal, [___ B6 ___ ~ looh good illld he doe!!ii not -.,pea to have ggnificalt heert dii!iBillie. evai hi!i low taJme lewb,, we wouU 
Ile to hegm taime supplementa:ion a!!ii mstructm below. 

o..- C..-dology illld Nutrili)n tmm hae T.-15 a1e rmducimg a studyoo IXM illld il::!i correla:ion with ciet. 
Seamus does not have OCM. the study illdudes nonnal catiac dog§ that h~ a hi!itCJry of agrailt-free ciet. You have 
elected to e..-o~ 86 it- the study m we puled some blood for that today. 

i..·-·-·-·-·-·-·-·-· 

a: Althouda 

,-·-·-·niet.SIIIMesliOl5; _________________________________________________________________________________________________________________________________________________________________________________________________________________ ' 

i 
' i 

86 i 
' i 
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I 86 ! 
!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
, The FDA.I§ cmrently ~gan appcsent ai;~oamn betweftl diet .md a type of heart meme ~ dtied 

cardKJmyopathy. lhe exact l:all§e i!i §1:11 undear". but it appe.n to be a§'.§Dciated with boutique ~ .md thme mn1awlg 
exotic mgredient or are gram-free. lheldnre_ we a1e a..-entlyremmmendmg that~ do oot ea: the!iielype!i of~. 

, We remmmmd Wlitmm@_ ______ B6 ______ to oonmwciall diet made by a ~tabimed mmpaiy tha: i!i mt~ .md doe!!ii 
not mntam any exotic ingredmhi, sum ai; kalll§YOO, wd,, lamb, veni§On_ lent:iti, pea§, be.ms,, bdfalo,, tapioca. baller. aid 
midpem.. 

, The FlM. i!isued a :'!iitatnnent regading t11i:'!ii i!isue 
(htll):§;/,-..tda.gov/AnmlillVetemcsy/NemlilftltyCVMUpd~m16133ffi.htm) and a recmtal'tideplM:'!iihed by Dr'. 
li:'!iia Freml.m on the C:Unwnmg:'!ii Sdlool":'!ii PIMnodologr-bbgcanf..-ther eqhl the:'!iieinmg!; 
(htlp://vetnubiliCJn.tufui.JD.1{.l018ft)6/a-hmtm-heert:--mt-d--heart-di:'!ii61:'!iie-ai-boutigue-or::ff3il-free-tiehi-aid-exotic....-.,,­
edienW). 

l 
___ 

______ 
F.D!Di..-.il!!.Recanmerdatiir.s:: 

B 6 ______ ~ay be•~ to di:ta:e hi:!i own adivily leM.. 

llea:mmendedl Melll:atimr.: 

86 
Plea!ie vmt our HeatSmartweb:'!iiite fm more normation 
http ://vet. tufui.JDJjheammaj/ 

~~Diw:lamm,:-
Fortlr safrtyaml~ r{DINpalienb, ,oN"pet mmt 1- bad an eJIDIDination byone r,/DU'" ~lrtinanans wilhintbe pmt 
,,_,.-;n DlflerlD mtan pre~ion mem:mions. 

Ordl!ri,g Faad: 
Pkar r:lrdrwl:h ,aurp,imwyvt:"lrfimrilnw pu,r:lar 1hr fHDIBllllemkd £kip}. 1/JIDlll'WMfD ,-r:hm~ ,oN"/aad/rom m, 
pleme r:dl 7-lOda,,'5 iJ ~ CiOB-BIU-4629} ID emutr 1hr faad iii iJ md:. Allc'rndiftw.. W't:'lrrimHy drb r:un Ir Dideredfrom 
odine ,rmiler.i; with a pre~iolyvrlrrim,yflfllJlf1'IU-

~Tiriiili: 
C1nit3 triali: l!lrE' stwlies iJ whm -~ ~ wo,l-wl:h ,ou ,.,J ,oN"pet ID ~sfigalr aspefi]ic disease~ ara 
pmmising new lrst artred:menl:. Pkar sre DU'" -biife: ~ttuffs£~ 

c~ B6 ___ j t __ o.tB: L. ______ 86 ______ _j DistlH)J!!nmcticn;; 
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B6 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1--------~-~-------I 
Pill:ienl: ID: 331144 

I I ec..-
_!__BG,~Old ::a1e ~ish Wollha.Ni
."Bi~~ 

i  
L

Canf"IOlagy Appainb iii5d. Riepart 
ENR<l..l.ED IN IXM DET STUDY 

Date:11/8flJJ18 

! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ i 
i i 

! 
! ! 86 ; ! 

i 

! 
! 

! 
i 

! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
~~= .-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

, 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 : 
; 

; _____________ 86 ____________ F DVM, MSc 
a. ; _________ Ti____ -·-· - ·-·-,. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

a.--...... 
8 6 fW" VTS (c..-diology} 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

~= l·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss -·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 

Pn:aenline; ComplaiaaL Screen '1..- DCM 

Canaareni:: D■BISl!S: 

Hx of Anaplasmosis Dec:. 2016, Dec.. 2017 
Hx of ch--onic d~ - st.mle 

General Ml!diii::al lklmy: 
l_ _____ B6 ___ ___:has history of ch--onic d~ snce puppyh:iod - D'WIEI' smpects it's wtM5I ~ di..-.ged from 
puppy food to adult food_~ alJlUired r-·-·-ss-·-·-i as a puppy.~ rep..-ts that! _______ 8-L ___ ~ pants a lot, but 

L---·-·-·-·-·-·-) 
D'WIEI' feels it is ncreased. Ol.vn:!r" sent sputum to a diagnostic lab to fnd out allergens and sensitivities. 
Eatng and d..-nkng numally. No c/"5/v/PUPD, dianfHI ~ly resolved with metn:Ilidazole. :._ _____ ss _______ i 
littermate was rea:ntly diagnosed with OCM ah:Jut 6 months ago and was also on a grain free diet. 
°""'1er- requested ta..-i~ levels by rOVM - owner- sent blood sanple (p bwna}to UC Da,is fo..-ta..-i~ 
levels,. pbwna level was 42. a.-rentlybengtreated fo..-dianfHI, lost weight du..-ing bout of d~ and 
diet change.. but has gained VIie ight back. 

Diet--'~: 
P..-eviously fed T a!ite of the Wild (wain-free} 
Acarlain2016 
Hill's 1/D kibble and carD:!d - fo..- 4 weeks 
Fortiflma SID 

Metn:Ilidazo le 750mg PO Bl D 
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812 injections tx/M:B. 
Heartgard and Seresto collar-

a.dmra,:a .... tmlmy: 

Prior Q-IF diaffmsis? No 

Prior~m~?No 

Prior Affi No 

Prior amytlwnia? No 

Monitoring l'ef)rac.-yrate aid effort at tune? Normal eft:Jrt, pants all t~time except ~ sleepng 
Cough? No 

ShortrESS of breath or d'iffiw lty breathing? No 

Syn:ope or c:o 11:i,flse? No 

Sudden onset lamerei'5? No 

Exercise intolerance? No 

c..rent M1!Kliimliam. l's liaw...t ta 0/ Systan: 
None 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 

B6 r ; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Muscle c:ond'rtion: 
Normal 
Mid ID.Im lo:!iS 

o.dmra,:a._ Phpii::al Exmn: 

M..-nwu Grade: 
None 
I/VI 
IVVI 
Ill/VI 

Jugular- ,iein: 
Dottom 1/3 of* ned. 
Midde 1/3 of* ned. 

Arterial pulses: 
Wea 
F.­
Good 
Stmng 

~: 
Silm arhyt:lwnia 
Premature beat§ 

Gallop: 

Moderate cadlma 
MarmlcadieJia 

IV/VI 
V/VI 
VVVI 

1/l. ..., .. ned. 
Top 2/3 of* ned. 

* 

Bcuu.-.g 
Pubedmai5 
Puktl'!i paralcmr'
O*r: 

!i 

Bradyt:arda 
Tachyl:arda 
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No 
Intermittent 

Pu man~ ~ents: 
E-.neic 
Mlddf.-.ea 
Marini df!ipnea 
Nolfflal 11V :'!iiOOIU!i 

Abdoninal exam: 
Normal 
Hepatomegalr 
Abdomllal dill8moo 

PmlJlam: 
Low p mna taarirE (42,. ref range 60-120} 

DilJ&&mal Di .,-1Rli: 
R/o dietary indu1m taarirE def.::ierq -> DCM 

Di stic:pllm: 
~oGlllio,,-am 

Chenmyprdle 
ECG 

Renal prcfle 
Blmd pre!ii:'!iillle 

Eclm~Finclne;s: 

Dappla-fn&np: 
AVVmax2m/s 

Saannated 
Normal 
Delayed nmatm 

ECG Cawl.,c;.: 
NSR,. HR80bpn 

ASSl!:Dilllll!:ntwlrecmnmenlatians: 

Emocardiogram reveals relatively n1rmal ca-Ilia:: stnrture aid ilnction. The LV contractile ll'lci:ion is 
low n1rma~ so ea.-ly OCM carsiot be defnitively ruled ouL Pat:mt was er.-olled int~ DCM srudy, and 
wh:Jle blood aid pla51llatau"ine were dmitted; remm~d 5141pl~il'1JtaarirE 1.000mg PO BID IIltil 

those results are back. Recheck per- study pruto::ol in 3 and 6 rTKJrrths. 

I ProllDtlnced 
Other: 

Pmnonaryoadde!i 
Wh~ 
Upper-........,:'!iibidc.-

Mild mtite!i 

Maneda!iitile!ii 

Dialymprdle 
lhoraacr.doffaph:'!i 
NT-polN) 
TropDml I 
Other1e:'!iil::'!ii: 

B6 

P:'!iieudomnnall 
Re:'!iitJici:ive 
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Fina1Dii1£nm;iis: 
Low pbRnatauin:! 
No clear- evidence of [KM 

Heat Faam-1!: Classificatian Scare: 

ACVIM Classification: 
A 

81 
82 

M-Mode 
IVSd 

LVIDd 

LVPWd 
IVSs 

LVIDs 
LVPWs 
%FS 

M-Mode Nc.-malized 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 

2D 
SALA 
Ao Diam 
SA LA/ An D"iam 
IVSd 
LVIDd 
LVPWd 
EDV{feich} 
IVSs 
LVIDs 
LVPWs 
ESV{feich} 
EF{Teich} 

%FS 
SV(reim} 

LVLdA2C 
LVEDV MOO A2.C 

LVLsA2.C 

LVESV MOD A2C 
LVEF MODA2C 

SVMOOA2.C 
LVLd lAX 

C 
D 

B6 

!(D.29 - CJ.52} 
i(L35-L73} 

B 6 i(D.33 - D.53} 
i(D.43 - 0.71} 
!(0.79 - L14} 

'-·-·-·-·-·-·-· i(CJ.53 - 0.78} 

·-·-·-·-·-·-·-·-· 

86 

-·-·-·-·-·-·-·-·-· 

cm 

cm 

cm 

cm 

cm 

cm 

" 

cm 

cm 

cm 

cm 

cm 

ml 
cm 

cm 

cm 

ml 

" " ml 
cm 
ml 
cm 

ml 

" ml 
cm 
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LVAd LAX 
LVEDV A-L LAX 

LVEDV MOO LAX 
LVl.slAX 
LVAsLAX 

LVESV A-L LAX 

LVESV MOD LAX 
HR 
EF A-L LAX 
LVEF MOD LAX 

SVA-LLAX 
SVMOOLAX 

COA-LLAX 

CO MOO LAX 

DoP1Jler-
MV EVel 
MV DecT 
MVAVel 

MV f/ARatio 
F 
A' 

E/F 
AVVmax 

AVmaxPG 

·-·-·-·-·-·-·-·-·-· 

B6 

L--·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-·-·-·-· 

cm 

ml 

ml 
cm 

cm 

ml 

ml 
8PM 

" " ml 
ml 

I/mil 
I/mil 

m/s 
ms 

m/s 

m/s 

m/s 

m/s 
mmHg 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
; 
; 
; 
; 
; 

' 

Discharge nslnlctians 

Palienl 
Name:i B6 i 
Spedes:Caine , 

lnldle Male lli!ih Wolhomd 

llirlhdale: [_ ________ B6 -·-·-·-· ! 

OWner 
Name: :_ ___________ ss ___________ i Patient m: nnu 

i 
i 

86 i 
! 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

card~ 
lell ~--·-·-·-·-·-==---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

' i ' i 
i i 
I ; 
i I B6 ; ; 

i 
i 

! 
i 

j i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

car Y Residenl: 

car ; ___ YT edriaan:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ___________________________________________________________________ i 

r· VT5 (Cadiology) 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· cvr 

Att.., 

s s 

At4-llmenl Dale:l/5/ZfJ:19 

llia§D!iis: Stable 1n :!iligh1ly miprowed healthy heart 

Clricalf"~ 
Thank you ft. hmgmg[ ____ B6 _____ ]to Tlfu Cilnlobgr-Sffllicefm" nmed. exiDWliDDII ai; part of the dilated canliDmyDpathy 
(DCM) :'!iihldy. On phr-jcal exan, Seillnu:'!ii Wa!i bright alat, and re:'!iipCH!iilW! illld hi:'!ii vial pillilllletln (heat rate and 
re!!iip..-atory rate) we1e withm oonnal mlit:'!ii. We dii:I oot hear illlY obviom heat mlillllI:'!ii c.- .nhythmia!ii. 

We performed ai emocadmgram (ultramund of the hmrtj today, 'lllllidl revealed that Seillnu:'!ii" heat Will!i rt.j,le :'!iiilce hi:'!ii 
la:'!iit wml:illld ml not:'!iihow aiyobviom :'!iiiif,l:'!ii of DCM He mayewe11 have :'!iiomewhat lnprowed oontraciiefmdiCJR. Owel3I, 
L. ___ 86 ____ .) lool5 good and he doe!; not -.,pear- to h~ :5ignificant heertdi:'!iiea!ie. We abo tool blood saq,le!i today 1n mm fm" 
biolOilden of heart di:'!iieil:'!iie whidl had hem :'!iiliglltly elevated at thi:'!ii mt vi:'!iiit. We_. cal you with the~ of the:'!iie te!iit!i. 

DietSUJzeslion.: 
It i:'!ii ,,-eat that Seallll:'!ii i:'!ii dmig well on the Hiil:'!ii VD liet! 1--1! ha:'!ii gamed over 13 pound:'!ii :'!iimll! hii!i lil!itvi:'!iiit :'!iiO we remnme11NI 
mtling bad. jmt a~ llit on how mum he i:'!ii eat.-.g. You ran :'!iitart with fee6lg a total of 5 Wp:'!ii of _.,food and l/2 ran of 
wet food per day. lfhe i:'!ii ~gtreat!i at home., it i:'!ii abo miportanttn wt bad.on hi:'!ii regue detto aa:omtfortho:'!iie 
extra calorie§. 

,._l_.l'l'DSil".Recanmerdalkr.:.: 
L.-·---~-~----·-)naybe iAJ"a!tl to di:t.ff hi:'!ii own adiVilylevel. 

llea:mmendedl Melil:atim&: 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ________________ . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1 
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B6 
Plea§e VNI: H1I HeatSmart wemite fm more nnrmation 
http ;//vet. tu&.eduJheart:miaj/ 

l'iHL,,pl-■u ll/t;Jil Dild.a■-::.. 

fvrtlr x,frtyam/wel-being (#f11Npalienb, ,m,,-pet mmt ~ IJad an f2Dfflination byl1ffl:' r,/DW W!'lrrinariam wilJJinthe pmt 
)HJl'"in anlerlD obtdn pre~ion mem:mions. 

Ordl!.i,glaad: 
Please r:lrdcw~h 'JIDUf"pnmwyM:"lrrim,ianlo pun:lmse the f8DIHIRf!nded mf'l/s}. l/,-u■,wi5hlo ,-,,:hme ,u,,-for,dfmm 115,. 

~ r:dl 7-10~ iJ ~ t,oB-BIU-4629} ID E'mllfE' the for,d &; iJ ~ Alk-rnur~ M:'lrrinuty drb i:un Ir DniE'redfrom 
odinf' ,rmik,15 with a pre~ff1IV'!IE'll'rimFyflfJPlf7ID-

~ Triik 
C1nit3triah arE" stwies iJ whm f11N~~ -'rw~h 111111' ,-id ,U,,-Pf'f ID ioll!'sligafr aspE"tificdisE'ase ~ or-a 
pm,mising new lrst artred:menl.. Please SE"E' DU'" -biire: ll!'ttulke~ 

Ca.e:l_ ____ B6 ___ I Own,!l=l_ _________ B 6 ·-·-·-·-· ; DisdH)J!! nmcticm5 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

B6 
c..dialc,r;r Liiliimc 508-887--4696 

Pill:ienl: ID: 331144 
! B6 i ca.ne 
(·-ss-·-r~old Male Irish Wollhoimd 
'·-·•nil"~ 

Canf"IOlagy Appainb iii5d. Riepart 
DCMST\JDY 

Date: 3/5flO'J!J 

A IC: Cmdnlcpt: 

0.~._,v 1--------------------------~-~------------------------__I Kl~.,,_.: 

86 i 
~~ .. - ·-·- ·-·-. ·-·,_-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Sbmnti ________________________ 86 ________________________ ! 

l'n;..a■ti.c CampLL■L Recheck OCM study 

CanaarEi■I: Diiliemes: Sensitive GI tract -well-mntrolled with Hil Is 1/D fcoJ 

GEilEi'al M1!11ii::al lmtn■y: 

Lait fo,- rrttermate 

dieL ! B6 ; had been on a gran free diet and rDVM had previou:sly dx with low tat.ne.. We m~ 
tauri~ in N~ber-which wa:; normal (304 r-eference range 200--350}- :~--~--~--B(.~J•a5 been doing well at 
home.. Snee changng diet to Hill 1/D has not had any diarrhea and ha5 ga~d back ttE weidrt tE had 
lost_ 4 months ago treated '1r- Anapl.wnosis with an ant biotic ..-id ha5 not had any lamen:55 ~s. 

Good appetite and energy levels at h:xne.. Owner- says is doing great with no isSlE5 (no c/s/v/d)_ 

seen in November- a OCM soeen Mien a had been diagrE~ with OCM on a gran--free 

DietandSlplanl!nts: 
Hills 1/D 6 C14JS dry per- day, 1 can :sp rrt DID; no people mod 
T a.arine 514)plementation stopped after- 2 months (had been doing 1J)OO mg Bl D started November- at last 
appointment} 
Vrtam n B injections fo,- 3--4 months started for- GI isstES; stopped 4 months ago 

o.c&mra,:a .... tmtmy: 
Pr-ior- 0-IF diar,iosis? No 
Pr-ior- heart m~? No 
Pr-ior-Affi No 
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Pricn· .nhytlwn ia? No 
MIIlitoring ~rac.-yrate aid effort at tune? No, he ~ ly parts a lot at tune 
Cough? No 
Sh~ of breath or d"lffirulty breathilg? No 
Syncope m- co ll'tf):se? No 
Sudden onset l~n3'5? No 
Exen::i:se intolerance? NIIle 

Cmrent M!!Klimtiam Pu lilw...tto 0/ Sysmn: 
No~ rreications 
HeartWIJITTI preventative (:stops d..-'ing winter-mcnths} 

86 
Muscle cond"rtilII: 

Normal 
Mid ID.IU loll 

01n&mra,,a.,_ Phpil:al Exmn: 

M..-mur Grade: 
None 
I/VI 
IVVI 
Ill/VI 

Jugular- vein: 
Bottom 1/3 of tlN! ned. 
Midde 1/3 of* ned. 

Arterial pulses: 
Wea 
Fa 
Good 
Stmng 

~: 
Silm arhyt:lmia 
Premature~ 

Gal 
Ye!!ii 

No 
lntennittent 

Pumlilav ~ents: 
Eq,neic 
MlddJ.-.ea 
Marlm df§pnea 

Moderate 
MarmlcadleJia 

cam81ia 

IV/VI 
V/VI 
VVVI 

1/1. way .. ned. 
Top 2/3 of tlN! ned. 

* 

Bcuumg 
Pme~ 
Puku!ii paralcm.l!ii 
01:IN!r: 

Bradyt:arda 
Tachycania 

Pronounced 
01:IN!r: 

Pmnonary aadde!i 
Wh~ 
Upper-an,ay!iibidc.-
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No1mal IN' :!iiOUOO!i 

Abdoninal exam: 
Normal 
Hepatomegalf 
Abdommaldirt8moo 

Mild 3:!iicite!!i 

Marmla:!iiate:5 

Pmhlans: 
History of low pla51T1atalrne 
Normal LV mamber- size n No'VHTlber-but redoced contractile lanct:ion so could not rule out ear-ly DCM 

Dil'l'&entia' Di W1S1!!S: 
Dietary induO:!d low tauin;efOCM vs.. mngenital 

Di stic::plm 
~Oranlioff3111 

Chenmby prcfle 
ECG 

Renal profie 
Dlmd pre!ii:!iillle 

Dialymprcfle 
lhoradl:r.lliofraph:!ii 
NT-poBMJ 
Tropon.-. I 
Other te!ii~:taime ~ 

Eclmcm&ae,mnfinclnes: 
General/,l-D finm-cs: 
Erl10 pe,fo,med standing; redu~ quality due m panung. 

LV walls ae normal inthi~ with adequate contract:ile mdion. LV cavity is normal in size.. LA is 
normal to mildly di lated. RH is di lated. PA ..ppears normal No masses or- dimfi laia visb le. No plewal or 
peri::ardial effusion. No ascites. 

Dappla-fn&np: 
AV Vmax L8 m/s 

Smmated 
Normal 
Delayed 1daaalu1 

P:!iieudonormal 
Re:51:Jici:ive 

ECGftnclne:s: 
NSR., HR 120 bpm 

ASRSllllll!nl: wl recmnmenlatians: 
Emocardiogram reveals relatively normal cadiai:: sbu::ture .-.d lanct:ion. ~ LV aintracti le ft.-rlion is 
:slirJrtlyh~ on all m~ntsr but this could also be daily vaiation. Blood work SW)mitted via DCM 
study. Al!ch!ck per study protocol in 3 months. 

Heat Faame Clnsilimtian Senn!:: 

ACVIM Cla5sificat:ion: 
A 
81 
82 

C 

D 
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M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV{Teich} 
ESV(reim} 
EF(reim} 
%FS 

SV{Teim} 
Ao [J'iam 

lADian 

WAn 
TAPSE 

-·-·-·-·-·-·-·-·-

86 

·--~---·-·-·-· 

an 
an 
an 
an 
an 
an 
ml 
ml 

" " ml 
an 
an 

an 

M-Mode Normarized 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
Ao [J'iam N 
lADian N 

·-·-·-·-·-·-·-· 

B6 

·-·-·-·-·-·-·-·-·-

(0.290 - CJ.520} 
{L350-L730} 
(0.330 - CJ.530) 
{0.430 - 0.710} 
(0.790- L140} 
(0.530 - 0.780} 
{(Lr.BO - D.890} ! 
(0.640 - D.900} ! 

20 
SAIA 
Ao [J'iam 

SA IA/ An Dian 
IVSd 
LVIDd 

LVPWd 
EDV{Teich} 
IVSs 
LVIDs 
LVPWs 

ESV(reim} 
EF(reim} 

%FS 

SV{Teim} 
LV Majoc 

LV Mmr-
Sphericity Index 

LVLd LAX 
LVAd LAX 

·-·-·-·-·-·-·-·-·-

86 

·-·-·-·-·-·-·-·-·-·-· 

an 
an 

an 
an 

an 
ml 
an 
an 
an 
ml 

" " ml 
an 
an 

an 
an 
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LVEDV A-l lAX 
LVEDV MOD LAX 

LVlsLAX 
LVAsLAX 
LVESV A-L LAX 

LVESV MOD lAX 
HR 
EFA-L LAX 

LVEF MODlAX 
SVA-l lAX 

SVMODLAX 
COA-l lAX 

CO MOD LAX 

-·-·-·-·-·-·-·-·-

86 

'·-·-·-·-·-·-·-·-·-·-

ml 
ml 

on 
on 
ml 

ml 

BPM 

" " ml 

ml 

Vmin 

Vmin 

Doppler-
MV EVel 

MV Dec:T 
MV Dec:Slope 

MVAVel 

MV F/ARatio 
F 
f/F 
A" 

s· 
AVVmax 

AVmaxPG 

PVVmax 
PVmaxPG 

·-·-·-·-·-·-·-·-·-·-

B6 

L---·-·-·-·-·-·-·-·-·-·-

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
m/s 
nnaHg 

m/s 
nnaHg 
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Report Details - EON-382870 
ICSR: 2064331 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Both 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-20 16:23:03 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: Have fed Acana puppy for a few weeks, Horizon Pulsar, a grain free diet, for 3.5 
years, Fromm adult gold for 3 months. Veterinarian detected a heart murmur, we 
elected to have dog under go an echocardiogram. Cardiologist diagnosed "Given 
her dietary history, it's certainly possible thati B6 !suffers from a diet-
associated dilated cardiomyopathy". She is n·ow·off·3-medications, a new grain 
based diet and restricted activity for6-12 months. Hopefully this will correct the 
problem. 

Date Problem Started: 03/11/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Fromm Adult Gold 

Product Type: Pet Food 

Lot Number: 

UPC: 072705115204 

Package Type: BAG 

Package Size: 15 kilogram 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: In a bag in a plastic lidded container in the kitchen pantry. 

Product Use 
Information: 

Description: 1 cup in the morning, 1 cup in the evening 

First Exposure 11/15/2018 
Date: 

Last Exposure 03/01/2019 
Date: 

Time Interval 1 Weeks 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or No 
Products Given 

to the Animal 

FOUO- For Official Use Only I 
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During This Time 
Period: 

Manufacturer 
/Distributor Information: 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

B61 
Purchase Location 

Information: 
Name: ! B6 ! 

l, :r:.:::"'.:::.:::.:::.:::.::".::r:.:::"'.::,:,;::.:::.:::.::--.::-:.:, ·-· _. _. _. -·-·-·-·-. _. _. _. _ i 

Add,ess,I 
! i 
! i 
! i 
! i 
'--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Product Name: Horizon Pulsar Pulses & Chicken formula, Grain free 

Product Type: Pet Food 

Lot Number: 

UPC: 851094001646 

Package Type: BAG 

Package Size: 11.4 kilogram 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: In a bag in a plastic lidded container in the kitchen pantry. 

Product Use 
Information: 

Description: Approx. 1 cup morning and 1 cup evening 

First Exposure 07/21/2015 
Date: 

Last Exposure 11/14/2018 
Date: 

Time Interval 3 Months 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

B6i 
Purchase Location 

Information: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Name: ! ' B6 ! ' 

~ .............................................................................................................. -. - .-. -. -. _; 
Address:! ! 

j i 
i i 
i i i i i 
i i 
i i 
i i 
i i 
i i 
i i 
l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Product Name: Acana Puppy and Junior 

Product Type: Pet Food 

Lot Number: 

UPC: 064992500603 

Package Type: BAG 

Package Size: 6 kilogram 

Purchase Date: 07/20/2015 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: In a bag in a plastic lidded container in the kitchen pantry. 

Product Use 
Information:

Description: Approx. 1/3 cup 3 times daily for only a few weeks. 
 

First Exposure 07/21/2015 
Date: 

Last Exposure 08/07/2015 
Date: 

Time Interval 43 Months 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

i ! 

Name: ! 86 : 
Addmss\ 

i i 
i i 
i i 

Animal Information: 
i· ............ , ........................................ , ..... 

Name: i B6 ! 
Type Of Species:' Dog · 

Type Of Breed: Shepherd Dog - Belgian Tervueren 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not Applicable 

r--13-5--1 ' 
i..--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Weight: 47.2 Pound 
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Age: 46 Months 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Sender Information: Name: i 86 ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Address: 

86 
Contact: Phone: i i 

Other Phone: i i 
Email:I 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i 

B 6 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Store/Place of Purchase 
Parties: Manufacturer 

Distributor 

Additional Documents: 

FOUO- For Official Use Only 4 
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Report Details - EON-382903 
ICSR: 2064342 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-20 20:48:01 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: Labored breathing, coughing, lack of appetite. 

Date Problem Started: 03/10/2019 

Date of Recovery: 03/19/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: American Journey Grain-free Salmon & Sweet Potato Recipe 

Product Type: Pet Food 

Lot Number: Lot Number: 07 30 20, 19002 7833B 0301, 14:21 

UPC: 9226812430 

Package Type: BAG 

Package Size: 24 Pound 

Purchase Date: 03/01/2019 

Number Purchased: 2 

Possess Unopened Yes 
Product: 

Possess Opened Yes 
Product: 

Storage Conditions: Product was stored unopened till used then sores in a dog food sealed container 

Product Use 
Information: 

Description: Feed i B6 !American Journey from when we got him in 
July, 8 cups a day, puppy food from July and August (3 
bags 24 lbs each) August to current (16 bags- 24 lbs each). 

First Exposure 03/02/2019 
Date: 

Last Exposure 03/20/2019 
Date: 

Time Interval 9 Months 
between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: Chewy.com 

FOUO- For Official Use Only I 
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,-------------------------------,·-·-·-·-·-·-·-·-·-·-·- -·-·-·-------, B 

B 6 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
Address: i 

6 
! 

! i 
i i 
i i 
i i 
i i 

; u n 1tea States-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Animal Information: Name: ; 
i ·-·-·-·-·-·-·-·-·-·-· i 

i 
86 ; i 

'-·-·-·-·-·-·-·-·-·-·-" 
Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Neutered 

Weight: 117 Pound 

Age: 17 Months 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: l. _____________ 86 ·-·-·-·-·-·-·_J 
Contact: Name: ; ! B6 i 

Phone:! i ! 
i ! 

Email:! : 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Address: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 

I 
' !_ ____________________________________ 

B6 I 
: ' 

United States 

Type of Primary/regular veterinarian 
Veterinarian: 

Date First Seen: 03/11/2019 

Permission to Yes 
Release Records 

to FDA: 

Practice Name: !__ ____________ B6 -·-·-·-·-·-·-j 
Contact: Name: i : 

Phone:! B6 i 
Email:i 1_, _____ ,_,_,_, _________ ,_,_,_, _______ ,_,_,_, __ ! • 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 03/18/2019 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! ! 

Address:! ! 
i i 
i i 
i i 
j i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

United States 

Contact: Phone: 

E mai I: l·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-· i 
Permission To Contact Yes 

Sender: 
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Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Attachment: 12531 86 idoc 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Description: Ultrasound report done by D~ ! 

Type: Analysis ____ !._ __________________ _! 

86 
m 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! s B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 86 

·-·-·-·-·-·-·-·-------------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Date of Exam: 3/18/19 
Invoice: 12530 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Doctor: B6 ; ; Hospital: 
Phone#: 

' ' 
i i 
i i 
i i 
i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Patient's Name: i B6 ~ 
Breed: 'GreafDane ·-·· 
Sex: Male neutered 
DOB/Age: 13 months 
Weight: 117 lbs. 

HISTORY: l_ __ B6___: presented last week with increased respiratory rate, an inconsistent appetite, 
tachycardia, and ventricular tachycardia. Radiographically he had pulmonary infiltrates 
with cardiomegaly and an in-house echocardiogram was suggestive of dilated 
cardiomyopathy, but the owners declined an official echocardiogram at the time. The 
dog was sent home on Lasix, Benazepril, and Pimobendan as well as Amiodarone for 
the ventricular tachycardia. A plasma taurine level was run and was 81 (normal is 60-
120). The owners consulted another local veterinarian who did not concur and 
discontinued all the cardiac medications. The dog presented today for an 
echocardiogram to assess for underlying disease. 

EXAM: l_ __ B6 _ ___!was appreciably, extremely dyspneic with pale, muddy mucous membranes 
during the exam. The left atrium was markedly enlarged and there was no evidence of 
any thrombi or smoke within the atrium. The left ventricle was enlarged in diastole and 
systole. The myocardium was homogenous with no focal masses or infarcts. The mitral 
valve was normal thickness and demonstrated normal motion. The EPSS was markedly 
increased at 2.48 cm indicating annular dilation. The right atrium and right ventricle were 
enlarged. Contractility was markedly reduced both in real time as well as by 
measurement of fractional shortening at 15%. The left ventricular outflow tract velocities 
were reduced, and the right ventricular outflow tract velocities were normal. The tricuspid 
valve, aortic valve and pulmonic valve were smooth and normal thickness. There was 
mild focal mitral regurgitation and mild tricuspid regurgitation. There was no evidence of 
pleural or pericardia! effusion nor any masses. Infinity B waves were noted in all lung 
fields consistent with fulminant pulmonary edema. The EKG demonstrated a normal 
sinus rhythm and ventricular arrythmias were not noted during the exam. 

86 
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! ! 
' ' ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j B6 

Canine Echocardiographic Parameters 

HR bpm 

FS % 
IVSd cm 

Lvd cm 
LVPWd cm 

LVIds cm 
LVIdN 
1.27 - 1.85 cm 

Short 
LA/AO axis 

LA 

LVOT m/s 
RVOT m/s 
MR m/s 
TR m/s 
AI m/s 
PI m/s 

TR grad mmHg 

VHS 

LVIddN 

E wave m/s 
A wave m/s 
E:A ratio (1-1.9) 

IVRT m/s 
E:IVRT m/s 
AT m/s 

ET m/s 

AT:ET 

LVIdsN 
·-·-·-·-·-·-·-·-·-·-·-·-·-
; 86 ; 
! ! 

-·-·-·-·-·-·-·-·-· 

B6 

L--·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-

86 

DIAGNOSIS: 1. Dilated cardiomyopathy with left atrial enlargement and 
evidence of congestive heart failure. This dog has been on a 
grain-free diet and this can be a grain-free diet associated 
cardiomyopathy; although, this breed of dog is also predisposed to 
the development of cardiomyopathy and a genetic component is 
also likely. The normal taurine level does not rule out a diet 
associated cardiomyopathy as approximately 50% of dogs with this 
disease have normal taurine levels. 

COMMENTS· 1::::::::::::::::::::::::::::::::::::::::::::::::.., ~:::::::::::::::::: ___ .., .:::::: BG .:::::::::::::::::::::_.., __ _.., .:::::::::::::::::::::::::::::::::::::::::i ____ ::::::: _____________________ _ 

B6 

B6 
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·-·-·-·-·-·

·-·-·-·-·------------------------

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

B6 
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Document properties 

Title: UNPROOFED __ REPORT ____ (MAY ___ COl'FAIN ERRORS) 

Author: i 84 86 ! 
j , i Company 

Templat~: Building Blocks.dotx • 
Page count: 2 
Paragraph count: 86 
Line count: 18 6 
Word count: 986 
Character count (spaces excluded): 5038 
Character count (spaces included): 6024 
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Report Details - EON-382867 
ICSR: 2064327 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-20 16:08:48 EDT 

Reported Problem: Problem Description: She presented for lethargy, presumed by the owner to be due a recent lameness 
onset. During her exam, we noted that her heart rate was over 200 but her pulses 
were weak and occurred at 100 per minute. An immediate ECG was ordered but 
she collapsed before we could get her to the treatment area. We initiated CPR but 
she had no cardiac electrical activity on our monitor. We continued CPR for 20 
minutes but she did not respond. We sent myocardium to i BG r 
r-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-: and received the following ~eport: -□escription 

Three sections of myocardium.are examined. In these sections of myocardium, 
there are thin strands of fibrous connective tissue interspersed between 
myocardial fibers. Also interspersed between myocardial fibers are abundant 
accumulations of adipose tissue. Some of the entrapped myocardial fibers are 
atrophic while other myocardial fibers are hypertrophic. Histopathologic Diagnosis 
Myocardium (three specimens): Multifocal myocardial fibrosis and steatosis with 
multifocal fiber atrophy Comments The histologic lesions observed in the 
examined sections of myocardium are compatible with underlying 
cardiomyopathy. Presumably, arrhythmias associated with cardiomyopathy were 
the _primary .underlying cause of the clinical syndrome and death. Authorized by: 
i 86 i, DVM, PhD, DACVP Histopathology Section Head & Veterinary 
'Pal:nologisC 

Date Problem Started: i·-·-·-·-J3-.~-·-·-·-·-· i 
Concurrent Medical Yes 

Problem: 

Pre Existing Conditions: She had been on Oclacitinib in 2017 for allergy 

Outcome to Date: Died Naturally 

Date of Death:L._·-·-·Bs._._._._! 

Product Information: Product Name: American Journey Salmon and Sweet Potato 

Product Type: Pet Food 

Lot Number: 

UPC: unknown, ask owne 

Package Type: BAG 

Package Size: 24 Pound 

Purchase Date: 03/01/2019 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Storage Conditions: unknown 

Product Use 
Information: 

Description: Fed twice daily 

First Exposure 03/01/2019 
Date: 

r-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Last Exposure i 86 i 
Date: L.-·-·-·-·-·-·-·-·-·-·-·-·-J 

Time Interval 4 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 

FOUO- For Official Use Only I 
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Adverse Event: 

Adverse Event Not Applicable 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information:

Name: chewy.com 
 

Address: United States 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Animal Information: Name: ! B6 l 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Female 

Reproductive Status: Neutered 

Weight: 57 Pound 

Age: 4.5 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i 
. ·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B 6 i 

i 

Phone: i ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·. 

Healthcare Professional 
Information: 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Practice Name: ! B6 i 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Contact: Name: ! : 

Phone:i B6 i 

Email:i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Address: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

I 
! 

B6 ! 
i 

! i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
United States 

Sender Information: Name: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

Address:! 1 ! i 
! i 
! 

B 6 
i 

! i 
! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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I B6 l 
'·united-States 

Contact: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Phone: 
1 i 

E mai I: [ __________________________________________ 
86 

I 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;
1 

B6 ] 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Sent: 3/20/2019 8:12:46 PM 

Subject: American Journey-Salmon and Sweet PotatoL_ ___________ ~-~---·-·-·-·-·J EON-382867 

Attachments: 2064327-report.pdf 

A PFR Report has been received and PFR Event [EON-382867] has been created in the EON System. 

A "PDF" report by name "2064327-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-382867 
ICSR #: 2064327 
EON Title: PFR Event created for American Journey Salmon and Sweet Potato; 2064327 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

AE Date 
[ ___________ ~-~----·-·-·-·i 

Number Fed/Exposed 1 
 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Died Naturally 

Breed Bulldog 

Age 4.5 Years 

District Involved PFR-L_B6 __ jDO 

Product information 
Individual Case Safety Report Number: 2064327 
Product Group: Pet Food 
Product Name: American Journey Salmon and Sweet Potato 
Description: She presented for lethargy, presumed by the owner to be due a recent lameness onset. During her 
exam, we noted that her heart rate was over 200 but her pulses were weak and occurred at 100 per minute. An 
immediate ECG was ordered but she collapsed before we could get her to the treatment area. We initiated CPR 
but she had no cardiac electrical activity on our monitor. We continued CPR for 20 minutes but she did not 

respond. We sent myocardium to [_ __________________________________________________ 8-_~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___] and received the foll owing 
report: Description Three sections of myocardium are examined. In these sections of myocardium, there are thin 
strands of fibrous connective tissue interspersed between myocardial fibers. Also interspersed between 
myocardial fibers are abundant accumulations of adipose tissue. Some of the entrapped myocardial fibers are 
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atrophic while other myocardial fibers are hypertrophic. Histopathologic Diagnosis Myocardium (three 
specimens): Multifocal myocardial fibrosis and steatosis with multifocal fiber atrophy Comments The histologic 
lesions observed in the examined sections of myocardium are compatible with underlying cardiomyopathy. 
Presumably, arrhythmias associated with cardiomyopathy were the primary underlying cause of the clinical 
syndrome and death. Authorized byc·-·-·-·-·-s"ii-·-·-·-·-·-·1 DVM, PhD, DACVP Histopathology Section Head & 
Veterinary Pathologist 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Died Naturally 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date

American Journey Salmon and Sweet Potato 

Sender information 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; B6 
USA 

Owner information 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 
i i ; i i 
i i 
i i 

i 
i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

!USA 
i 

B6 ; 

To view this PFR Event, please click the link below: 

i 86 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

To view the PFR Event Report, please click the link below: 

 

B6 ; ! i 

! 
! i 
! i 
! i 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
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secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-382867 
ICSR: 2064327 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-20 16:08:48 EDT 

Reported Problem: Problem Description: She presented for lethargy, presumed by the owner to be due a recent lameness 
onset. During her exam, we noted that her heart rate was over 200 but her pulses 
were weak and occurred at 100 per minute. An immediate ECG was ordered but 
she collapsed before we could get her to the treatment area. We initiated CPR but 
she had no cardiac electrical activity on our monitor. We continued CPR for 20 

r!:l]!_n_u._t~_§ __ l?.!:f! . .§.!1_9.. . .9!'Ln..Q1E~~P.<.?.~d We sent myocardium to l B6 i 
! B6 ! and received the following reporrCJescrTpffon 
'Three sections of myocardium are examined. In these sections of myocardium, 
there are thin strands of fibrous connective tissue interspersed between 
myocardial fibers. Also interspersed between myocardial fibers are abundant 
accumulations of adipose tissue. Some of the entrapped myocardial fibers are 
atrophic while other myocardial fibers are hypertrophic. Histopathologic Diagnosis 
Myocardium (three specimens): Multifocal myocardial fibrosis and steatosis with 
multifocal fiber atrophy Comments The histologic lesions observed in the 
examined sections of myocardium are compatible with underlying 
cardiomyopathy. Presumably, arrhythmias associated with cardiomyopathy were 
the primary underlying cause of the clinical syndrome and death. Authorized by: 

L. ________ ss __________ vVM, PhD, DACVP Histopathology Section Head & Veterinary 
Pathologist 

Date Problem Started:(_ _________ '?_~·-·-·-___] 
Concurrent Medical Yes 

Problem: 

Pre Existing Conditions: She had been on Oclacitinib in 2017 for allergy 

Outcome to Date: Died_ Naturally ·-·, 

Date of Death: ! i,.,_, _________ 86 ,_,_,_, _________ ,_,j 
! 

Product Information: Product Name: American Journey Salmon and Sweet Potato 

Product Type: Pet Food 

Lot Number: 

UPC: unknown, ask owne 

Package Type: BAG 

Package Size: 24 Pound 

Purchase Date: 03/01/2019 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Storage Conditions: unknown 

Product Use 
Information: 

Description: Fed twice daily 

First Exposure 03/01/2019 
Date: 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Last Exposure ! 86 i 
Date: '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Time Interval 4 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 

FOUO- For Official Use Only I 
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Adverse Event: 

Adverse Event Not Applicable 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: chewy.com 

Address: United States 

Animal Information: Name: [ ________ B6 _______ J 
Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Female 

Reproductive Status: Neutered 

Weight: 57 Pound 

Age: 4.5 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! B6 ! 
Phone:! ! 

~--·-·-·-·-·-·-·-·-·-·-·-i 
Address: !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

! 
i 

B6 i 
! 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
United States 

Healthcare Professional 
Information:

Practice Name: B6 
 

Contact: Name: i l 
Phone:! 86 ! 
Email:! t _________________________________________ ! i 

Address: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

I 
! 

B6 ! 
i 

! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
United States 

Sender Information: Name: ! i 
! i 

Address:! B 6 ! 
! i 
! i 
! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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! B6 ! 

~United States 

Contact: 
i 

Phone: 
! i ! i 

Email:! 
B6 I 

! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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Report Details - EON-381040 
ICSR: 2063286 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-02-27 13:49: 14 EST 

Reported Problem: Problem Description: DCM and CHF diagnosed 2/25/19. Eating_ BEG diet. 2 other dogs in household 
will be screened. Will change diet onL. ___ ss ___ jmd reassess in 3 months. Just being 
discharged today. Taurine and troponin pending 

Date Problem Started: 02/25/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Lick granulomas 

Outcome to Date: Stable 

Product Information: Product Name: CANIDAE® ALL LIFE STAGES CHICKEN MEAL & RICE FORMULA DRY DOG 
FOOD 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Fed this diet most of his life 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i 86 i 
"·-·-·-·-·-·-J 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Intact 

Weight: 60 Kilogram 

Age:: j_ __________ 86 rears • 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! i 
Phone:i 86 i 
Email:i i 

Address: ; ! ·-·-·-·-·-·-·-·-·-·-·-·-· 86; :____ r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 
i i 
i i 
i i 
i i 
i i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

Healthcare Professional
Information

 Practice Name: Tufts Cummings School of Veterinary Medicine 
: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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I 

L 

I~ 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

Description: Medical records 

Type: Medical Records 
j 

FOUO- For Official Use Only 2 
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Cummin
Veterinary Medic~I Cent
AT TUFTS s

gs 
r 86 e

All Medical Records 

Patient: i._ ___ 86 ____ ! 
Breed: Doberman Pinscher 

DOB: : ________ 86 ____ ___! 

Species: Canine 
Sex: Male 

Home Phone
WorkPhone:
Cell Phone· • 

! :
 86 i 

i ii ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

 
:

 

Referring Information 

. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; 86 ; i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

DoctorL_ ______ 86 ________ i 

Presenting complaint: Left hind leg discomfort 

HISTORY: 
-Left hind lameness today - no trauma noted 

-Uncomfortable and unable to sleep or get up on bed or couch. Struggling to get up and down 
Prior medical history: History of acral lick granulomas - have been there a while. Use e-collar to control. Have been 

doing a lot for them with their rDVM. No other medical history 
.-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

; B6 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

,·-· EXAM:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 

I 86 
; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 1/50 

FDA-CVM-FOIA-2019-1704-002695 



Client
Patien

. . 
' ' : 

t:
! B 6 ! 

 L_ _______________________i 

86 

_____________ 

ASSESSMENT: 
Al: Fever: r/o inflammatory (impa vs ticke borne) vs infectious vs neoplasia vs stress vs other 
A2: Left hind limb lameness: R/o orthopedic vs soft tissue vs IMPA vs tick borne 

PLAN: 
i ! 
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; B6 
. Cl i e nt com m u n i cat i_o n : _i _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 
SOAP approved (DVM to sign): 86 !DVM 

i-·-·-·-·-·-·-·-·-·-·-· ! 
i 

Initial Complaint: 
Emergency 

SOAP Text Feb 25 2019 4:46PM - !__ _________ B6 __________ i 

Subjective 
NEW VISIT (ER) 

Doctor: 
Student! 

i

: i 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 6 
-
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Client: 
Patient: 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! 86 ; ! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

·-·-, 

Presenting complaint: Suspect CHF 
Referral visit? Yes 
Diagnostics completed prior to visit: 3 view CXR (in e-mail) 

HISTORY: 

Signalment: 3yo Ml Doberman Pinscher 
Current history: Presenting today for suspect CHF after visiting rDVM earlier today - according to 0, 3 view CXR's 

showed evidence of pleural effusion. They were referred to Tufts at this time. 0 reports that : ____ ~_~__j began coughing 

last Thursday (2/21). The owners contacted their rDVM, who was supicious of URI and prescribed antibiotics (0 was 
unsure of name/dose of abx). The last dose of antibiotics was given yesterday, 2/24. This morning:_ ____ BG ____ i was having 
increased respiratory effort as well as difficulty getting comfortable while laying down. 
Prior medical history: Suspect acral lick dermatitis/granulomas on distal limbs 

Current medications: N/ A 
Diet: Canidae All Life Stages dry food (grain free) - has been eating this for 1.5 - 2 years. 

Vaccination status/flea & tick preventative use: UTD (0 brought records), HWP monthly, F/T seasonally 
Travel history: N/ A 

EXAM: 
! i 

! ! i 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

B6 ; 

86 

ASSESSMENT: 
Al: Increased respiratory rate and effort r/o: congestive heart failure (DCM vs other) vs pneumonia 
A2: Tachycardic r/o: CHF vs stress 

A3: Suspect acral lick dermatitis/granulomas on distal limbs 

PLAN: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; B6; 
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B6 
Diagnostics completed: 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

! 
! i 
! i 
! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 ; 
Diagnostics pending: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
SOAP approved (DVM to sign):l_ ___ B6 __ j:lvm 

Addendum: 
Starting at 2:32am, P started having atrial fibrillation >200bpm on telemetry, consistent with auscultation and pulse 
deficits on physical examination. P clinically well despite cardiac rhythm. rate slowed down for a period of time until 
re-starting >200bpm at 3:17am where it was sustained. At 4am started 45mg regular (not ER) diltiazem PO q8. 

Converted to NSR at 6:30 am and discontinued further dilt tx pending cardiology assessment. 
SCudney 

SOAP Text Feb 26 2019 7: 18AM -l_ __________ B6 ________ ___: 

History: 
4 y/o IM Doberman Pinscher presented yesterday to the Tufts ER for suspect CHF after visiting rDVM-3 view CXR's 
showed evidence of pulmonary edema/pleural effusion. 0 reports thatl_ __ B6 __ _j began coughing last Thursday (2/21). 

The owners contacted their rDVM, who was supicious of URI and prescribed antibiotics (0 was unsure of name/dose of 
abx). The last dose of antibiotics was given 2/24L ___ B6 _ ___: was having increased respiratory effort as well as difficulty 
getting comfortable while laying down. 

Overnight: P given 100mg Furosemide IV at ~4:30PM and 150mg Furosemide IV at ~s:30PM. Starting at 2:32am, P 

started having atrial fibrillation >200bpm on telemetry, consistent with auscultation and pulse deficits on physical 
examination. P clinically well despite cardiac rhythm. Rate slowed down for a period of time until re-starting >200bpm 
at 3:17am where it was sustained. At 4am started 45mg regular (not ER) diltiazem PO q8. Converted to NSR at 6:30 am 
and discontinued further dilt tx pending cardiology assessment. 

~ubjective: ·-·-·-·-·-·-·-·-·-·-·; 

; 86 ; i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
i i 
i i 
i i 

,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,., .. i 1·-·-·-·-·i

; ! i ! 
i ! 
i ! 

; 86 ; 
86 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Overall impression since arrival or since last exam: Stable to improve since presentation. The RR and RE improved 

overnight andl_ ___ B6 ___ !appears more comfortable this morning. He had new onset atrial fibrillation and converted back 

to sinus rhythm which is quite unusual but is still in sinus rhythm this morning. 

Appetite: No interest in food since arrival 

Diet History: Canidae All Life Stages dry food (grain free) - has been eating this for 1.5 - 2 years. 

Objective: 

B6 
Diagnostics: 

B6 
Assessments 

--· ·-·-·-·-·. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

i i 
i i 
i i 
i i 

; 86 ; 
! i 
' ; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Plan 
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86 
SOAP completed by
SOAP reviewed by: 

i 
 
_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

B6 ~19 
j t 
j

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·--·-·-·-•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·· 

SOAP Text Feb 27 2019 7:48AM ~--·-·-·-·-·-·-·-·-·-·-·-·B6 ________________________ : 

History: 
4 y/o IM Doberman Pinscher presented yesterday to the Tufts ER for suspect CHF after visiting rDVM-3 view CXR's 
showed evidence of pulmonary edema/pleural effusion. 0 reports thatl_ ___ 8-_~ _ ___: began coughing last Thursday (2/21). 
The owners contacted their rDVM, who was supicious of URI and prescribed antibiotics (0 was unsure of name/dose of 
abx). The last dose of antibiotics was given 2/24.j 86 :was having increased respiratory effort as well as difficulty 
getting comfortable while laying down. L • 

-2/25/19 (overnight) P given 100mg Furosemide IV at ~4:30PM and 150mg Furosemide IV at ~5:30PM. Starting at 

2:32am, P started having atrial fibrillation >200bpm on telemetry, consistent with auscultation and pulse deficits on 
physical examination. P clinically well despite cardiac rhythm. Rate slowed down for a period of time until re-starting 

>200bpm at 3:17am where it was sustained. At 4am started 45mg regular (not ER) diltiazem PO q8. Converted to NSR 
at 6:30 am and discontinued further dilt tx pending cardiology assessment. 

-2/26/19 (overnight): P remained stable overnight, converted to sinus rhythm ~11PM. No interest in food overnight, 
eager to drink water when bowl placed in front of him. 

__Sub __ ect ive: ·-i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Overall impression since arrival or since last exam: Stable to improved since presentation. The RR and RE have 
remained stable since removed from oxygen. No atrial fibrillation since 11PM and normal sinus rhythm this morning. 
Appetite: No interest in food since arrival 
Diet History: Canidae All Life Stages dry food (grain free) - has been eating this for 1.5 - 2 years. 

, __ 0 bj ective: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

! B6 ! 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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86 
Diagnostics: 

86 
Assessments 

! i 
! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 ; 
Plan 

86 
SOAP completed by! __________________ 86 ____________.i 

SOAP reviewed by: 
______ 
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Client" 
Patien~

•

! : 

i 86 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 
-
 

Disposition/Recommendations 
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Client: 
Patient:

! i 
 !______________ ·-·-·-·-·-·-· i 

86 
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Client: 
Patient: 

! i 

 86 ;  i 
 i 
 i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

!!!
!

!

Cumming
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

s 
Client: f 
Veterinarian! ; 

Patient ID: 438113 

Visit ID: 

: 86 

B6 
Patient: B6 ; 

; 

Species: Canine 

Breed: Doberman Pinscher 

Sex: Male 

Age: 86 !Years Old 
'·-·-·-·-·· !Lab Results Report 

---------------------------~----·-·-·-·-·-·-·-·~-----
None 1/28/2019 12:19:34 AM Accession ID  86 

Results !Reference Range !Units 

Anaplasma ( 4dx) ; 

B61 
; 
; 

~~·-·-·-·-·-·-·-· ; 

·-·-·-·-·-·-·-·-·-·-, 0-0 

Ehrlichia ( 4dx) 0-0 

Heartworm (4DX) - FHSA 0-0 

Lyme (4dx)* 0-0 

None 

I Test !Results !Reference Range !Units 
S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 86 
LACTATE 0-2 mmol/L 

BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

~ 

stringsoft 

2/25/2019 4:52:25 PM 

10/50 
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~
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Accession ID:[__ ___ 86 ____!  

[_·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-__! 

Printed Wednesday, February 27, 2019 

FDA-CVM-FOIA-2019-1704-002704 



GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

P02 

PH 

PCO2 

P02 

HC03 

B6 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmIIg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

None 2/25/2019 4:59:11 PM Accession ID:: 86 l
!Test !Results !Reference Range !Units 

TS (FHSA) 0 - 0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

 
i-·-·-·-·-·-·-·-· ! 

----------------------------i -----
None 2/26/2019 9:37:18 AM A cc es s ion ID

·-·-·-·-·-·-·-·-·-·-
1--

~ 86 i 
!Test Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

B6 

None 2/26/2019 10:10:37 AM Accession ID:
J 

86 1 
i i 

~ 

stringsoft 
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[_·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-__! 
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Client: 
Patient: 

p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! ; ! i ! 
i ! 
i ! 
! i 

86 
!Test (Results (Reference Range (units 

TS (FHSA) ' i ' i 

issi
' ' i i 
i i 
i-·-·-·-·-·-·-j 

0-0 g/dl 

PCV** 0-0 %  
TS (FHSA) 0-0 g/dl 

·-·-·-·-·-·-·-·-· ~--------------------------- ------~ 
one 2/27/201910:46:18 AM Accession md. 86 i 

Test Results Reference Range Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 86 CHLORIDE 106 - 116 mEq/L 

86 Result(s) verified 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

one 2/27/2019 10:46:09 AM Accession ID:!
) 
 [ . 

Test Results Reference Range Units 

TS (FHSA) 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

one 

I 
2/27/2019 11:17:25 AM Accession ID:l ____ 86 ____ I 

Test Results (Reference Range (units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

; ' 
; 
; 
; 
; 
; 
; 

86! 
; 
; 
; 
; 
; 
; 
; 
; 

L--·-·-·-·-·-· j 

~ 

stringsoft 

12/50 
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86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; 86 ; i i 
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Client: 
Patient:!

[ 
 i 

B 6 : 
-----;!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~'-; -------
ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

87 Result(s) verified 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

-------------------

86 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

11111101/L 

~ 

stringsoft 

13/50 
·-·-·-·-·-·-·-·. 

; ' 
i 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' ; 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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~~~~:~t: 
·

l

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. -

--------------~-~-------------.1 

CBC/Chem - 2/25/2019 

Tufts Cummings School OfVetel'iuuyMediciue 
100Weslboro Road 

North Grafton, l\·L1\. 01536 

DUPLICATE 

Name/DOB i 86 
Patifillt ID"·-4-jo"UY"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

Phone number.: 
Collection Date: 2/25(1019 6: 09 PM 
Approval date: 2/25/2019 7: 13 P.i 

: 
Sex: M 
Age: 3 

Species: Canine 
Breed: Doberman Pinscher 

Provider: L_ _________________ ss ·-·-·-·-·-·-·-·-·-· ! 
Oroer Location: V 320559: Invesl:igation inl:o 

Sample ID 1902250140 

CBC, Comprehensive, Sm Animal (Research) 

SMACHUNSkJ 
\\ BC (ADVl!\.) 
RBC (Advia) 
Hemoglobin(ADVIA) 
Hematocrit (Advia) 
MCV (ADVl!\.) 
MCH (ADVLI\.) 
CHCl\-1 
.KHC Ql.DVIA) 
RDW(ADVl!\.) 
Plate! et Coillll: (A dvia) 

02/25/19· 6 :51 PM 

L 
L 
L 

Mean Platelet Volume 
(Advia) 

02/25/19 6 :28 PM 

Platelet Crit H 
02/25/19 6 :28 PM 

PDW 
Reticulocyte Count (Advia) H
Absolute Retirulog.~e H
Count {Advia) 
CHr 
l\.fCVr 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Ref. Ranqe/Malei 

4-40-15J.O KJuL 
5 _80-8 -50 1\-[luL 
13-3-20.5 gldL 

39-55 % 
64.5-77.5 fI.. 
2U-25.9pg 

31:9-343 gldL 
ll.9-15-2 

173-486 KJuL 

829-1320 fl 

0.129-0.403 % 

0.20-1-60% 
14-7-113.7 KJuL 

 
 

~
P

~
r

l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
l 

Microscopic Exam of Blood Smear (Advia) 

SMACHLJNSkJ 
SegNeu!s(%) 
Lymphocytes(%) 
Monocyl:es (%) 
NudearedRBC 

02/25/19, 6:28 PM 

Seg Ne1.1trophils (Abs) 
Advia 
L1mphs {Abs) Advia 
Mono (Abs)Advia 
WBC Morphology 

Polydlromasia 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
; 
; 
; 
; 

 
; 
; 

; 
I 
; 
; 
; 

 
; 
; 

l ; 
; 
; 
; 
; 

B6 
-·-

Ref. Ranqe/Malei 
43-86 % 

7-47% 
1-15 % 

0-1 /IOO'WBC 

2.800-1 l.500 K/ul 

L00-4 .80 K/uL 
0-10-1-50 K/uL 

Research Chemistry Profile - Small Anima
·-·-·-·-·-·-·-·-·-·-·-
!._ ___ BG ____ !) 

Sample ID: 1902250140/l 
Ths report contimies... (Final) 

Reviewediby: ___ _ 
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Client: 
Patient: l-------------~-~------------i 

CBC/Chem - 2/25/2019 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

North Grafton, }.-L1\. 01536 

DUPLICATE 

Name/DOB:. i B6 r (S/IS/201
Patient ID:'· 4 381 B-·-·-·-·-·-·-·-·-· 

Phone number.: 
Collection Date: 2/25(1019 6: 09 PM 
Approval date: 2/25/2019 7: 13 P.i 

5) 
Sex: M 
Age: 3 

Species: Canine 
Breed: Doberman Pinscher 

Provider:! B6 i 
Oroer Location: V'.31]'.i531Firi,;esfigafioii·1iio' 

Sample ID 1902250140 

Research Chemistry Profile - Small Animal ~ 86 I (cont'd) 
j ______________ i 

SMA.CHUNSkJ 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2-'­
Total Protein 
Albumin 
Globulins 
A/G Ralio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
. A/K. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kimse 
Cholesterol 
Trig\ ycerides. 
Amyiase 
O~molality (calculated) 

L 

L 

L 

H 

L 

86 

Ref. Ranqe/Malei 
67-135 mg/dL 

8-30 mg/dL 
0.6°2.0 mg/dL 
2.6-7.2mg/dL 

9.4-11.3 mgldL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2J-42g/dL 

0.7-1-6 
140-150 mEq/L 
106--116 mEq/L 
3.7-5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0.10--0.30 mgldL 

12-127 U/L 
0-10 U.IL 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mgldL 
30a338 mg/di 

409-1250 U.IL 
291-315 mmol.lL 

Sample ID: 19022)0140/.l 
REPRINT: Orig. prinl:ing on 2/2j O 19 (final) 

Re-virnced by: ___ _ 
Page2 
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Client: 
Patienti

. ·-·
: 
 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 8 6 ; 
i 

"j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

IDEXX BNP - 2/25/2019 

Clent: L_ _______________ 86 ·-·-·-·-·-·-·-· ! 

' ' ! B6 ! 
.--·-·-·-·-·-·-·-·-·-

C!l~t: ! B6 
Patre:nlj_ __________________ 

i 
1 

Species:CANINI': 
&em: OOB ER MAN_PINSC H 
Gender: MALE 
Age:3Y 

Date:0212512019 
Requisition ::t.:.J.Jl ____________ .

1 

Accl:$,□:n#:j 86 ! 
Onlered b)f _____ B6 ____ __! 

T UIT S ~N IVI RSITY -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 

200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839--'i:395 

Account #61B33 

~~------------------

O\RDICPET ,proBNP- O\NLNl 

CARDIOP[Tp,roBN! 
-CANINI. 

86 I 
! 
__________________! _

0-900pmol 1L 
_______________________________ 

HIGH 
____________

_ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·J ____ _____________________________________________________________________________________ _ 

B6 
Please fiQi"[e: ccmplete in~erpreLive commen~s =or all cancenLra~io.ns o~ cardiopet 
pro3NP are available in .:he onli.n.e direc-:ory c:: services. i::er-mn specimens received 
a1i: room to:-mpe-ra:: 1.u.-0:- may have- d~creas-€-d :t•rr-proBN"P c:::-nc-en-: ra:: ions. 
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' Client: 
Patient:

!
 i 
L

'  B 6 ! 
i 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Vitals Results 

4

4

4

4

6

6

7

B6 

10:00:27 PM 

10:00:29PM 

10:00:30PM 

:46:45 PM 

:46:46PM 

:46:47 PM 

:58:34PM 

5:23:00PM 

:19:31 PM 

:19:38 PM 

:34:46PM 

8:ll:13PM 

8:11:35 PM 

8:11:36 PM 

8:ll:47PM 

8:36:39PM 

8:36:47 PM 

9:31:47 PM 

9:32:00PM 

9:32:13PM 

9:32:14PM 

9:32:36PM 

9:40:39 PM 

9:40:47 PM 

10:49:51 PM 

10:49:52 PM 

10:50:28PM 

10:50:37 PM 

10:50:47 PM 

11:37:53 PM 

11:37:54 PM 

11:38:31 PM 

11:38:38 PM 

12:48:55 AM 

12:49:03 AM 

12:49:20 AM 

12:49:21 AM 

1:04:45 AM 

1:04:55 AM 

Heart Rate (/min) 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Lasix treatment note 

Lasix treatment note 

Fi02 (%) 

Respiratory Rate 

Amount eaten 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

Respiratory Rate 

FiO2 (%) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Lasix treatment note 

Catheter Assessment 

B6 
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Vitals Results 

; 

i
; 

i
; 

!
; 

i' 
; 

1
; 
; 

!
; 

i
; 

!
; 

i
; 

!
; 

!
; 

i
; 

1
; 

!

i
; 

!
; 

i' 
; 

1
; 

i
; 

i
; 

!
; 

i
; 

i
; 

!
; 

i
; 

1
; 

i
; 

!
; 

!
; 

i' 
; 

1; 
i
; 

i
; 

!
! 

B6 

·-·-·-·-·-·-·-·-·-·-· 

1:21:13 AM 

1:21:57 AM 

1:22:08 AM 

1:22:09 AM 

1:23:39 AM 

l:23:48AM 

2:19:46AM 

2:19:47 AM 

2:21:02AM 

2:21:09 AM 

3·27·16AM • • 

3:27:34 AM 

3:27:35 AM 

3:27:56AM 

3:52:05 AM 

4:34:17 AM 

4:34:34AM 

4:34:35 AM 

4:34:54AM 

5:23:41 AM 

5:25:58AM 

5:26:39AM 

5:26:47 AM 

5·27·00AM • • 

5:27:30AM 

5:28:36AM 

5:28:37 AM 

6:33:22AM 

6:33:31 AM 

6:33:32AM 

6:33:44AM 

6:58:26AM 

6:58:41 AM 

7:05:37 AM 

7:06:38AM 

7:06:39AM 

7·10"40AM • • 

9:07:00AM 

9:07:0l AM 

9:07:59AM 

9:08:42AM 

Eliminations 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Eliminations 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Amount eaten 

Fi02 (%) 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Temperature (F) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

B6 
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Client: 
Patient: 

i B 6 ! 
l _____________________i ______________ 

Vitals Results 

·-·-·-·-·-·-·

!
; 

86 

; 
; 
; 

!
; 

!
; 

i

,
; 

!
; 

!
; 

i
; 

1
; 

i
; 
; 
; 
; 
; 
; 

i
; 

1
; 

i
; 

!
; 

!
; 

i
; 

i
; 

·-·- i ·-·-·-·-·-·-·-·-

-·-·-·1 

9:35:51 AM 

9:36:07 AM 

9:36:23 AM 

9:36:40AM 

10:08:22AM 

10:08:23 AM 

10:36:31 AM 

10:36:58AM 

11:09:05 AM 

ll:09:06AM 

ll:09:54AM 

11:10:13 AM 

12:19:00 PM 

12:19:01 PM 

12:19:17PM 

1:05:19 PM 

l:05:20PM 

l:05:29PM 

l:15:27PM 

1:41:39 PM 

1:41:52 PM 

l:42:48PM 

1:56:11 PM 

l:56:12PM 

l:56:29PM 

2:47:23 PM 

2:47:35 PM 

2:47:36 PM 

2:47:58 PM 

3:38:55 PM 

3:39:03 PM 

3:39:04PM 

3:40:32 PM 

4:08:34PM 

4:56:17 PM 

4:56:18PM 

4:56:29PM 

5:07:18PM 

Lasix treatment note 

Catheter Assessment 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

FiO2 (%) 

Respiratory Rate 

FiO2 (%) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

B6 
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~~~~:~1: [ ______________ B 6 ______! ________ 

Vitals Results 

-·-·-·-·-·-·-·-·-

l

l

l

· 

86 

·-·-·-·-·-·-·-·-·-·-

5:28:28PM 

5:28:29PM 

5:28:53 PM 

5:29:10 PM 

5:36:02 PM 

7:03:18PM 

7:03:19PM 

7:03:59PM 

7:28:32PM 

7:28:33 PM 

7:28:47 PM 

8:40:39 PM 

8:40:40PM 

8:41:22PM 

9:25:13 PM 

9:25:14PM 

9:25:24PM 

9:25:35 PM 

10:54: 11 PM 

10:54:12 PM 

10:55:00 PM 

11:37:22 PM 

11:37:23 PM 

11:37:58 PM 

11:52:29 PM 

12:36:51 AM 

12:36:52AM 

12:37:38AM 

1:11:31 AM 

:16:20AM 

:16:29AM 

1:35:41 AM 

:35:42AM 

2:57:22AM 

2:58:12 AM 

2:58:13 AM 

3:52:42AM 

3:52:43 AM 

3:52:55 AM 

4:50:20AM 

Cardiac rhythm 

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

B6 
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Client: 
Patient:

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

 
! B 6 ! 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Vitals Results 

:4:
; 

!4:
; 

!5:
; 

i5:' • 
; 

15:; 

i5:
; 

i5:
; 

!5:
; 

i6:
; 

!6:
; 

!6:
; 

i6:
; 

!7:
; 

i7:
; 

!7:
; 

!7:
; 
; 
; 
; 

B 6 
i9:; 

!9:

i9:
; 

!9:
; 

i9:
; 

il0:
; 

!10
; 

il0:
; 

111
; 

ill:
; 

il 1 
; 

!l 1 
; 

ill·' •
; 

!11
; 

il2:
; 

il:1
; 

!l:1
; 

il:1
; 

!I:2
; 

!l:2
L--·-·-·-·-·-·-·-·-· ! 

50:21 AM 

50:35 AM 

48:38AM 

48·57 • AM 

49:04AM 

49:l l AM 

49:12 AM 

49:50AM 

32:36AM 

32:37 AM 

32:47 AM 

33:46AM 

17:14AM 

17:15 AM 

18:38AM 

40:44AM 

08:24AM 

08:25 AM 

08:38AM 

09:00AM 

19:53 AM 

15:37 AM 

:15:38 AM 

16:40AM 

 :06:38 AM 

06:39 AM 

:24:58 AM 

:51 :00 AM 

5l·Ol  • AM 

 :51 :54 AM 

30:30 PM 

8:22PM 

8:23PM 

8:32PM 

2:54PM 

3:50PM 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Amount eaten 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Catheter Assessment 

B6 
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Telemetry ECG 
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Client: i
Patient: L

 8 6 i 
______________ -·-·-·-·-·-·-· i 

Telemetry ECG 

86 
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Client:
Patient _________ 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

; B6 ;  
: 

! ! 
!_ ____________________________! 

Telemetry ECG 
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Client: 

Patient: 

i
[

 : 
 _____________ 8 6 -·-·-·-·-·-i · 

Telemetry ECG 
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ECG from Cardio 

i 86 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

2/26/2019 10:22:22 AM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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Client:
Patient

 
:

: 8 6 : 
 i i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

ECG from Cardio 

L. _____________ 86 ·-·-·-·-·-·-·-j 2/26/2019 10:22:22 AM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 
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Client:
Patient

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

 i 

: 
! B 6 ! i 

[_ ______________________! _________________ 

ECG from Cardio 

i ss l 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

86 
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ECG from Cardio 
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Client: :
Patient: !

 8 6 ! 
______________ -·-·-·-·-·___i 

rDVM CXR - 2/25/2019 
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Client: 
Patient: 

; 86 ; 
i i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

rDVM CXR - 2/25/2019 

86 
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Patient History 

-·-·-·-·-·-·-·-·-·-·-

86 

L--·-·-·-·-·-·-·-·-·-·-· 

09:01 PM 
10:00 PM 
10:00 PM 
10:00 PM 
10:35 PM 

10:44 PM 
11:39 PM 
11:59 PM 
12:04AM 
12:41 AM 
12:41 AM 
12:53 AM 
01:00AM 
06:06AM 
06:15 AM 
11:30AM 

01:39 PM 

07:47 AM 

04:46PM 
04:46PM 
04:46PM 
04:46PM 
04:49PM 
04:51 PM 
04:56 PM 
04:56 PM 
04:56 PM 
04:58 PM 

04:58 PM 
04:59 PM 
05:11 PM 

05:19 PM 
05:19 PM 
05:23 PM 
05:23 PM 
05:23 PM 
05:47 PM 

06:01 PM 

06:13 PM 

UserForm 
Vitals 
Vitals 
Vitals 
UserForm 

Treatment 
Purchase 
Treatment 
Treatment 
Prescription 
Prescription 
Purchase 
Treatment 
UserForm 
Email 
Deleted Reason 

Appointment 

Appointment 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
Purchase 
Purchase 
Purchase 
Purchase 
Vitals 

Purchase 
Labwork 
Treatment 

Vitals 
Vitals 
Vitals 
Vitals 
Purchase 
UserForm 

Treatment 

Prescription 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
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,
Client: 
Patient: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
 8 6 ; 
 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Patient History 

;
i
L

·-·-·-·-·-·-·-·-·-·-·1 

B6

!06:19 PM 
; 

!06:19 PM 
; 

!06:19 PM 
; 
; 
; 

i06:19 PM 
i06:19 PM 
i06:19 PM 
i06:33 PM 
!06:33 PM 
!07:34 PM 
; 
; 
; 

!07:34 PM 
i07:34 PM 
i07:35 PM 
; 
; 
; 

i08:l l PM 
; 
; 
; 

!08:11 PM 
; 

!08:11 PM 
; 
; 
; 

!08:11 PM 
!08:11 PM 
i08:l l PM 
i08:l l PM 
!08:36 PM 

!o8:36PM 
; 

!08:36 PM 
i08:36 PM 
i09:31 PM 
; 
; 
; 

i09:31 PM 
!09:32 PM 
!09:32 PM 
!09:32 PM 
; 
; 

i09:32 PM 
; 
; 
; 

i09:32 PM 
i09:32 PM 
!09:32 PM 
!09:33 PM 
!09:40PM 
; 
; 

i09:40PM 
i09:40PM 
io9:40PM 
10:49 PM 

10:49 PM 
10:49 PM 

 

Purchase 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
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~~~~:~t:
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i-------------~-~------------ I 
Patient History 

'

'

·i 

B6

··-·-·-·-·-·-·-·-·-·-·-

10:50 PM 
10:50 PM 
10:50 PM 

10:50 PM 
10:50 PM 
11:37 PM 

11:37 PM 
11:37 PM 
11:38 PM 

11:38 PM 
11:38 PM 
11:38 PM 
12:48AM 

12:48AM 
12:49 AM 
12:49AM 
12:49 AM 

12:49 AM 
12:49AM 

,01:00AM 

!Ol:04AM  
; 
; 

!0l:04AM 
; 
; 
; 

i01:04AM 
i01:04AM 
i01·04AM  • 

!01-21 AM  • 
!01-21 ; . AM 

iOl:21 AM 
i01:22AM 
; 
; 
; 

!0l:22AM 
; 

!0l:22AM 
; 

!0l:23 AM 
; 
; 
; 

!01·23AM ; . 

iOl:23 AM 
iOl:23 AM 
i02:19AM 
; 
; 
; 

!02:19 AM 
; 

!02:19 AM 
; 

!02:21 AM 
; 
; 
; 

i02:21 AM 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
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Patient History 

i
!

!

; 

B6

:02:21 AM 
i02·21AM ' • 
103·27AM ; . 

i03:27 AM 

i03:27 AM 
; 
; 
; 

103:27 AM 
; 

103:27 AM 
; 

103:27 AM 
; 
; 
; 

103·27AM ; . 

i03:52AM 

i03:58AM 
i04:04AM 
i04:34AM 
; 
; 
; 

104:34AM 
; 

104:34AM 
; 
; 
; 

i04:34AM 

i04:34AM 
i04:34AM 
04:34AM 

 
05:18 AM 

05:23AM 

105:23 AM 
105:25 AM 
; 
; 
; 

!05:25 AM 
i05:26AM 
; 
; 
; 

105:26AM 
; 

105:26AM 
; 

105:26AM 
; 

105:27 AM 

i05:27 AM 
i05:27 AM 
i05:27 AM 

i05:28AM 
; 
; 
; 

!05:28AM 
!05:28AM 
106:01 AM 
; 

106:33 AM 
; 
; 
; 

i06:33 AM 

i06:33 AM 
; 
; 
; 

!06:33 AM 

·-·-·-___i 06: 3 3 AM ·-·-·-·-·-·-

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 

Vitals 
Vitals 

Prescription 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Purchase 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
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Patient History 

·-·-·-·-·-·-·-·-·-·-·-·1 

B6

06:33 AM 
; 

06:33 AM 
D6:58 AM 
; 
; 
; 

p6:58 AM 
p6:58 AM 
p6:58 AM 
p7:05 AM 

p7:06AM 
; 
; 

D7:06AM 
D7:06AM 

D7:10 AM 
D7:13 AM 
; 
; 
; 

p8:26AM 
; 
; 
; 

09:07 AM 
; 
; 
; 

p9:07 AM 

p9:07 AM 
p9:07 AM 
p9:07 AM 
p9:08AM 
; 

~9:08AM 
D9:08AM 
D9:35 AM 
; 
; 
; 

p9:35 AM 
; 
; 
; 

09:36 AM 
; 

09:36 AM 
; 
; 
; 

p9:36 AM 
p9:36 AM 

p9:36 AM 
; 
; 
; 

09:36 AM 
; 

09:37 AM 
; 

i0:05AM 
; 
; 
; 

(0:08AM 
; 
; 
; 

(0:08AM 
(0:08AM 
i0:14AM 
; 

i0:27 AM 
; 

i0:36AM 
; 
; 
; 

(0:36AM 
i 

 

-·-·-·-·-·-·-·-·-·-·-·-

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 

Vitals 
Vitals 

Vitals 
Treatment 

UserForm 

Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Vitals 

Treatment 

Vitals 

Treatment 
Vitals 

Treatment 

Vitals 
Purchase 

Treatment 

Treatment 

Vitals 
Vitals 
Labwork 
Purchase 

Vitals 

Vitals 
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Patient History 
·-·-·-·-·-·-·-·-·-

B6

·-, 
11:01 AM 
11:09 AM 

11:09 AM 

11:09 AM 
11:09 AM 

11:09 AM 

11:10AM 

11:10AM 
11:31 AM 

11:31 AM 
11:35 AM 

12:19 PM 

12:19 PM 
12:19 PM 
12:19 PM 

12:19 PM 

; 01:05 PM 
; 
; 

 
io1-os ' • PM 

iOl:05 PM 
iOl:05 PM 
; 
; 
; 

!0l:05 PM 

!0l:15PM 
101:41 PM 
; 
; 
; 

iol-41 ' • PM 

iOl:41 PM 
iOl:41 PM 
i01·41 PM ' • 
iOl-42 PM ' • 
!01-42 ; . PM 

iOl:56 PM 
; 
; 
; 

!0l:56 PM 
; 

!0l:56 PM 
; 

!0l:56 PM 
; 

!0l:56 PM 
; 

!02:47 PM 
; 
; 
; 

i02:47 PM 
i02:47 PM 
; 
; 
; 

!02:47 PM 
; 

-·-·-j 02: 4 7 PM -·-·-·-·-·-·-·-·

Prescription 
Treatment 

Vitals 

Vitals 
Treatment 

Vitals 

Treatment 

Vitals 
Purchase 

Purchase 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
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Client: 
Patient:

r B 6 i 
 :_ ____________________: _________________ 

Patient History 
-----------------------,-----------------------

B6

!02:47 PM 
; 

!02:47 PM 
; 

!03:38 PM 
; 
; 
; 

i03:38PM 
i03:39PM 
; 
; 
; 

!03:39 PM 
; 

!03:39 PM 
; 
; 
; 

!03-40 ; . PM 

i03:40PM 
i04:08PM 
; 
; 
; 

!04:08PM 
; 

!04:56 PM 
; 
; 
; 

i04·56 PM ' • 

!o4·56 ; . PM 

i04:56 PM 
i04:56 PM 
!o5:07 PM 
!o5:07 PM 

 !o5:07 PM 

!05:28PM 
; 

!05:28 PM 
; 
; 
; 

!05:28 PM 
; 
; 
; 

!05:28 PM 
; 

!05:28 PM 
; 
; 
; 

io5·28 
• 

PM ' ; 
; 
; 

!05:28 PM 
105:29 
; 

PM 
!05:29 PM 
; 

!05:36 PM 
; 

!05:36 PM 
; 

!06:03 PM 
; 

!06:03 PM 
; 

!06:39 PM 
; 

!07:03 PM 
; 
; 
; 

i07:03 PM 
i07:03 PM 
i07:03 PM 
!07:03 PM 

·-·-·-·-· !07 :28 PM 

·-·-·-·-·-·-· 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Treatment 

Treatment 

Vitals 
Vitals 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Prescription 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment '-·-·-·-·-·-·-
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Client:
Patient

----'-·-·-·-·-·-·

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i

 
 • !

 i 

1 B 6 1 

i i  ! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·'------------------------------

Patient History 

B6

i07:28 PM 
i07:28 PM 
!07:28 PM 
i07:28 PM 

!07:50 PM 
; 
; 

i08:40 PM 
; 
; 
; 

i08:40PM 
i08:40PM 
!08:41 PM 
i08:41 PM 

!09:25 PM 
; 
; 

i09:25 PM 
i09:25 PM 

i09:25 PM 
i09:25 PM 
i09:25 PM 
io9 ' • 25 PM 
io9·25 PM ' • 

I09·28 ; . PM 
; 
; 
; 

 
110:54 PM 
; 

!10:54PM 
il0:54 PM 
!10 ' • 55 PM 
iI0-55 PM ' • 

111·37 ; . PM 
; 
; 
; 

111:37 PM 
; 

111:37 PM 
; 

111:37 PM 
; 

!l 1:37 PM 
; 

!l 1:52 PM 
; 
; 
; 

l11·52PM ; . 

il2:36 AM 
; 
; 
; 

112:36 AM 
; 

112:36 AM 
; 

!12:37 AM 
; 

!12:37 AM 
; 

101:11 AM 
; 

101:11 AM 
iOl:11 AM 
iOl:16 AM 
; 
; 
; 

iOl:16 AM 
·-·-·-·i '·-·-·-·-·-·-·-·-

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 

Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Treatment 
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'Client: 
Patient: 

 '  B 6 ! 
 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

!
i
·

Patient History 
----------------------,----------------------·-··-·-·-·-·-·-·-·-·-·-·-·-.

B6 

b; 
b
; 

b
; 

b
; 
; 
; 

b' 
p
p

; 
; 
; 

b

; 
; 
; 

p
p

; 
; 

; 
; 
; 

b
' ; 
; 

p
; 
; 
; 

0
' 
b; 
b
; 

b
; 

b
; 
; 
; 

b' 

L--·-·-·-·-·-·-·-·-·-·-·. 

 
l:16 AM 
l:16 AM 
l:16 AM 
l:35AM 

Pl:35 AM 
1-35 AM 

• 

2:57 AM 
2:57 AM 

~2:58AM 

2:58AM 
D2:58AM 
D3:52AM 

3:52AM 
3:52AM 

~3:52AM 
~3:52AM 
~4:50AM 

D4:50AM 
D4:50AM 
P4:50AM 
P4:50AM 
D5:48AM 

~5:48AM 
~5:48AM 
~5:48AM 
5:48AM 

P5:48AM 
D5:49 AM 
P5:49 AM 
5:49 AM 

~5:49 AM 
5:49 AM 
5:49 AM 
5:49AM 
6:0l AM 
6:32AM 

P6:32AM 
P6:32AM 
6-32 • AM 

~6:32AM 
~6:33 AM 

~7:17 AM 

-·-·-·-·-·-·-

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 

86 
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Client: 
Patient:

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

i B 6 ! 
 l ___________________________i __________ 

Patient History 

:0

i0
!

i0

i0
; 
; 

i0
; 
; 
; 

i0
; 
; 
; 

!
; 
; 
; 

i0
; ' 
; 
; 

I
; 

!
; 

!
; 

!
; 

!
; 

!
; 

!
; 

!
io

86 

L--·-·-·-·-·-·-·-·-·-·-· 

7:17 AM 

7:17 AM 
07:18 AM 

7:18 AM 

7:40 AM 

7:40 AM 

7:40 AM 

07:41 AM 

9·08AM 
• 

09:08AM 

09:08AM 

09:08AM 

09:08AM 

09:09 AM 

09:09AM 

09:19 AM 

09:19 AM 
9:49 AM 

10:12AM 

10:15 AM 

10:15 AM 

10:15 AM 

10:16AM 

10:16AM 

10:26AM 

10:26AM 

10:46AM 

10:46AM 

10:51 AM 

11:06 AM 

11:06 AM 

11:06 AM 

11:17 AM 

11:17 AM 

11:24 AM 

11:24 AM 

11:51 AM 

11:51 AM 

11:51 AM 

11:51 AM 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

UserForm 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Treatment 

Purchase 

Labwork 

Treatment 

Treatment 

Vitals 

Vitals 

Purchase 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

86 
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Client: 

Patient:

i 

 l

l 

 _____________ ·-·-·-·-·-·-j B 6 
Patient History 

!
!

; 
; 
; 

i
i

i
i' 
!' 
!; 
i
i
i

86 

·-·-·-·-·-·-·-·-·-·-·i 

ll:51AM 
12:30 PM 

101:18 PM 

Ol:18 PM 
Ol:18 PM 

01:18PM 
01·18PM • 

01-22 • PM 
01-22 . PM 

Ol:23 PM 
Ol:23 PM 
Ol:23 PM 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 

B6 
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! i 

! Appears this way on Original ! 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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! i 
I • 

i Appears this way on Original ! 
! i 
I j 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 
t_ ____ B6 ___ _) 

: 86 i Mille 
; Cinne Dobenn.n Pn.c:het" Blilll 

438113 

i ! ; 86 ! i ! 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-· 

.-•-·-·-·-·-·-·-·-·-·-. 
' ' 

De. D~ [ _______ ~~----___! 

[ _____ ss _____ 1was ~ ill Tufts" ER. fur-left hn:I meaess. Plwse see ill:tddel cisduge Hilrudions fur-morn 
HUlllliDIIL 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

lhiDk:you.. 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVIERSITY 

86 
~-tia! rl Pal:iad.Mnit: 

Dale~ 

=:::~ 
B6 il:21:36 

__ :__ _____
PM 

B6 -·-·-·-·-·i ·_·! 

- i 
r...__■.-e:! • 86 i • ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

!Case ■o: 138113 

___ 

Yoor-pillEnt preelte:I to OU'" Emeryeiq sertice. Please IDiltE: Rll of HE folowmg nortlliDIII tofudlilbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

-..e illlemlillg 11:Jdnris;: o..-.[ B6 i 
-..e 1B1S1Ja furailllli!!Ml::a 11:h11e-.11s,u:s:uor;·mFJ 

ff you hiNe imY .. IPSliollS mgill1m!J tis pilllimil'" mse, please Cill 508-887--19881D reidl HE Glniologr 5elvice. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 
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Cumm·ngs
Veterinary Medical Center
AT TUFTS ILINIVIERSITY 

 
 

! i 
! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

86; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B6 
L i !86 Male 

;caiiie._Dcibenn.n Pmschet- Blad:: 
438113 

Daay-Upmte Fmm 1he O.clalccY·Sa.ic:e 

Today's dateL_ ________ ~~----·-·-___! 
Dear-Ors at :_ _______________________B6 -·-·-·-·-·-·-·-·-·-·-·-· i  

Thank.U _ ~u fur-refening patients to th1(·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-niver5ity. ·-·-·-·-·-·-·-·-·-·-·-___j 

Your patientj B 6 ! was amnitted ..-.d is ~ing cam for by~ Gnfiology Servi~ 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

is in st~ le eo1d"rtion 
' is still in the oxygen cage 
• is criti:ally ill 

D might be disch..-ged from 1he ho~ital today 

Today's treatments indude: 
1 b loodwork. planied/pending 
I echocardiowaphy-
- OCM with active CH F r/o breed-related vs. diet related. 

D ranfiac catheter procmure pl..-.ned 
D ongoingtngbnent '1r CHF 

D ongoing treabt1ent '1rthrommsis 
□ ongoing beatn1ent fur-.nhythnia 

Add"rtional plans: 
Please allow 3-5 busi~ days '1r reports to be finalized upon patient dischage.. 

Please rall {508} 887--4696 befur-e 5pm or email us at~ if you h~ any questions. 
Thank.you! 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Attending Clin ici.-i:.Jk_t_ ________________________ B6 ___ , ~ DVM {Resident, c..d"n logy} 

Faculty Ctinician: i 8 6 pv~DAOIIM 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Senioc student: 
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Vet-LIRN Case Summary Document 

Vet-LIRN Case Number: 800.267 

EON/CC#: EON-345858 

Owner LAST Name: 

Vet LAST Name: Multiple 

Vet-LIRN Initiation Date: 4/13/2018 

MedRec: Requested: 

MedRec: Received: 

Med Rec: Significant finding: 

Vet-LI RN Tests (planned): 

Covance 
Vet-LI RN Test Results: 

• Control/non-GF Cys, Met, Tau 

Result Interpretation: 

IF NFA, justification: 

COMPLAINT Narrative: Dave and I proactively held a call with communications about the potential for 

grain free diets to cause DCM. L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-8-·?.-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_· _ ___: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

l-------------------------------------------------~~------------------------------------------------1 

4/20/2018 
JJ-We held a call with many cardiologists and nutritionists today. I sent a follow-up to the group with a 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; B5 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

s B5 

Vet-LIRN Plan: 

• 
• 

85 
• 
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■ 

85 
4 /24/2018 
JJ-1 reviewed the list sent by Tufts and compiled it with the PFRs we've received for DCMI B5 i 

.---·-·-·-·-·-·-·-·-·-·-·-·, 

i B4 ! 
[J~-~-~-~-~-~-~-~-~-~-~-~-~-~ --~-~-~-~-~-~-~-~-~-~-~B5 -~-~-r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

I looked up the ingredients for each product listed and looked for common product commonalities. 

BLUF: The most common ingredients were: 

• Flaxseed/Flaxseed oil 

• Peas/Pea fiber/Pea flour 

___ 011-tb.e_ohune_c.alL.nne_.of_tbe._cacdiolae.is.t.s...rn
' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

.enti.onedl. __________________________________________ B.5. ___________________________________J_ __ _______ 

; 85 ; 
Hypotheses if a pet food issue: 

85 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' i i ; 85 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

4/20/2018 
JJ-Lisa Freeman (Tufts) sent a draft dietary history form. I made a few comments and sent back to the 

_grou_P·_L ............................................................................................. 85 .........................................................................................1. ..... 
' 
i 
i 
i 

' 
i 
i 
i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; 85 ; 

5/1/2018 
JJ-1 did some research on l-·-·-·-·-·-·-·1is"-·-·-·-·-·-·: 

,i B5 i 
! B5 

5 Though ts ? ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; r~:~:s J -·-·-·-·-

; 
Dave previously sent an ema ii about l·

1·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-5-___________________________________j 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~···-·-·-·-·-·-·1 

___
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B5 ; 
-j 

85 
5/4/2018 

i ! 

i ! ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; 85 

I prepared the samples (list below), made the lab submission forms, and packed the box. SN will make a 

shipping label. 

·-·-·-·-·-·-·-·-·-·-· 

___________________ 
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Samples sent to Covance for Tau/Met/Cys: 

Case ID Product Name ~ Grains 

-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Clinically Ingredients in 
commonw[ 

Top GF 
ingredients 
(>14 in our 

·-·-·-·-· data_ set) _______·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·  
800.216-

sub 2 

800.215-
sub 5 

800.210-
sub 1 

800.194-
sub 1 

800.240-
sub 1 

I

800.240-

sub 2 

I

800.240-
sub 3 

800.240-

sub 4 

800.250-

sub 1 

I, 

I; 

B 4 I; 

, 

; 

I, 

I, 

I; 

5/9/2018 
JJ-Martine spoke with aj 85 j 

1-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•L •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- 85 •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-f • 
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5/10/2018 

JJ-LAP had so me[_ ___________________________________________ 85 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 

B5 

Info from LAP: 
If you look at the cases we've received (well - either in the list from Tufts or NC State or 

reported to CVM not to Tufts/NC) in which the Grain-free status of the primary brand fed (or reported) 

can be determined, 39 of 41 had exposure to Grain-free foods, including the cats.i
; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'---

i 
; 

 B5 
----------~---·-·-·-·-· 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·....-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ... ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ..................................................................._i ......... r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

LAP believes there is a! B5 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

5/17/2018 
JJ-We received the results of the Covance control food testing. I updated the xis and made a report for 

the group. 

BLUF-1 suspect! B5 i 
: I • i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

ss 
.·-·-·-·-·-·-·-'-·

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

5/18/2018 
JJ- LAP filed her initial analysis-
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

; B5 
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85 

85 
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M H me nt i o n e d l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B5 ______________________________________________: _________________________________________ 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B5 _______________________________! _______ 

6/13/2018 

JJ-0 SC p I ans to l_ ______________________________ 85 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

84,85 

We had a call with PFI and discussed the findings from our product testing (without brand names)i__Bs_i 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; B5 

85 
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I ss I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Source Case 
Typical 
Breed? Diagnosis wbtaurine plasma taurine 

Tufts Atypical DCM/CHF I 

Tufts Atypical DCM/CHF WNL WNL 

Tufts Atypical DCM/CHF I 

Tufts Atypical DCM/CHF, RA mass I 

Tufts Atypical DCM/CHF I 

Tufts Atypical DCM/CHF I 

Tufts Atypical DCM/CHF WNL WNL 

Tufts Atypical DCM WNL WNL 

Tufts Atypical DCM/CHF WNL WNL 

Tufts Atypical Murmur but no echo (in for GI issues) I I 

Tufts Atypical DCM/CHF WNL WNL 

Tufts Atypical DCM +/- CHF, V tach I 

Tufts Atypical DCM I 

Tufts Atypical DCM/CHF I 

Tufts Atypical DCM/CHF I 

Tufts Atypical DCM WNL WNL 

Tufts Atypical DCM/CHF 200 40 

Tufts Atypical DCM/CHF I I 

Tufts Atypical DCM 229 105 

NCSU EON-323515 Atypical DCM/CHF adequate-no value(s) 

NCSU EON-323519 Atypical DCM/CHF, MV endocardiosis normal-no value(s) 

EON-345822 Atypical DCM/CHF, some V-tach 292 I 

EON-345831 Atypical DCM/CHF, Endocardiosis, A-Fib 236 

EON-345833 Atypical DCM, Endocardiosis I 

EON-345835 Typical DCM/CHF, low Alb 10 

EON-345965 Atypical DCM, partial retinal detachment 276 

CVCA EON-350158 Atypical DCM/CHF (early CHF) 168 

CVCA EON-350263 Typical DCM/CHF, endocardiosis I 

CVCA EON-350359 Typical DCM I 

i EON-351031 Atypical DCM/CHF 119 

! EON-351034 Atypical DCM/CHF 57 

Tufts Typical DCM 39 

Tufts Typical DCM 47 

·

B6 

-·-·-·-·-·-·-·-· 

; 
; 
; 
; 
; 
; 

B6i 
; 
; 
; 
; 
; 
; 

L--·-·-·j 

i B6 
i 
L--·-·-·-·-·-·-·-·-·-  .

[ ___ s_s ___ I 
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supplemented improved dob breed visit date sex age 

yes no PORTUGUESE WATER DOG SF 7.2 

no LABRADOR CROSS CM 11.0 

no (died) SAMOYED CM 7.2 

no GOLDEN RETRIEVER CM 10.1 

yes pending LABRADOR RETRIEVER CM 8.3 

no GERMAN SHEPHERD CM 5.0 

no BEAGLE CROSS CM 3.0 

no GERMAN SHORTHAIR POINTER M 2.7 

no AUSTRALIAN CATTLE DOG SF 5.8 

no MIX CM 5.0 

yes no LAB SF 2.5 

no PIT BULL CM 6.8 

no PHAROAH HOUND F 0.7 

yes yes PIT BULL CM 10.6 

no (died) FRENCH BULLDOG CM 9.5 

no FRENCH BULLDOG SF 5.1 

yes no GOLDEN RETRIEVER CM 11.0 

no GOLDEN RETRIEVER SF 11.0 

yes pending GOLDEN RETRIEVER SF 9.7 

yes died Miniature Schnauzer CM 2.5 

no CHF resolved Miniature Schnauzer CM 7 

unknown unknown LABRADOR RETRIEVER SF 6 

no stable-slight) LABRADOR RETRIEVER F 8 

no died LABRADOR RETRIEVER SF 5 

yes American Cocker Spaniel CM 4 

yes Shih Tzu CM 8 

yes yes LABRADOR RETRIEVER SF 13 

yes pending Bull Terrier M 8 

yes pending American Cocker Spaniel SF 13 

yes pending GOLDEN RETRIEVER CM 6 

yes pending GOLDEN RETRIEVER SF 11 

yes pending DOBERMAN PINSCHER CM 7.3 

yes yes BOXER CM 1. 7 
'·

·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-·-·-· 

B6 

L--·-·-·-·-·-·-·-·-·-·-·-· 
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800.218-sub 1 800.218-sub 2 800.218-sub 6 

Case Sample Store-bought Case sample 

California Naturals 

Kangaroo & Lentil 

California Naturals 

Kangaroo & Lentil 

California Naturals 

Kangaroo & Lentil . -·-·-·-·-·-·-·-·-·-·-· 
; B4 ; 
i.·-·-·-·-·-·-·-·-·-·-·-

:Ca 1.30% 1% 0.93% 

Mg 0.13% 0.14% 0.15% 
p 0.74% 0.67% 0.68% 

Fe 30 mg/kg 30 mg/kg 31 mg/kg 

Co 0.12 mg/kg 0.14 mg/kg .14 mg/kg 

Cu 21 mg/kg 19 mg/kg 16 mg/kg 

Zn 240 mg/kg 280 mg/kg 200 mg/kg 

Se 0.7 mg/kg 0.65 mg/kg .68 mg/kg 

Ca:P 1.76:1 1.49:1 1.37:1 

Cu:Zn 0.09:1 0.07:1 0.08:1 
; 

B4 i; 
; Tau ~0.26% 1.06 mg/g = ~0.11% 1.22 mg/g = ~0.12% 

Cystine 2.32 mg/g = ~o.23% 2.31 mg/g = ~o.23% 2.5 mg/g = ~o.25% 

Met 5. 78 mg/g = ~o.58% 5.53 mg/g = ~o.s5% 7.78 mg/g = ~o.78% 

Met-Cys ~0.81% ~o.78% ~1.03% 

Cys:Met 0.4: 1 0.42: 1 0.29: 1 

Met: Met+Cys 0.72: 1 0.71: 1 0.76: 1 

Met: Cys 2.52: 1 2.39: 1 3.12: 1 

IMSU Iodine not tested 4.04 ug/g (ppm) 1.87 ug/g (ppm) 
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800.218-sub 5 800.218-sub 4 800.261 
Case Sample Case Sample Store-bought 

California Naturals Chicken 
Meal 

Fromm Heartland 
Gold Grain Free 
Large Breed Adult 

Zignature 
Essentials 
Kangaroo AAFCO-Adult Maint 

1.80% 1.20% 0.5 to 2.5% 

0.14% 0.14% 0.06% 

1.30% 1% 0.4 to 1.6 % 

39 mg/kg 30 mg/kg 40 mg/kg 

0.14 mg/kg 0.37 mg/kg 25 mg/kg-chicks/rats/sheep max 

19 mg/kg 25 mg/kg 7.3 mg/kg 

330 mg/kg 170 mg/kg 80 mg/kg 

0.66 mg/kg 0.85 mg/kg 0.35 to 2 mg/kg 

1.38:1 1.2:1 1:1 to 2:1 

0.06:1 0.15:1 0.09:1-not AAFCO 

1.08 mg/g = ~0.11% 1.84 mg/g = ~o.18% pending 0.1% in Cats 
3.2 mg/g = ~o.32% 3.15 mg/g = ~o.32% pending n/a 
6.2 mg/g = ~o.62% 4.75 mg/g = ~o.48% pending 0.33% 

~o.94% ~o.79% pending 0.65% 

0.52: 1 0.66: 1 pending 

0.66: 1 0.61: 1 pending 

1.94: 1 1.5:1 pending 

3.19 ug/g (ppm) 1.58 ug/g (ppm) 4.2 ug/g (ppm) 1 ppm (min) to 11 ppm (max) 

FDA-CVM-FOIA-2019-1704-002815 



From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Rotstein, David; Hartogensis, Martine; Palmer, Lee Anne; Carey, Lauren 
Sent: 6/4/2018 5:00:52 PM 
Subject: RE: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 

I received results from Covance, and I need to update this powerpoint. :._ __________________________________________8-_~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 85 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i Please stay tuned. 

 

i._·-·

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Monday, June 04, 2018 12:58 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren 
<Lauren.Carey@fda.hhs.gov> 
Subject: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 

Everyone, 

Thanks, 
dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 

l_ _____________ ~~----·-·-·-·-·-! (BB) 

B5 

IDRU 

11111111!1 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Rotstein, David 
Sent: Thursday, May 24, 2018 10:04 AM 
To: Queen, Jackie L <Jackie.Queen@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: DRAFT- email to the Divisions about Dilated Cardiomyopathy 
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Jackie, 

Please take a look when you get a chance: 

B5 

Thank you, 

Dave 

j Brand flavor Firm Location FEI Division 

B4,B5 
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B4,B5 
David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
c-·-·-·-·-·sx-·-·-·-·-·-·1 (BB) 

11111111!1 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: Hartogensis, Martine </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN=02DF91 D554 D34B948FC58433D0E42073-
M HARTOG E> 

To: Jones, Jennifer L; Palmer, Lee Anne; Carey, Lauren; Rotstein, David 
Sent: 6/13/2018 1 :44:20 AM 
Subject: RE: Thanks again for the call today re grain-free diets 

Oh, interesting. That is hopeful and sounds like early intervention is a very good thing. 

Martine 

From: Jones, Jennifer L 
Sent: Tuesday, June 12, 2018 3:12 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

I reviewed my notes from the call we had with NCSU, Tufts, Davis, etc. The shortest interval the experts saw 
between consuming the food and developing DCM was ~9 months. One dog had been fed a Kangaroo & Lentil 
diet for years.! 85 j 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; 85 ; i i 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Hartogensis, Martine 
Sent: Tuesday, June 12, 2018 12:03 PM 
To: Palmer, Lee Anne <ll .... eeAnne.J)allmer@rdaJ1hs .. gov>; Carey, Lauren <ll .... auren .. Carey@fda..hhs .. gov>; Jones, 
Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Rotstein, David <Daviid .. Rotsteiin@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

Ok, thank you Lee Anne! 

Martine 

From: Palmer, Lee Anne 
Sent: Tuesday, June 12, 2018 11 :30 AM 
To: Hartogensis, Martine <Martiine .. Hartoqensiis@fda..hhs .. gov>; Carey, Lauren <ll .... auren..Carey@fda..hhs .. gov>; 
Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Rotstein, David <Daviid..Rotsteiin@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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85 
From: Hartogensis, Martine 
Sent: Tuesday, June 12, 2018 10:55 AM 
To: Palmer, Lee Anne <ll .... eeAnne .. Pallmer@fda..hhs .. gov>; Carey, Lauren <L.auren .. Carey@fda..hhs .. gov>; Jones, 
Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Rotstein, David <Daviid .. Hotsteiin@fda..hhs .. gov> 
Subject: FW: Thanks again for the call today re grain-free diets 

Good morning .... i 85 i
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

 

Martine 

From: Tabor, Peter [maiillto: peter@petfoodiinstiitute .. orgl 
Sent: Tuesday, June 12, 2018 10:49 AM 
To: Hartogensis, Martine <Martiine .. Hartogensiis@,fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

Great - many thanks, Martine. On a somewhat related note, is FDA monitoring or seeing any similar issue with 
vegan pet food diets? 

Regards, 

Peter 
0: +1.202.791.9432 

M:i B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

From: Hartogensis, Martine <Martiine .. lHartogensiis@.fdaJ1hs .. gov> 
Sent: Tuesday, June 12, 2018 7:57 AM 
To: Tabor, Peter <peter@.petfoodiinsHtute.org> 
Subject: RE: Thanks again for the call today re grain-free diets 

Thank you and good morning. Here are the slides from Dr. Jones' presentation yesterday. Please let us know if 
you have any questions. 

Martine 

Martine Hartogensis, DVM 
FDA Center for Veterinary Medicine 
Deputy Director, Office of Surveillance & Compliance 
(240) 402-7178 
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From: Tabor, Peter [maiiUo:pe'ler@petfoodiinsUtute.org1 
Sent: Monday, June 11, 2018 9:27 PM 
To: Hartogensis, Martine <Martiine .. Har'logensiis@fda..hhs .. gov> 
Subject: Re: Thanks again for the call today re grain-free diets 

Great - many thanks and have a good night, Martine. 

Sent using OWA for iPhone 

From: Hartogensis, Martine <Martiine .. lHar'logensiis@.fda..hhs .. gov> 
Sent: Monday, June 11, 2018 9:09:16 PM 
To: Tabor, Peter 
Subject: RE: Thanks again for the call today re grain-free diets 

Hi Peter, 

Thank you so much for the call today. We really appreciate your willingness to work with us and collaborate on 
this very interesting issue. I promise to send the slides asap ... just need to resolve one minor issue and they are 
yours! 

I apologize for the delay and will get back to you first thing tomorrow. 

Thanks again! 

Martine 

Martine Hartogensis, DVM 
FDA Center for Veterinary Medicine 
Deputy Director, Office of Surveillance & Compliance 
(240) 402-7178 

From: Tabor, Peter [maiiUo:pe'ler@petfoodiinsUtute .. org1 
Sent: Monday, June 11, 2018 2:43 PM 
To: Hartogensis, Martine <Martiine .. Har'logensiis@fda..hhs .. gov> 
Subject: Thanks again for the call today re grain-free diets 

Thanks, Dr Hartogensis, for pulling your colleagues together this morning to share information on FDA and 
veterinarian findings re grain-free diets and DCM. There was mention, by Jennifer, I think, of slides that could be 
shared with PFI. We'd like to include those slides in our message to members, if you agree doing so would be 
appropriate. If so, please send those slides over ASAP. We'd like to include them in our message to members in 
the next day or so. 

Thanks and we'll be in touch. 

Regards, 

Peter Tabor 
Vice President, Regulatory & International Affairs 
Pet Food Institute 
0: +1.202.791.9432 

M: L·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-· i 
E: pe'ler@petfoodiinsUiute .. org 

Please consider the environment before printing this e-mail. 
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PFI is an equal opportunity provider and employer. PFI prohibits discrimination and is committed to providing equal access to all programs, activities and 
materials. For the full text of the PFI nondiscrimination statement, please visit the PFI website (www.petfoodinstitute.org). Persons with disabilities who 
require special accommodation or alternative means for communication of information (e.g., Braille, large print, sign language translation) or persons who 
require special dietary accommodations should contact PFI at (202) 791-9440 or info@petfoodinstitute.org. 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

To: Jones, Jennifer L; Hartogensis, Martine; Rotstein, David; Palmer, Lee Anne; Norris, Anne 
Sent: 6/13/2018 12:12:00 PM 
Subject: RE: Thanks again for the call today re grain-free diets 

_ The __ pet _food. section __ on. page_ 5 _is. very _interesting. __ l __ wondeL_ ______________________________________________ ~-~---·,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_j 

! 85 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

From: Jones, Jennifer L 
Sent: Wednesday, June 13, 2018 8:05 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Norris, Anne 
<Anne. Norris@fda. hhs. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

Also, here's a good article on pulses in China from our Canadian colleagues. http://www..aqr .. gc .. ca/resources 
/prod/llnternet--llnterneVMIISB---DGSIIM/ATS---SE:.A/PDr:·;5718---eni:1.,,.Q_tj_J 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Hartogensis, Martine 
Sent: Wednesday, June 13, 2018 7:54 AM 
To: Rotstein, David <Daviid .. ll~o"tsteiin@fda..hhs .. gov>; Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Carey, 
Lauren <ll .... auren .. Carey@fda..hhs .. gov>; Palmer, Lee Anne <ll ... eeAnne .. Pallmer@fda..hhs .. gov>; Norris, Anne 
<Anne .. Norriis@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

Good point. Anne, do you have a contact? 
; ' 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Martine 

From: Rotstein, David 
Sent: Wednesday, June 13, 2018 7:47 AM 
To: Hartogensis, Martine <Martiine .. Hartogensiis@fda..hhs .. gov>; Jones, Jennifer L 
<_Jenniifer .. Jones@fda..hhs .. gov>; Carey, Lauren <ll ... auren .. Carey@fda..hhs .. gov>; Palmer, Lee Anne 
<ll ... eeAnne .. Pallmer@fda..hhs .. gov>; Norris, Anne <Anne .. Norriis@rda.t1hs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

; B5 ; 

David Rotstein, DVM, MPVM, Dipl. ACVP 
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CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 

l ______________ ~~---·-·-·-·-__.l (BB) 

u. 
ADM I N1I !!if II' AJIION 

D 

D 1111111111 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Wednesday, June 13, 2018 7:40 AM 
To: Rotstein, David <Daviid. ll~o"lsteiin@fda.hhs.gov>; Jones, Jennifer L <Jenniifer.Jones@fda.hhs.gov>; Carey, 
Lauren <ll .... auren .. Carey@fda..hhs .. gov>; Palmer, Lee Anne <ll ... eeAnne .. Pallmer@fda..hhs .. gov>; Norris, Anne 
<Anne .. Norriis@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

Ok, thank you!! 
i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 
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From: Rotstein, David 
Sent: Wednesday, June 13, 2018 7:36 AM 
To: Hartogensis, Martine <Martiine .. Har"logensiis@fda..hhs .. gov>; Jones, Jennifer L 
<Jenniifer .. Jones@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carey@fda..t1hs .. gov>; Palmer, Lee Anne 
<ll ... eeAnne .. Pallmer@fda..hhs .. gov>; Norris, Anne <Anne .. Norriis@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

l-------------------------------------------------------------------------------------------------------------------------~-~---------------------------------------------------------------------------------------------------------------------J 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 

[~~~~~~~~~~_B(~~~~~~~~J (BB) 

RU 
A.0MI t1USJII,AJ1O'11 

~· 1111111111 

u. 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: Hartogensis, Martine 
Sent: Wednesday, June 13, 2018 7:34 AM 
To: Rotstein, David <Daviid .. ll~o'lsteiin@fda..hhs .. gov>; Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Carey, 
Lauren <L.auren .. Carey@fda..hhs .. gov>; Palmer, Lee Anne <ll ... eeAnne .. Pallmer@fda..hhs .. gov>; Norris, Anne 
<Anne.Norriis@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

Hi Dave, 

,.-N o t. a. bad . i d ea . _ _!_, __________________________________________________________________________________________________ B 5 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_,: 

!__·-·-·-·-·-·-·-·-·-·-·-·-·B5 ·-·-·-·-·-·-·-·-·-·-·-·-· j 

Martine 

From: Rotstein, David 
Sent: Wednesday, June 13, 2018 7:28 AM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Hartogensis, Martine 
<Mar'liine .. lHartog .. Q._!J.§.ii.§@fda..hhs .. gov>; Carey, Lauren <L.auren .. Carey.@fda.hhs .. gov>; Palmer, Lee Anne 
<LeeAnne .. Pallmer@fda.hhs .. gov>; Norris, Anne <Anne .. Norriis@fda.hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

' ; 
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David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 

[_·-·-·-·-·-·- B6 -·-·-·-·-·_JBB) 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Jones, Jennifer L 
Sent: Wednesday, June 13, 2018 6:59 AM 
To: Hartogensis, Martine <Martiine .. ll··lar'log .. 9..□ .. §.i!§.@fda..hhs .. gov>; Carey, Lauren <ll .... auren..Carey@fda.hhs .. gov>; 
Palmer, Lee Anne <L.eeAnne .. Pallmer@fda.hhs .. gov>; Rotstein, David <Daviid.Hots'leiin@fda..hhs .. gov>; Norris, 
Anne <Anne .. Norriis@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

From one of our contacts reporting Grain Free DCM cases. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

FDA-CVM-FOIA-2019-1704-002832 



Tel: 240-402-5421 

From: Hartogensis, Martine 
Sent: Tuesday, June 12, 2018 9:53 PM 
To: Carey, Lauren <ll .... auren .. Carey@fda..hhs .. gov>; Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Palmer, 
Lee Anne <ll .... eeAnne.J'allmer@fdaJ1hs .. gov>; Rotstein, David <Daviid .. Ho'ls'leiin@fdaJ1hs .. gov>; Norris, Anne 
<Anne.Norriis@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

85 
From: Carey, Lauren 
Sent: Tuesday, June 12, 2018 7:32 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Hartogensis, Martine 
<Martiine .. lHar'logensiis@fda..hhs .. gov>; Palmer, Lee Anne <L.eeAnne .. Pallmer@fda..hhs .. gov>; Rotstein, David 
<Daviid.ll~o'ls'leiin@fda.hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

That's an excellent idea. That seems like the sort of thing PFI would track/report on? 

From: Jones, Jennifer L 
Sent: Tuesday, June 12, 2018 3:12 PM 
To: Hartogensis, Martine <Martiine .. Har'loqensiis@fda..hhs .. gov>; Palmer, Lee Anne 
<ll ... eeAnne .. Pallmer@fda..hhs .. gov>; Carey, Lauren <L.auren .. Carey@fda..hhs .. gov>; Rotstein, David 
<Daviid.Ho'ls'leiin@fda.hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

B5 

From: Hartogensis, Martine 
Sent: Tuesday, June 12, 2018 12:03 PM 
To: Palmer, Lee Anne <L.eeAnne .. Pallmer@fda..hhs .. gov>; Carey, Lauren <L.auren .. Carey@fda..hhs .. gov>; Jones, 
Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Rotstein, David <Daviid .. Hots'leiin@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

Ok, thank you Lee Anne! 

Martine 

From: Palmer, Lee Anne 

FDA-CVM-FOIA-2019-1704-002833 



Sent: Tuesday, June 12, 2018 11 :30 AM 
To: Hartogensis, Martine <Martiine .. Hartog .. Q.□ .. §.i!§.@fdaJ1hs .. gov>; Carey, Lauren <ll .... auren..Carey@'fdaJ1hs .. gov>; 
Jones, Jennifer L <Jenniifer .. Jones(Epfda..hhs .. gov>; Rotstein, David <Daviid..Hotsteiin@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

B5 
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From: Hartogensis, Martine 
Sent: Tuesday, June 12, 2018 10:55 AM 
To: Palmer, Lee Anne <L.eeAnne .. Pallmer@fda..hhs .. gov>; Carey, Lauren <L.auren .. Carey@fda..hhs .. gov>; Jones, 
Jennifer L <Jenniifer .. Jones@'fdaJ1hs .. gov>; Rotstein, David <Daviid .. Hotsteiin@'fdaJ1hs .. gov> 
Subject: FW: Thanks again for the call today re grain-free diets 

Good morning .. L. ............................................................ B5 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

Martine 

From: Tabor, Peter [maiiUo:peter@petfoodiinsUtute .. orql 
Sent: Tuesday, June 12, 2018 10:49 AM 
To: Hartogensis, Martine <Martiine .. Hartogensiis@fda..hhs .. gov> 
Subject: RE: Thanks again for the call today re grain-free diets 

Great- many thanks, Martine. On a somewhat related note, is FDA monitoring or seeing any similar issue with 
vegan pet food diets? 

Regards, 

Peter 
0: +1.202.791.9432 
M: -L_,_,_,_,_,_,_, B6 __ ,_,_,_,_,_,_,_, ! 

From: Hartogensis, Martine <Martiine .. lHartogensiis@fda..hhs .. gov> 
Sent: Tuesday, June 12, 2018 7:57 AM 
To: Tabor, Peter <peter@petfoodiinsHtute .. org> 
Subject: RE: Thanks again for the call today re grain-free diets 

Thank you and good morning. Here are the slides from Dr. Jones' presentation yesterday. Please let us know if 
you have any questions. 

FDA-CVM-FOIA-2019-1704-002834 



Martine 

Martine Hartogensis, DVM 
FDA Center for Veterinary Medicine 
Deputy Director, Office of Surveillance & Compliance 
(240) 402-7178 

From: Tabor, Peter [maiiUo:pe'ler@petfoodiinsUtute .. org1 
Sent: Monday, June 11, 2018 9:27 PM 
To: Hartogensis, Martine <Martiine .. Hartogensiis@fda..hhs .. gov> 
Subject: Re: Thanks again for the call today re grain-free diets 

Great - many thanks and have a good night, Martine. 

Sent using OWA for iPhone 

From: Hartogensis, Martine <Martiine .. lHar'loqensiis@fda..hhs .. gov> 
Sent: Monday, June 11, 2018 9:09:16 PM 
To: Tabor, Peter 
Subject: RE: Thanks again for the call today re grain-free diets 

Hi Peter, 

Thank you so much for the call today. We really appreciate your willingness to work with us and collaborate on 
this very interesting issue. I promise to send the slides asap ... just need to resolve one minor issue and they are 
yours! 

I apologize for the delay and will get back to you first thing tomorrow. 

Thanks again! 

Martine 

Martine Hartogensis, DVM 
FDA Center for Veterinary Medicine 
Deputy Director, Office of Surveillance & Compliance 
(240) 402-7178 

From: Tabor, Peter [maiiUo: pe'ler(o:Wetfoodiins'lii'tute. orql 
Sent: Monday, June 11, 2018 2:43 PM 
To: Hartogensis, Martine <Martiine .. Har'logensiis@fda..hhs .. gov> 
Subject: Thanks again for the call today re grain-free diets 

Thanks, Dr Hartogensis, for pulling your colleagues together this morning to share information on FDA and 
veterinarian findings re grain-free diets and DCM. There was mention, by Jennifer, I think, of slides that could be 
shared with PFI. We'd like to include those slides in our message to members, if you agree doing so would be 
appropriate. If so, please send those slides over ASAP. We'd like to include them in our message to members in 
the next day or so. 

Thanks and we'll be in touch. 

FDA-CVM-FOIA-2019-1704-002835 



Regards, 

Peter Tabor 
Vice President, Regulatory & International Affairs 
Pet Food Institute 
0: +1.202.791.9432 
M: ! B6 ! 
E: pe'ter@pe'1food11ns·d-1ute.org 

Please consider the environment before printing this e-mail. 

PFI is an equal opportunity provider and employer. PFI prohibits discrimination and is committed to providing equal access to all programs, activities and 
materials. For the full text of the PFI nondiscrimination statement, please visit the PFI website (www.petfoodinstitute.org). Persons with disabilities who 
require special accommodation or alternative means for communication of information (e.g., Braille, large print, sign language translation) or persons who 
require special dietary accommodations should contact PFI at (202) 791-9440 or info@petfoodinstitute.org. 

FDA-CVM-FOIA-2019-1704-002836 



From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYD I BOH F23SPDL T)/cn=Reci pients/cn=Of6ca 12eaa 9348959a4cbb 1 e829af244-Jen n ifer.Jo> 

To: Rotstein, David; Palmer, Lee Anne 
Sent: 4/30/2018 11 :23:59 AM 
Subject: RE: DCM cases - proposed diet history 
Attachments: diet history form 4-27-18 external-jj.doc 

I made a few comments and will send back to the group. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

. U.S. s & ORUG
, lDMtl'tl~l'IAl IQ ti 

 

From: Rotstein, David 
Sent: Friday, April 27, 2018 9:00 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Fwd: DCM cases - proposed diet history 

Lee Anne, 

Thought you would be interested and could provide any comments/suggestions 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Date: April 27, 2018 at 7:27:27 PM EDT 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, Darcy Adin <dbadin@ncsu.edu>, Joshua A Stern 

. <j stem@ucdavis.edu>,. Fries,. Ryan. C .<rfries@illinois.edu>L"'"'"'"'"'".B6."'"'"'"'"'.. i "' 
! 86 ! 
'Cc: ·Rotstem, ·Dav1a··<Dav1d.Rotstem@fda.hhs.gov>,·Norns, Anne· <Anne.Norns@fda.hhs.gov>, DeLancey, 
Siobhan <Siobhan.Delancey@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 
Subject: DCM cases - proposed diet history 

Hi everyone ..
I'm attaching a proposed diet history formi 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-

................................................................................................................................, 
85 i 
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....................... 

B5 
Once I get some input from you, I can make into a fillable form so we can send out electronically . 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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'·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

FDA-CVM-FOIA-2019-1704-002846 



Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www. petfoodoloqy. orq 

From: Jones, Jennifer l [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, April 20, 2018 3:50 PM 
To: Darcy Adi n < d bad i n@n cs u. ed u >; Freeman, Lisa <Lisa. F.r.?.§..IJJ9.D_@J1:1ft§.c~.Q_Lf:'.~.-~.9§_0_':19...h __ $_t~_rn. _____________________, 

f <jstern@ucdavis.edu>; Fries, Ryan C <rfries@illinois.edu>;! 86 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-e~s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

'Cc: Rotstein, David <David.Rotstein.@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, 
Siobhan <Siobhan.Delancey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 
Subject: RE: hold-call with Dr. Adin re: DCM cases 
Importance: High 

____________ 

My apologies for the repeat email. After further internal discussion, in lieu of submitting Consumer Complaints, 
you can just email me a spreadsheet with the data. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

II ~~~;Nfs~~RDRU}!  .. :i.~: .. ~ G

From: Jones, Jennifer l 
Sent: Friday, April 20, 2018 1: 19 PM 
To: 'Darcy Adin' <dbadin@ncsu.edu>; Freeman, Lisa <lisa.freeman@tufts.edu>; Joshua A Stern 
<jstern@ucdavis.edu>; Fries, Ryan C <rfries@illinois.edu>; i B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i 86 ! 
'·c-c-:-"Rotstefn~·DavTd-<Dav1ffR6lsleTn'@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, 
Siobhan <Siobhan.Delancey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 
Subject: RE: hold-call with Dr. Adin re: DCM cases 

Thank you again for joining us on the call and providing the information about your cases. To help us catalogue 
and potentially act on these adverse events, please file an official consumer complaint. Instructions on how to 
report a pet food report can be found at: https://www.fda.gov/AnimalVeterinary/SafetyHealth/ReportaProblem 
/ucm182403.htm. The complaint can be submitted through the Safety Reporting Portal: 
https://www.safetyreporting.hhs.gov. You can attach documents already created that compile your case data. 
We will review the data and may contact you for possible follow-up. 

In the meantime, if you have a dog with DCM on a grain free diet that dies or is euthanized, please do not 
dispose of the animal's body or any remaining food. Please submit an individual consumer complaint for that 
dog, and mention that you have been instructed to submit the report by Vet-LI RN. We will review the complaint 
for potential follow-up and may be able to offer a necropsy. I attached a copy of our Vet-LI RN network 
procedures that describe how we operate. I also included a version for animal owners. 

Please email or call me with any questions. Thank you again for your time and expertise, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

FDA-CVM-FO IA-2019-1704-00284 7 



From: Darcy Adin [mailto:dbadin@ncsu.edu] 
Sent: Thursday, April 19, 2018 11 :00 AM 
To: Freeman, Lisa <lisa.freeman@tufts._edu>; __ Joshua_ A _Stern __ <j_stern@ucdavis.edu>_; _Fries_,_ Ryan_ C _________________________ _ 
<rfries@illinois.edu>;
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, 
Siobhan <Siobhan. Delancey@fda. hhs. gov> 
Subject: Fwd: hold-call with Dr. Adin re: DCM cases 

i B6 i 

Dear Dr. Jones, 

We are all able to meet tomorrow, Friday April 20th at 11 am EST to discuss our clinical observations and 
concerns surrounding a potential relationship between grain-free canine diets and Dilated Cardiomyopathy. 

Drs. i 
·-·-·-·-·-·-·-

�§ _ _j____  Freeman,l
 

  
r·-·-·-·-·-·-·-·-·-·-·-·-•

_ _ _ 86 _______ j Fries and Stern - the call details are in the forwarded email below.
_ _ _ _ _ 

Just a brief introduction for the FDA group: 

' ; 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-��---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i
Dr. Lisa Freeman is a Professor of Clinical Nutrition at Tufts University, College of Vet Med

; ' ; 
B6 

i i 

i i 

i i 

i i 

; 

'Dr. Ryan Fries is a Clinical Assistant Professor of Cardiology at Illinois, College of Vet Med 
Dr. Josh Stern is an Associate Professor of Cardiology at UC Davis, College of Vet Med 

Thank you everyone for making time in your schedule! I am looking forward to this. 

Sincerely, 
Darcy Adin 

---------- Forwarded message ----------
From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Date: Thu, Apr 19, 2018 at 7:16 AM 
Subject: hold-call with Dr. Adin re: DCM cases 
To: "Rotstein, David" <David.Rotstein@fda.hhs.gov>, "Norris, Anne" <Anne.Norris@fda.hhs.gov>, "DeLancey, 
Siobhan" <Siobhan.Delancey@fda.hhs.gov>, Darcy Adin <dbadin@ncsu.edu> 

-- Do not delete or change any of the following text. --

Join WebEx meeting 

Meeting number (access code):l__ _________ !:3_6-_ ________ ___l 
Meeting password l

FDA-CVM-FOIA-2019-1704-002848 

: __ ____ B6 ______ j
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Join by phone 

I B 6 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

ius Toll 

lus Toll Free 
i 

i 

IMPORTANT NOTICE: Please note that this Web Ex service al lows audio and other information sent during the session to be recorded, which may be discoverable in a 

legal matter. By joining this session, you automatically consent to such recordings. If you do not consent to being recorded, discuss your concerns with the host or do 

notjoin the session. 

Darcy B. Adin, DVM, DACVIM (Cardiology) 

Clinical Assistant Professor of Cardiology 

North Carolina State University 

NC State Veterinary Hospital 

1060 William Moore Drive 

Raleigh, NC 27607

919-513-6032
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Co-morbidities 

Diet, the Gut Microbiome and Heart Failure 

Sivadasanpillai Harikrishnan 

Sree Ch1tra Ttrunal Institute for Medical Sciences and Technology Tnvandrum, Kera/a, India 

Abstract 
The collection of microorganisms that live in coexistence within or on the host body has been referred to as the microbiota. In humans, 

such cohabitation is mostly seen in the gut, mainly in the colon. The gut microbiome is acquired from the environment and is modified 

mostly by the diet. There are preliminary data to show that gut microbia can directly influence the pathogenetic disease processes in 

heart failure (HF). HF leads to bowel wall oedema and regional hypoxia, causing a change in the microbial flora of the gut, which can 

initiate or perpetuate certain pathogenetic process in HF. The structural component of the microbiota itself, such as lipopolysaccharides 

or the substances produced by the bacteria, such as trimethylamine N-oxide, is implicated in the pathogenesis of HF. This process is 

termed as the 'heart-gut axis' in HF. Manipulating the gut microbia or targeting products from the microbia may become treatment 

options for HF in future. 
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"All diseases begin in the gut." 

- Hippocrates (460-370 BC) 

In recent years many researchers have described the relationship 

between the gut microbiota and many diseases, including heart

disease, hypertension, diabetes and obesity.12 Diet is one of the major

factors that influence the pattern of the gut microbiota.3 This article 

discusses how the gut microbiota affects heart failure. 

 

 

What is the Human Gut Microbiome? 
The collection of micro-organisms that co-exists within or on the host 

body has been referred to as the microbiota.1 There are more than 2,000 

species of commensal organisms (mostly bacteria) that co-exist with 

the human body the vast majority in the gut. A healthy human adult 

has approximately 100 trillion bacteria in the gut, mostly in the colon.14 

The gut microbiome is acquired from the environment, it is not

genetically acquired, and the gut is usually sterile in the womb. For

example, the fetus acquires different microbiota during caesarean

section and during vaginal delivery.5 Subsequently, the fetus acquires

different types of microbiome depending on diet and the environment

to which it is exposed.6-' 

 

 

 

 

 

The human gut microbiome is dominated by five phyla Bacteroidetes, 

Firmicutes, Actinobacteria, Proteobacteria and Cerrucomicrobia. 

usually the gut microbiota is stable within the individual and family. In 

the healthy gut, the anaerobic groups Bacteroidetes and Firmicutes 

contribute to more than 90% of the total bacterial species. 8 

What Decides the Pattern of 
an Individual's Gut Microbiome? 
The specific patterns of gut microbiota are called enterotypes. 9 

An unwelcome change in the gut microbiome is called dysbiosis. 10 

one of the most important factors that influences the enterotype 

is the individual's long-term diet. For example, diets high in animal 

protein and fat will show high levels of Bacteroides and low levels of 

Prevotella (also part of the Bacteroidetes genus).11 on the contrary, 

diets high in carbohydrates and low in animal protein and fat will 

have low levels of Bacteroides and high levels of Prevotella. Another 

example of the diet-gut microbial interaction is found in Japanese 

people. Their guts contain Bacteroides p/ebeius, which produces an 

enzyme that aids in seaweed digestion.12 

Other factors that influence the gut microbial pattern other than 

the diet are environmental changes, hygiene, antibiotic use and 

disease states.16 

How the Gut Microbiota Affects the Host 
The gut microbiome has many functions."' one of its functions 

is a protective function via pathogen displacement, nutrient and 

receptor competition and production of antimicrobial factors. 1 The gut 

microbiota also secretes some vitamins. 

One of the most important functions of the gut microbiome is 

metabolic, as it aids in the digestion of food components. For example, 

gut bacteria are involved in the breakdown of sugars (e.g. glycans, 

which are complex sugars that cannot be cleaved by any human 
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enzymes) by glycoside hydrolase. Gut microbiota participates in the 

human digestive process through two main catabolic pathways -

saccharolytic or proteolytic.14 Both pathways lead to the production 

of short-chain fatty acids (SCFAs). The second catabolic pathway 

also produces toxic molecules such as ammonia, various amines, 

thiols, phenols and indoles, which are cleared by the kidneys but will 

accumulate if there is renal dysfunction.11415 

It is reasonable to view the microbiome as an 'organ' that weighs 

approximately 1-2 kg, although it is without a distinct structure. 

The microbiome constantly makes compounds, some of which are 

absorbed and are biologically active. Thus, it can be considered as an 

endocrine organ producing biologically active entities that diffuse into 

the bloodstream and act at distant sites.1 

The gut microbiota are separated from the lamina propria by 

a single layer of intestinal epithelium. The intestinal epithelium 

deploys a variety of mechanisms to restrict commensal bacteria to 

the intestinal lumen and to prevent egress ion of these microbiota to 

the underlying tissue. 16 The gut microbiota in turn have evolved to 

evade the host's immune system and circumvent the antimicrobial 

host response. 16 

The intestinal barrier mechanism has a dual role to play - it 

protects against the invasion of microorganisms and absorption of 

bacterial toxins, but also enables the absorption of essential products, 

electrolytes and nutrients." 

The gut microbiota produces many substances that are able to 

enter the bloodstream and subsequently influence pathobiological 

processes. The permeability of these substances is dependent on the 

functional and structural integrity of the mucosal barrier. Potential 

barrier disruptors include hypoperfusion of the gut, infections, toxins, 

drugs and other lifestyle factors. 17 sometimes it may be a structural 

component of the microbiota itself, such as lipopolysaccharides 

(LPS) or peptidoglycans, that interact with host mucosal surface cells 

through pattern recognition receptors.11 8 

In addition, molecules produced by microbial organisms can also gain 

entry to cause various effects. Some identified pathways include the 

trimethylamine N-oxide (TMAO) pathway, the SCFA pathway and the 

bile acid pathway.1 The precursor of TMAO is I-carnitine or choline, 

which is present in food substances such as red meat. If a person 

has a high intake of red meat, TMAO production is increased, which is 

implicated in the pathogenesis of heart disease.' 

How Do We Study the Gut Microbiome? 
It is not easy to study the gut microbiome because it contains millions 

of bacteria and thousands of species. There are also fungi and viruses 

present, wh,ch can pose difficulties because their genetic material 

interferes with the identification of the bacterial genome in question. 

A further issue with studying the gut microbial genome is that the 

microbial community is distinct in different regions of the intestine, 

and also because the genome changes frequently due to horizontal 

gene transfer. 19 

The traditional method is culture, but it is tedious and time consuming. 

Bacterial genomic sequencing is the next most suitable method. one 

popular method is 16S ribosomal RNA (rRNA) gene amplicon analysis. 

Metagenomic sequencing, another method that is gaining popularity, 

is usually more expensive but offers increased resolution, enabling a 

more specific taxonomic and functional classification. 20 Wang et al. 

explained this as: "16S rDNA sequence attempts to reveal 'who's 

there?' in a given microbial communitY, while shotgun metagenomic 

sequencing can be used to answer the complementary question of 

'what can they do?'."21 

Association of the Gut Microbiota 
with Heart Disease 
There are many recent publications on the association between 

the gut microbiota and heart disease, especially heart failure. 22 26 -

Changes in the gut microbiota can lead to the development of risk 

factors for atherosclerotic vascular disease and directly influence 

pathogenetic disease processes such as acute coronary syndromes 

and l1eart failure." 

Obesity is one example. Its pathology is associated with changes 

in the relative abundance of two dominant bacterial divisions, 

Bacteroidetes and Firmicutes. 28 Obese patients have been shown 

to display high Firmicutes counts. It has also been found that 

the obese microbiome has an increased capacity to harvest 

energy from the diet, and that the obese "trait" is transmissible: 

colonisation of germ-free mice with an obese microbiota results in a 

significantly greater increase in total body fat than colonisation with 

a lean microbiota, with the same diet. 29 

In addition, hypertension and diabetes have also been found to have 

associations with specific gut microbial patterns, and researchers have 

discovered certain links in the pathogenesis of these diseases and 

bacterial interactions. 223031 

In a study comparing patients who had coronary heart disease 

(CHD) with those who did not, it was found that in patients who had 

CHD, the proportion of the phylum Bacteroidetes was lower, with a 

higher proportion of Firmicutes.'2 Increased TMAO levels were found 

to be associated with an increased risk of incident major adverse 

cardiovascular events (MACEs) in a cohort of 4,007 patients who 

underwent coronary angiography followed up for 3 years. 33 In another 

study, a Cleveland clinic cohort of 530 patients presenting to the 

emergency department with chest pain showed elevated plasma 

TMAO levels at presentation that were independently associated 

with risk of MACEs. 34 The Bacteroidetes:Firmicutes ratio is known to 

be altered in all chronic diseases and therefore may not be a reliable 

identifier of a particular disease. 

Raised TMAO levels are implicated in endothelial and smooth muscle 

cell activation, foam cell formation, and myocardial and renal fibrosis.' 

In a recent systematic review and meta-analysis (16 publications, 

19,256 patients), elevated concentrations ofTMAO and its precursors 

were associated with increased risks of MACEs and all-cause mortality, 

independent of traditional risk factors. 35 Another meta-analysis and 

systematic review of 26,167 patients also showed a positive dose­

dependent association between TMAO plasma levels and increased 

cardiovascular risk and mortality. 36 

Association of the Microbiota with Heart Failure 
The gut microbiota is also implicated in the pathogenesis of heart 

failure (HF). In HF, due to reduced ejection fraction, there is a reduction 

in intestinal blood flow and low oxygen delivery. This predisposes 

the gut to the growth of pathogenic types of anaerobic bacteria. 37 
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Patients with chronic HF also develop bowel wall oedema due to 

venous congestion that impedes the absorptive function of the gut and 

permits bacterial overgrowth in the mucus layer adjacent to the apical 

surface of the colonic mucosa. 36 Increased intestinal permeability, 

assessed by the sugar cellobiose test, has also been reported in 

patients with HF, and this increased permeability correlates with right 

atrial pressure and c-reactive protein levels. 38 JJ 

These bacteria produce many harmful substances including TMAO 

and endotoxin (LPS), which predisposes or leads to worsening of HF. 

These discoveries have led to the hypothesis of the heart-gut axis 

of HF (Figure 1).4041 Higher LPS concentrations have been found in 

patients with decompensated HF, which correlates with the increased 

level of bowel wall oedema, as discussed earlier. LPS decreases after 

're-compensation'. According to SaI1dek et al., tl1is suggests a cause 

and effect relationship between the oedematous gut wall, epithelial 

dysfunction and translocating LPS.42 

High TMAO levels are found in patients with HF, which predict higher 

long-term mortalitY, even after adIusting for traditional risk factors 

and cardiorenal indexes.41 TMAO has been found to be a prognostic 

factor in HF patients, and higher levels predict a poor prognosis at 

1-year follow-up A combination of TMAO and the traditional marker 

N-terminal pro-brain natriuretic peptide are able to provide additional 

prognostic information.43 

Why do TMAO levels increase to such an extent in HF? The changes in 

bacterial composition, as discussed earlier, appear to be the primary 

driver of TMAO levels. 25 Renal impairment and changing dietary 

patterns may also contribute. 25 How TMAO affects the pathobiology 

of HF is not clear. Proposed theories include stimulation of cytokines 

such as tumour necrosis factor-alpha, which can aggravate myocardial 

fibrosis, microvascular dysfunction in the heart independent of its 

proatherosclerotic effects, neurohormonal derangements, and so on, 

but we do not yet have a clear answer. 25 

Can We Manipulate the Gut Microbiome 
to Treat Disease? 
There are some studies on manipulation of the gut microbiome that 

give us hope in treating related diseases. Manipulation can be achieved 

in many ways. we can alter the diet to change the type of microbiota, 

we can target the chemicals produced by the gut microbiota, or we 

can directly alter the microbial flora by the addition of probiotics. 

If we reduce red meat in the diet, we reduce the intake of choline and 

lecithin, and thereby reduce TMAO, which has a positive impact on 

the risk of heart disease. For example, changing to a Mediterranean 

diet has been shown to reduce markers of HF. Another method is to 

administer nonabsorbable antibiotics that kill specific microbiota and 

thus alter the overall microbial pattern. 

Probiotics is another method that can alter the gut's microbial pattern. 

Probiotics are live beneficial bacteria (Bif1dobactena, Lactobacilli, 
Streptococci and non-pathogenic strains of Escherichia coli) that can 

be ingested to create an appropriate intestinal microbial balance. 

There are studies using saccharomyces bou/ardii in HF that have 

shown benefit. However, the positive effects of probiotics only apply 

to a restricted group of microbial species and potential hazards exist, 

including the possibility of turning these microbiota into opportunistic 

pathogens in immunocompromised individuals.44 

Figure 1: Hypothesis of the Heart-Gut Axis in Heart Failure 
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The ongoing Gut-Heart trial has randomised 150 patients with 

stable HF and a left ventricular ejection fraction <40% to receive 

the antibiotic rifaximin, the probiotic yeasts bou/ardii (ATCC 74012) 

or no treatment in a 1:1 :1 fashion. 45 The primary endpoint is ejection 

fraction at 3 months. The outcome of the trial will shed some 

light into the possible therapeutic avenues in the future targeting 

gut microbiome. 

The last-and very interesting- method that is gaining popularity in the 

treatment of many gastrointestinal diseases is faecal transplantation. 

Faecal transplantation from lean volunteers was found to show a 

benefit in weight reduction as well as a reduction in risk factor levels 

for HF.46 

we are not yet sure of the best method to alter the gut microbiota; 

however, the most safe and promising option may be to rely on 

alteration of the diet. 

Conclusion 
Millions of years of co-evolution have created diverse ecosystems of 

gut microbiota that contribute to the maintenance of human metabolic 

homeostasis. we are slowly discovering the various ways that these 

co-habitants work in health and disease. We are therefore not 

alone - we are linked with our gut microbiota, which controls our 

systems remotely. Understanding and manipulating the microbiota 

may hold future answers for health and disease. ■ 
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Abstract: Recent evidence has suggested that the gut microbiome is involved in human health and 
diseases, such as inflammatory bowel disease, liver cirrhosis, rheumatoid arthritis, and type 2 diabetes. 
Cardiovascular diseases, which are associated with high morbidity and mortality across the world, 
are no exception. Increasing evidence has suggested a strong relationship between the gut microbiome 
and the progression of cardiovascular diseases. We first reported such a relationship with coronary 
artery disease two years ago. Next-generation sequencing techniques, together with bioinformatics 
technology, constantly and dramatically expand our knowledge of the complex human gut bacterial 
ecosystem and reveal the exact role of this bacterial ecosystem in cardiovascular diseases via the 
functional analysis of the gut microbiome. Such knowledge may pave the way for the development 
of further diagnostics and therapeutics for prevention and management of cardiovascular diseases. 
The aim of the current review is to highlight the relationship between the gut microbiome and 
their metabolites, and the development of cardiovascular diseases by fostering an understanding of 
recent studies. 

Keywords: gut microbiome; cardiovascular diseases; Bacteroides 

1. Introduction 

The human gastrointestinal tract harbors several hundred trillion bacteria that are collectively 
referred to as the gut microbiome, which is called the "forgotten organ" because of its important 
roles beyond digestion and metabolism [1,2]. Growing evidence suggests that the gut microbiome is 
associated with the pathogenesis of both intestinal and extra-intestinal disorders, such as obesity and 
other related metabolic diseases, inflammatory bowel disease, and non-alcoholic steatohepatitis, among 
others [3-5]. Next-generation sequencing techniques and multi-omics approaches have constantly 
and dramatically expanded our knowledge of the microbial world. A new era is dawning with 
the recognition of the gut microbiome as a "multifunctional organ". Unsurprisingly, cardiovascular 
diseases (CVDs) are no exception to this association [6]. 

CVDs are the leading causes of mortality and morbidity in many developed and developing 
countries, despite the widespread use of medical therapy in the last decade [7-9]. CVDs are responsible 
for 17.7 million deaths every year (31 % of all global deaths), including one of every three deaths in 
the United States and one of every four deaths in Europe and Japan [8]. By 2030, 40.5% of the 
US population is projected to have some form of CVD. Between 2010 and 2030, the real, total direct 
medical costs of CVD are predicted to triple from $273 billion to $818 billion, and the real, indirect 
costs (owing to lost productivity) for all CVDs are estimated to increase by 61 % ($172 billion to 
$276 billion) [10]. These data strongly support the idea that effective and inexpensive prevention 
and therapeutic strategies are needed for patients with CVDs. The gut microbiome contributes to 
human metabolism and the immune system, and is being currently investigated as a diagnostic and 
therapeutic target for CVDs. Thus, the aim of this review is to discuss the evidence for the relationship 
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between the gut microbiome and CVDs to promote an understanding of the latest perspectives of the 
role of the gut microbiome in CVDs. Moreover, we have raised several issues that should be considered 
when interpreting previous evidence. 

2. Trimethylamine-N-oxide and CVDs 

A close relationship between the gut microbe-dependent production of trimethylamine-N-oxide 
(TMAO), derived from specific dietary nutrients such as choline and carnitine, and future 
cardiovascular events has been widely recognized [10]. Trimethylamine (TMA), which is produced by 
the gut microbial enzymes TMA lyases, is a precursor of TMAO. TMAO can be measured by liquid 
chromatography-mass spectrometry. Elevated blood TMAO levels have been directly linked to poor 
outcomes in patients with CVDs, such as coronary artery disease and acute and chronic heart failure 
(Table 1) [11-16]. Tang et al., investigated the relationship between the fasting plasma levels of TMAO 
and the incidence of major adverse cardiovascular events (death, myocardial infarction, or stroke) 
during three years of follow-up in 4007 patients undergoing elective cardiac catheterization [13]. 
They found that the patients in the highest quartile for circulating TMAO levels had a 2.5-fold 
increased risk of major adverse cardiovascular events, compared with the patients with values in 
the lowest quartile. Of note, even after adjustment for traditional risk factors, an elevated TMAO 
level could predict an increased risk of major adverse cardiovascular events [13]. Additionally, high 
TMAO levels were observed in patients with stable heart failure compared to healthy subjects [11]. 
This result suggests that the gut microbiome may play a role in the development and progression of 
heart failure. They also showed that elevated TMAO levels were associated with a 2.2-fold increase in 
the risk of mortality, after an adjustment for traditional risk factors and the brain natriuretic peptide. 
Moreover, the blood TMAO levels were associated with coronary plaque vulnerability, as assessed by 
optical coherence tomography, and the long-term risks of cardiovascular events in patients with acute 
coronary syndrome [14]. The latest metagenome-wide association study demonstrated the microbial 
characterization of coronary artery disease (CAD) patients and showed that the gut microbial enzymes 
that produce TMA were enriched in the patients with CAD compared to the healthy controls [17]. 

As different gut microbial compositions generate different levels of TMAO [18], higher blood 
TMAO levels and an increased CVD risk can be attributed to a IMA-producing microbiome harboring 
TMA lyases. These findings support the idea that prevention of CVD is feasible through gut microbial 
modulation. However, the area under the receiver operating characteristic curve, based on TMA lyases, 
was not sufficient to predict the incidence of CAD (Area Under the Curve = 0.63). Moreover, a recent 
clinical trial has shown that fish consumption increases the circulating TMAO levels, highlighting 
the substantial limitations in our current understanding of the relationship between diet and gut 
microbial TMAO production [18]. Moreover, all available clinical studies are cross-sectional studies 
or cohort studies, not interventional studies. Further research is needed to elucidate whether TMAO 
contributes directly to the progression of CVD or reflects the presence of a deleterious colonic microbial 
metabolism, dietary habits, or renal tubular dysfunction. In addition, the distribution of TMAO levels 
in the general population is unknown, and standard reference values are not currently available [19]. 
A detailed understanding of the biological role of TMAO in CVD patients is crucial for evaluating 
the feasibility of developing drugs that affect the TMAO levels or the possibility of using TMAO as a 
marker of CVD. 
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Table 1. Major clinical reports demonstrating the impact of circulating trimethylamine-N-oxide (TMAO) levels on cardiovascular diseases (CVD). 

Year Study Population 
Number of 

Subjects 
Main Outcome 

Follow­
Up Period 

Results 

2013 
N. Engl. J. Med. 

Patients who were undergoing elective 
diagnostic cardiac catheterization 

4007in USA 
Major cardiovascular events (myocardial 

infarction, stroke), or death 
3 years 

Increased TMAO levels were associated 
with an increased risk of major adverse 

cardiovascular events or death 

2014 
J. Am. Coll. Cardiol. 

Stable heart failure patients underwent 
elective coronary angiographic evaluation 

720inUSA All-cause mortality (death) 5 years 
Elevated TMAO levels portended higher 

long-term mortality risk 

2015 J. Card Fail 
Chronic systolic heart failure with 

comprehensive echocardiographic evaluation 
112 in USA 

Adverse clinical events 
(death/transplantation) 

5 years 
Higher TMAO levels were associated with a 
higher incidence of death/transplantation 

2016Heart Acute heart failure 972in UK 
All-cause mortality (death) and a 

composite of death or re-hospitalization 
due to heart failure (death/HF) 

1 year 
Elevated levels were associated with a higher 

incidence of death/HF 

2016 
Am. J. Cardiol. 

Coronary artery disease 26 in China 
Coronary plaque vulnerability assessed by 

optical coherence tomography 

Plasma TMAO level was significantly higher in 
patients with plaque rupture than in those 

without plaque rupture 

2017 Clin. Chem. Acute myocardial infarction 1079 in UK 
Composite of all-cause mortality and 

re-infarction (death/myocardial infarction) 
2 years TMAO levels were associated with death/MI 
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3. Other Gut Microbial Metabolites and CVD 

There are a number of other gut microbial metabolites in addition to TMA. These metabolites have 
also been reported to have a link to CVDs. Indoxyl sulfate is produced by gut microbial tryptophanases 
that convert dietary tryptophan into indole, which is then converted to indoxyl and indoxyl sulfate in the 
liver by the sequential actions of cytochrome P450 enzymes and sulfotransferase lAl. Indoxyl sulfate has 
been shown to have pro-inflammatory and pro-oxidant effects in cardiomyocytes and cardiac fibroblasts. 
Furthermore, recent reports have shown that indole and indoxyl sulfate affect the arterial blood pressure 
via peripheral and central mechanisms that depend on serotonin signaling in rats [20]. 

Short chain fatty acids (SCFAs), produced by the colonic bacterial fermentation of dietary fiber, 
contribute a significant proportion of the daily energy requirement [21]. SCFAs, especially butyrate 
and propionate, play an important role in regulatory T cell differentiation and intestinal tract immune 
regulation. The increased production of acetate by the gut microbiota of rodents leads to the activation 
of the parasympathetic nervous system, which promotes increased glucose-stimulated insulin secretion, 
hyperphagia, and obesity. However, no reports have described the direct impact of SCFAs on the 
incidence and progression of cardiovascular diseases [22]. 

The gut microbiome utilizes sulfur-containing compounds to produce hydrogen sulfide. 
Hydrogen sulfide is an important biological mediator that is involved in various physiological 
processes, including the regulation of arterial blood pressure [23]. Moreover, phenylacetylglutamine 
is a product that is formed by the conjugation of phenylacetate and glutamine. High serum levels 
of phenylacetylglutamine have been observed in patients with advanced chronic kidney disease, 
and as a strong and independent risk factor for overall mortality and cardiovascular diseases [24]. 
P-cresyl sulfate, a secondary metabolism of p-cresol, is also a microbial metabolite. Increased levels of 
p-cresyl sulfate are associated with worse outcomes in patients with chronic kidney disease [25]. 

These results suggest that gut microbial metabolites may play an important role in the 
development of CVD. Further studies are warranted to elucidate the causal relationship between these 
metabolites and CVD. 

4. Alterations of the Gut Microbial Structure Associated with CVD 

Several studies have been conducted to elucidate which gut bacterial species are involved in the 
incidence and progression of CVD (Table 2) [17,26-28]. We were the first to report that the incidence 
of CAD was linked to an alteration of the gut microbial composition [28,29]. We have reported a 
lower abundance of the phylum Bacteroidetes and a higher abundance of the order Lactobacillales 

in patients with CAD compared to non-CAD patients with coronary risk factors, such as diabetes, 
hypertension, or dyslipidemia, and healthy volunteers using terminal restriction fragment length 
polymorphism analysis, which is one of the most well-established and reliable 16S rRNA-based 
methods. The Firmicutes/Bacteroidetes ratio, an indicator of dysbiosis, increased in the CAD patients 
compared with the non-CAD controls. Interestingly, our data revealed that the CAD patients were 
significantly more likely to be categorized as enterotype III, which is characterized by low levels 
of Bacteroides, compared with the non-CAD controls. Last year, a metagenome-wide association 
study of fecal samples from 218 CAD patients and 187 healthy subjects from China was reported [17]. 
The abundance of Enterobacteriaceae was significantly higher in the CAD patients compared to the 
healthy subjects. The abundance of Streptococcus spp. was also significantly higher in the patients 
with CAD than in the healthy subjects. This may be due to the use of proton pump inhibitors in 
CAD patients [30]. Consistent with our results, Bacteroides spp. were significantly depleted in the 
CAD patients. Given that Bacteroides spp. are known to have an important role in maintaining a 
healthy gut ecosystem [31], and that the abundance of Bacteroides spp. was found to decrease in 
patients with atherosclerotic ischemic stroke and transient ischemic attack [27], Bacteroides spp. may 
have the potential to regulate atherosclerosis progression. Furthermore, Faecalibacterium prausnitzii, 

which exhibits anti-inflammatory effects [32], was also significantly depleted in the CAD patients. 
Of note, the co-abundance network structure differed between the two groups. The negative 
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correlations between Streptococcus spp. and Bacteroides spp. were observed only in the CAD patients. 
On the other hand, the positive correlation between Bacteroides spp. and Erysipelotrichaceae bacterium 
was seen only in the healthy subjects. These results implied that a peculiar inter-species relationship in 
the gut microbiome may exist in CAD patients compared to healthy subjects. 

Additionally, there are some studies that have demonstrated the relationship between the 
gut microbiome and heart failure (HF). Kamo et al., first reported the gut microbial difference in 
Japanese heart failure patients [33]. They performed a 16S rRNA gene sequencing analysis of fecal 
samples from 12 HF patients and 12 age-matched healthy subjects. They further compared the gut 
microbiome in HF patients according to age; the gut microbiome in the 12 HF patients yow1ger than 
60 years of age were compared with those of the 10 HF patients 60 years of age or older. Although 
the richness and diversity of the gut microbiota were not significantly different between the HF 
patients and healthy subjects, Dorea and Clostridium were less abundant in the HF patients than 
in the healthy subjects. Moreover, older HF patients had a lower abundance of Bacteroidetes and 
a higher abundance of Proteobacteria compared to the younger HF patients. There is also a report 
from China that shows a metagenomic analysis of fecal samples from patients with chronic HF [34]. 
They enrolled 53 HF patients and 41 controls with risk factors and compared the compositions of 
their gut microbiomes. Ruminococcus, Acinetobacter, and Veillonella increased in the HF patients, 
whereas Alistipes, Faecalibacterium, and Oscillibacter decreased. In line with the previous report, 
Faecalibacterium prausnitzii decreased in the HF patients compared to the controls. The results of 
these studies suggest that an altered gut microbiome may have an impact on the development and 
progression of heart failure. This evidence paves the way for further studies investigating the gut 
microbiome in the prevention and management of CVD. 
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Table 2. Clinical reports demonstrating the gut microbiome in patients with CVD. 

Year Study Population Country Analysis Results 

2012 Nat. Commun. 
12 patients with symptomatic atherosclerosis 

(myocardial infarction or cerebrovascular events) 
and 13 age- and sex-matched healthy individuals. 

Sweden Gut metagenome 
Collinsella t, Eubacterium +, Roseburia + in patients 

with symptomatic atherosclerosis. 

2015]. Am. 
Heart Assoc. 

141 patients with stroke and transient ischemic attack 
(stroke/TIA patients) and 94 asymptomatic controls. 

China 16S rRNA V4 region 
Enterobacteriaceae t, Proteobacteria t, Escherichia/Shigella t, Bacteroidetes +, 

Bacteroidales +, Bacteroidaceae +, Bacteroides + in stroke/TIA patients. 

2016 J. 
Atheroscler. Thromb. 

39 coronary artery disease (CAD) patients, 
30 age- and sex-matched no-CAD controls 
with coronary risk factors, and 50 healthy 
volunteers without coronary risk factors. 

Japan 
Terminal restriction fragment 

length polymorphism 
Firmicutes/Bacteroidetes ratio t, Lactobacillales t, Bacteroides + Prevotella + in CAD. 

2017 Nat. Commun. 
218 individuals with atherosclerotic cardiovascular 

disease (ACVD) and 187 healthy controls. 
China Gut metagenome 

Enterobacteriaceae (Escherichia coli, Klebsiella spp., and Enterobader aerogenes ), 
Streptococcus spp., Ladobacillus salivarius, Solobacterium moorei, Atapobium parvulum, 
Ruminococcus gnavus, Eggerthella lenta t, Roseburia intestinalis t, Faecalibacterium cf. 

prausnitzii t, Bacteroides spp. t, Prevotella capri t, Alistipes shahii + in ACVD. 
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5. Alternations in Gut Microbial Function Associated with CVD 

In addition to the compositional characteristics, the functional characteristics of the gut 
microbiome have been investigated in order to delineate the mechanisms related to the development 
of CVD. Although metagenomic shotgun sequencing analysis is the main method to examine the 
functional characteristics, methods are being developed to predict functional profiles from taxonomic 
profiles. Phylogenetic Investigation of Communities by Reconstruction of Unobserved States (PICRUSt) 
is a bioinformatics software package designed to predict metagenomic functional content from the 
16S rRNA gene [35]. The Kyoto Encyclopedia of Genes and Genomes (KEGG) modules are usually 
used to construct a functional map of the gut microbiome [36]. 

The first shotgun sequencing of the gut metagenome in patients with symptomatic atherosclerotic 
plaques in their carotid arteries was a study with a small number of samples [27]. They showed 
that genes that encode proteins involved in peptidoglycan synthesis were enriched, and those that 
encode phytoene dehydrogenases were depleted in the patients compared to these genes in healthy 
subjects. Considering that gut bacterial function differs even within the same strain, a metagenomic 
shotgun sequencing study must provide us with further detailed information. Eve years later, Jie et al., 
have reported a metagenomic shotgun sequencing study with 218 CAD patients and 187 healthy 
subjects [30]. They revealed alterations in gut microbial functional modules in CAD patients, such as 
the phosphotransferase system, amino acid transporters, vitamin metabolism, lipopolysaccharide 
biosynthesis, and the activities of SCFAs and TMA lyases. 

With regard to Ht~ Cui et al., have investigated the metabolic patterns of the gut microbiome 
in patients with chronic Hr: to provide direct evidence and a comprehensive understanding of 
gut microbial dysbiosis [34]. Fifty-three chronic HF patients (ischemic cardiomyopathy, n = 29; 
dilated cardiomyopathy, n = 24) and 41 controls with risk factors were enrolled. They found 
an elevation in the microbial genes for lipopolysaccharide biosynthesis, tryptophan, and TMAO 
generation in the chronic HF patients. This result provides a convincing explanation for the increased 
plasma lipopolysaccharide levels in I IF patients [37], because the main source of lipopolysaccharides 
is the gut/ gut microbiome. Moreover, increased expression of the genes for phosphotransferase 
systems and decreased gene expression for the synthesis and transport of amino acids, nucleotide 
sugar biosynthesis, and the iron transport system were observed in the HF patients compared with the 
controls. These disease-dependent unique features in the functional capacity may give us clues for 
novel therapeutic approaches. 

6. Issues to Be Considered When Interpreting the Studies 

Most clinical studies compare the gut microbial composition between patients and healthy controls. 
Administration of medication has a substantial effect on the gut microbiome, and medication-matched 
controls are required to elucidate the impact of the gut microbiome on disease progression. Moreover, 
the studies mentioned above have provided useful characterization of the fecal microbial profile 
in patients with CVD; however, we are still struggling with these descriptive data. A specific gut 
microbiome-based target to prevent CVD has yet to emerge, which is the greatest challenge that we 
are currently facing. It may take a little more time to conduct a large cohort study or a translational 
study to promote a deeper understanding of how the gut microbiome directly contributes to CVD. 
While we already know that diet, prebiotics, probiotics, a specific IgA antibody, and enzymes can 
modulate the gut microbiome and its function [38,39], these interventions for patients with CVD are 
constrained by ethical considerations or funding limitations. In such cases, an in vitro fermentation 
system simulating the human intestinal tract may help to evaluate the functionality or safety of these 
interventions under highly reproducible conditions without the ethical issues [40]. Specifically, we can 
culture feces from patients with prebiotics or probiotics in an in vitro fermentation system and analyze 
how the gut microbiome, and its metabolites and functions, are changed after the intervention. Of note, 
we have observed some discrepancies between the findings in humans and mice. These may be due to 

FDA-CVM-FOIA-2019-1704-002915 



Diseases 2018, 6, 56 8 of 10 

the differences in the natural gut microbiome. It is important to pay attention to the complexities of 
translating the findings from an animal model to humans. 

7. Conclusions 

In summary, recent evidence on the potential interaction between the gut microbiomc and 
cardiovascular diseases is intriguing. With increasing awareness of the relationship between the 
gut microbiome and CVD, we have high expectations for the clinical application of gut microbiome 
modulation. Further studies, focusing on a more specific and mechanistic understanding of the gut 
microbiome in the pathogenesis of CVD, are necessary to develop novel diagnostic and therapeutic 
strategics for CVD. 
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Taurine deficiency in dogs 
with dilated cardiomyopathy: 

12 cases (1997-2001) 

Andrea J. Fascetti, VMD, PhD, DACVN, DACVIM; John R. Reed, DVM, MS, DACVIM; 

Quinton R. Rogers, PhD, DACVN; Robert C. Backus, DVM, PhD 
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Objective-To determine signalment, history, clinical 
signs, blood and plasma taurine concentrations, elec­
trocardiographic and echocardiographic findings, 
treatment, and outcome of dogs with low blood or 
plasma taurine concentrations and dilated cardiomy­
opathy (DCM) 

Design-Retrospective study. 

Animals-12 client-owned dogs with low blood or 
plasma taurine concentrations and DCM 

Procedure-Medical records were reviewed, and 
clinical data were obtained. 

Results-All 12 dogs were being fed a commercial 
dry diet containing lamb meal, rice, or both as prima­
ry ingredients Cardiac function and plasma taurine 
concentration improved with treatment and taurine 
supplementation Seven of the 12 dogs that were still 
alive at the time of the study were receiving no car­
diac medications except taurine. 

Conclusions and Clinical Relevance-Results sug­
gest that consumption of certain commercial diets may 
be associated with low blood or plasma taurine con­
centrations and DCM in dogs Taurine supplementation 
may result in prolonged survival times in these dogs, 
which is not typical for dogs with DCM Samples should 
be submitted for measurement of blood and plasma 
taurine concentrations in dogs with DCM, and taurine 
supplementation is recommended while results of 
these analyses are pending. (J Am Vet Med Assoc 
2003;2231137-1141) 
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Plasma amino acid and whole blood taurine 
concentrations in cats eating commercially 

prepared diets 

Cailin R. Heinze, VMD; Jennifer A. Larsen, DVM, PhD; Philip H. Kass, DVM, PhD; 
Andrea]. Fascetti, VMD, PhD 

Objective-To establish comprehensive reference ranges for plasma amino acid and whole 
blood taurine concentrations in healthy adult cats eating commercial diets and to evaluate 
the relationships of age, sex, body weight, body condition score (BCS), dietary protein 
concentration, and dietary ingredients with plasma amino acid and whole blood taurine 
concentrations 

Animals-120 healthy adult cats. 

Procedures-Blood samples and a complete health and diet history were obtained for each 
cat, and reference intervals for plasma amino acid and whole blood taurine concentrations 
were determined. Results were analyzed for associations of age, breed, sex, body weight, 
BCS, use of heparin, sample hemolysis and lipemia, dietary protein concentrations, and 
dietary ingredients with amino acid concentrations. 

Results-95% reference intervals were determined for plasma amino acid and whole blood 
ta urine concentrations. A significant difference in amino acid concentrations on the basis of 
sex was apparent for multiple amino acids. There was no clear relationship between age, 
BCS, body weight, and dietary protein concentration and amino acid concentrations. Differ­
ences in amino acid concentrations were detected for various dietary ingredients, but the 
relationships were difficult to interpret 

Conclusions and Clinical Relevance-This study provided data on plasma amino acid and 
whole blood taurine concentrations for a large population of adult cats eating commercial 
diets. Plasma amino acid and whole blood taurine concentrations were not affected by 
age, BCS, or body weight but were affected by sex and neuter status. Dietary protein 
concentration and dietary ingredients were not directly associated with plasma amino acid 
or whole blood taurine concentrations. (Am J Vet Res 2009;70 1374-1382) 

The past 4 decades have been a time of dramatic ad­
vances in knowledge of feline nutrition, especially 

the relationships between protein metabolism and nu­
merous disease states. Blood amino acid concentrations 
have been used for years to aid in the assessment of 
nutritional and protein status of cats and have a pivotal 
role in the diagnosis of specific medical conditions. The 
ability to measure whole blood and plasma taurine con­
centrations in cats aided in the discovery that taurine 
deficiency was a major cause of central retinal degen-
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ABBREVIATIONS 
BCS Body condition score 
NRC National Research Council 
SSA Sulfosalicylic acid 

eration1 and dilated cardiomyopathy2 in cats. These dis­
coveries have saved many cats from these debilitating 
and potentially fatal diseases. Without the ability to an­
alyze blood amino acid concentrations, these important 
connections may never have been made. Amino acid 
analysis has also been of benefit in investigating many 
other disease processes, including liver disease,3 diabe­
tes mellitus,4 5 

• heart disease,6 and even brain injury,7 in 
humans and other animals, but comparatively little of 
this research has focused on cats. 

Blood amino acid concentrations are dynamic and 
can be reflective of the most recently consumed diet 
when samples are obtained during the immediate post­
prandial period.89 Alternatively, they can reflect the 
mean amino acid concentrations in protein-malnour­
ished animals that eat a constant diet, thus allowing de­
tection of severe and chronic amino acid deficiencies. 10 

Despite a long history of the use of amino acid con­
centrations for diagnostic and research purposes, there 
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are few reports of typical amino acid concentrations in 
plasma and whole blood of adult cats eating commercial 
diets. Although plasma amino acid concentrations for 
adult cats eating commercial diets have been published 
in 2 studies,6 11 

• neither of those studies was designed 
to establish representative reference ranges; therefore, 
data were reported for only small numbers of healthy 
cats (29 and 24 cats, respectively) used as control ani­
mals in those studies. Additionally, neither study spe­
cifically addressed the diets being fed to the cats. 

Currently, published reference values for feline 
amino acid concentrations have come primarily from 
studies12 15 - in which investigators evaluated amino 
acid requirements and protein metabolism in growing 
kittens consuming purified diets. Those diets were for­
mulated with crystalline amino acids or protein con­
centrates (such as casein and soy protein), and the bio­
availability of amino acids in such diets is extremely 
high. 16.l 7 In contrast, commercial foods undergo pro­
cessing that may negatively impact the bioavailability of 
some amino acids, such as lysine, tryptophan, methio­
nine, and cysteine_ 3 20 10,1 - Additionally, those studies12 15 -

used only small numbers of growing kittens that were 
closely related and lacked the genetic diversity inherent 
in the general feline population. The potential problem 
with the use of data obtained from genetically similar 
animals consuming purified diets to develop reference 
ranges and nutritional recommendations was addressed 
in 2006 in the recent version of an NRC publication.W 
That publication acknowledged the differences be­
tween diet types and provided nutrient requirement 
recommendations based on the availability of nutrients 
in ingredients commonly used in foods commercially 
available for pets. 

Our intent in the study reported here was to es­
tablish reference ranges for plasma amino acid and 
whole blood taurine concentrations in cats. We hy­
pothesized that there would be associations between 
amino acid concentrations and dietary protein con­
centrations and ingredients. The first objective was 
to obtain samples from a large number of cats to fa­
cilitate the creation of new reference ranges to more 
accurately reflect the general feline population. A 
second objective was to analyze the collected data 
for relationships between plasma amino acid concen­
trations and signalment, body weight, BCS, dietary 
protein, and dietary ingredients. Other studies have 
not adequately addressed how sex, age, body weight, 
and BCS affect plasma amino acid concentrations, 
and such information allows for better interpreta­
tion of plasma amino acid values in clinically af­
fected animals. In another study21 conducted by our 
laboratory group, we detected a relationship between 
dietary ingredients and plasma amino acid concen­
trations, particularly taurine, methionine, and cyste­
ine, in dogs. This relationship may also be relevant in 
cats because there has been a shift toward increasing 
the use of plant-based protein sources in commer­
cially available pet foods. These ingredients can have 
lower concentrations of essential amino acids that 
may also be preferentially impacted by processing, 
which can result in a decrease in digestibility and 
bioavailabili ty. 22 25 -

Materials and Methods 

Animals-Blood samples were obtained from 120 
cats consuming commercially prepared feline diets. All 
cats were free of apparent systemic illness; obesity was 
not considered grounds for exclusion. The study popu­
lation consisted of pet cats belonging to students, fac­
ulty, and staff of the School of Veterinary Medicine at 
the University of California-Davis, as well as a lesser 
number of university-owned cats housed in 2 separate 
colony facilities. Owners of participating pet cats pro­
vided written consent for use of their cats in the study. 
This study was reviewed and approved by the Institu­
tional Animal Care and Use Committee of the Univer­
sity of California-Davis. 

Development of reference intervals-All owners 
were instructed to feed their cats 3 to 5 hours before 
blood collection because blood amino acid concentra­
tions arc affected by meals and food dcprivation.26 Age, 
sex, neuter status, breed, body weight, BCS (9-point 
scale),27 and current health status (detection of vomit­
ing, diarrhea, sneezing, or coughing or changes in ap­
petite, body weight, urination, or water intake) were 
recorded at the time of sample collection. One investi­
gator ( CRH) assigned a BCS to each privately owned cat 
and the cats from one of the university facilities. A staff 
veterinarian assigned the BCS for each cat at the second 
university facility Both of these people used the same 
criteria27 to assign each BCS and were experienced with 
the technique. Some university-owned cats were fed ad 
libitum, and samples were obtained at various intervals 
after eating (estimated time ranged from the immediate 
postprandial period up to 5 hours after eating). 

Collection of blood samples-A blood sample (l to 
2 mL) was obtained from each cat with a heparinized or 
unheparinized syringe via jugular or medial saphenous 
venipuncture. Heparin supplies were unexpectedly in­
terrupted because of a major recalF8 during the sample 
collection period; thus, heparin was not available for 
all samples (heparin was available at the beginning and 
end but not during the middle of the sample collection 
period). Regardless of whether the syringe was hepa­
rinized, all blood samples were immediately transferred 
to lithium heparin blood tubes; tubes were then gently 
inverted several times. When ~ 1.5 mL of blood was 
collected, 0.5 mL of the sample was placed in a separate 
tube and frozen at -80°C for determination of whole 
blood taurine concentration. The remainder of the blood 
sample was centrifuged within 1 hour after collection. Af­
ter centrifugation, plasma was immediately harvested and 
placed in labeled 1.5-mL microcentrifuge tubes. Plasma 
from most of the pet cats and cats from 1 university colony 
(n = 94) was subjectively assessed for lipemia and hemoly­
sis by 1 investigator (CRH), who assigned a grade of mild, 
moderate, or severe. Two hundred microliters of plasma 
was removed, and an equal volume of 6% SSA (with a nor­
leucine internal standard) was added to precipitate protein 
in the sample. All samples were maintained at -80°C until 
analysis. Interval between sample collection and analysis 
ranged from 1 to 60 days. 

Assessment of amino acids-Plasma amino acid 
and whole blood taurine concentrations were analyzed 
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as described elsewhere. 29 Briefly, an automated amino 
acid analyzer" was used to perform cation-exchange 
high-pressure liquid chromatography separation and 
ninhydrin-reactive colorimetric detection. Complete 
plasma amino acid analysis (of 24 amino acids) was 
performed for all pet cats. One of the colony facilities 
mandated specific husbandry and security protocols 
that precluded immediate treatment of the samples with 
SSA; thus, cysteine concentrations could not be deter­
mined for all cats. 3° Furthermore, whole blood taurine 
concentration was only determined in cats when~ 1.5 
ml of blood was obtained. 

Evaluation of the effect of signalment, body 
weight, BCS, and diet on amino acid concentrations­
All owners of pet cats completed a questionnaire on 
diet history. The questionnaire included information 
on the diet or diets fed, amount fed per day, number of 
times fed per day, amount of time fed the current diet or 
diets, food storage method, treats, treat amounts, treat 
frequency, supplemental products, amount of supple­
mental products, frequency of supplemental products, 
access to other animals' food, any medications, and ex­
ercise frequency. Information on diet and health history 
was obtained from university records for all university­
owned cats. Only cats fed a single diet were included in 
the analysis to determine whether diet affected plasma 
amino acid concentrations. Dietary protein content (in 
g/100 kcal) was obtained from the diet manufacturer or 
calculated from the guaranteed analysis by use of modi­
fied Atwater factors. 10 

Statistical analysis-Statistical analysis was per­
formed with computer software programs_b--<l Results 
for tests of normality as well as the mean; median; SD; 
0, 2.5th, 50th, 97.5th, and 100th percentile values; and 
95% reference intervals based on percentiles were de­
termined for each amino acid. 

Multiple linear regression was used to assess re­
lationships of age, body weight, and BCS with plasma 
amino acid concentrations. Population measures and 
dietary data were described by use of median, mean, 
and SD when appropriate. Kruskal-Wallis tests were 
used to evaluate potential relationships between sex­
neuter status and plasma amino acid concentrations. 
Mann-Whitney tests were used to investigate the poten­
tial association of heparin use during blood collection 
with amino acid concentration, and Jonckheere-Terp­
estra tests were used to assess the association between 
ordinal categories of lipemia and hemolysis with amino 
acid concentration. Values of P:::; 0.05 were considered 
significant. Values of R2 > 0.5 were considered indica­
tive of a strong linear correlation. 

Relationships between dietary ingredients and 
plasma amino acid concentrations were investigated by 
use of Kruskal-Wallis tests followed by pairwise dietary 
comparisons with results adjusted for multiple compari­
sons to preserve a nominal type 1 error rate of 5%. Signifi­
cant pairwise comparisons were reported as P:::; 0.05. 

Results 

The majority (83/120) of cats were pets. The re­
maining 37 cats were university-owned animals. Age 

ranged from 8 months to 16 years (median, 3 years; 
mean± SD, 4.4 ±3.13 years). Bodyweight ranged from 
2.55 to 8.7 kg (median, 4.51 kg; mean, 4.76 ± 1.33 kg), 
and I3CS ranged from 2.5 to 8 (median, 5.5; mean, 5.6 
± 1.06). Eighteen (15%) cats were considered obese 
(BCS ~ 7). Fifty-six cats were neutered males, 29 were 
spayed females, 7 were sexually intact males, and 28 
were sexually intact females. All of the sexually intact 
cats were university-owned animals. Breeds represented 
included domestic shorthair (n = 79), domestic medi­
um-hair (10), mixed-breed cat (12), domestic longhair 
(7), Persian (7), Bengal (2), Siamese (1), Ragdoll (1), 
and Manx (1). The Persian and Bengal cats were part 
of a university colony, whereas the Siamese, Ragdoll, 
and Manx were pet cats. Domestic shorthair cats were 
represented in both university and pet cat populations. 
There was not a sufficient number of breeds represented 
to enable assessment of the relationship between breed 
and plasma amino acid concentrations. 

University-owned cats were part of 2 separate 
colony facilities. The 2 facilities had no blood lines in 
common. At 1 facility (n = 13 cats), there were several 
sets of siblings and some parent-offspring pairs as well 
as unrelated cats from which blood samples were col­
lected At the second facility (n = 24 cats), there were 
siblings, half-siblings, and 1 parent-offspring pair from 
which blood samples were collected. There were some 
sibling groups in the pet cats and probably some par­
ent-offspring pairs as well; however, these relationships 
were harder to assess because parentage information 
was not collected for the pet cats. 

Insufficient blood samples ( < 1.5 ml) were ob­
tained from 31 cats; thus, whole blood taurine concen­
trations were determined for only 89 cats. Similarly, 
some samples obtained from university-owned cats 
were not treated with SSA immediately after collection; 
therefore, cysteine concentrations were determined for 
only 96 cats. Samples were collected into both heparin­
ized (n = 54 samples) and unheparinized (66) syringes 
prior to being placed in lithium heparin tubes. There 
was a significant (range of P values,< 0.001 to 0.048) 
difference between heparinized syringe and unheparin­
ized syringe samples for concentrations of the amino 
acids arginine, citrulline, glutamic acid, glycine, isoleu­
cine, leucine, methionine, ornithine, threonine, tryp­
tophan, and valine. Mean amino acid concentrations 
typically were lower in heparinized samples, although 
this was not the case for all amino acids, and not all 
concentrations differed significantly. 

Increases in degree of lipemia had a significant (P 
= 0.008) positive association with threonine concentra­
tions. Increases in degree of hemolysis had a significant 
positive association with the concentrations of isoleu­
cine (P = 0.040), tryptophan (P = 0.030), and valine (P 
= 0.021) and a significant (P = 0.013) negative associa­
tion with glutamic acid concentrations. The majority 
(17/25) of the amino acids assayed did not have a nor­
mal distribution, so nonparametric methods based on 
percentiles were used to determine the 95% reference 
intervals (Table 1). 

Concentrations of arginine, asparagine, aspartic 
acid, cysteine, glutamic acid, glycine, hydroxyproline, 
isoleucine, lysine, ornithine, serine, threonine, trypto-
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phan, and valine differed significantly (range of P val­
ues, < 0.001 to 0.038) among the 4 sex classifications 
(sexually intact male, castrated male, sexually intact 
female, and spayed female). Sexually intact females had 
higher concentrations of arginine, isoleucine, and va­
line, compared with the 3 other groups (all P values 
< 0.001). There were no significant differences between 
spayed females and castrated males; however, sexu­
ally intact females had significantly higher amino acid 
concentrations of arginine, isoleucine, tryptophan, and 
valine (range of P values, < 0.001 to 0.038) and sig­
nificantly lower concentrations of aspartic acid (P = 
0.019) than sexually intact males. Although there was 
a significant negative linear relationship between age 
and amino acid concentration for arginine (P = 0 019), 
glutamic acid (P = 0.035), and ornithine (P = 0 029), 
the linear correlation was weak (R2 = 0.045, 0.037, and 
0.040, respectively). As body weight increased, there 
was a significant (P = 0.032) positive linear relationship 
for plasma concentrations of histidine, whereas there 
was a significant (range of P values, < 0.001 to 0.032) 
negative relationship for concentrations of alanine, 
arginine, glutamic acid, glycine, hydroxyproline, iso­
leucine, lysine, ornithine, serine, and valine. Arginine, 
glutamic acid, glycine, hydroxyproline, isoleucine, ly­
sine, ornithine, serine, and valine concentrations had a 
significant (range of Pvalues, < 0.001 to 0.049) positive 
linear relationship with increases in BCS, whereas me­
thionine concentrations had a significant (P = 0.007) 
negative relationship. The linear correlation was weak 
for concentrations of all amino acids for body weight 
(range of R2, 0.039 to O 123) and BCS (range of R2, 
0.033 to 0.139). 

Fifty-four (39 dry, 13 canned, and 2 frozen-raw) di­
ets were fed to the cats. Twelve diets were widely avail­
able at grocery and discount stores, 12 were veterinary 
prescription diets, and the other 30 were available from 
large pet supply chains or specialty stores. The 12 pre­
scription diets included weight management diets (n = 
6 diets), dental diets (2), renal diets (2), a urinary diet 
(1), and a gastrointestinal diet ( 1) Both renal diets were 
fed in addition to maintenance diets to healthy cats be­
cause other cats in the households had renal disease. 
The urinary diet was fed to a cat without recent or current 
clinical signs of urinary tract disease. The gastrointestinal 
diet had been prescribed to treat a cat with diarrhea 6 years 
prior to the study, and the owner opted to continue feed­
ing it despite resolution of the problem. 

University-owned cats were fed 6 diets; 10 cats were 
the most that were fed one of these diets. Pet cats were fed 
48 diets; 13 cats were the mosl LhaL were fed one of these 
diets. All the diets used in this study exceeded the NRC 
recommended allowance for dietary crude protein con­
centration for adult feline maintenance (5 g/100 kcal)10 

and had passed feeding trials or were formulated to meet 
Association of American Feed Control Officials minimum 
nutrient profiles for adult maintenance. All but 7 cats had 
been fed the same diet or combination of diets for at least 
1 month before the study, with many cats being fed the 
same diet for 1 year or more prior to the study All 7 cats 
with a more recent dietary change obtained most of their 
daily calories from the same diet for at least 1 week before 
blood samples were collected. 

Twenty-three cats were fed specific amounts at 
each meal, 58 cats were fed ad libitum, and the remain­
ing 39 cats were fed unknown or varying amounts, of­
ten because > 1 cat shared a feed bowl in multiple-cat 
households. Twenty-six of the 120 cats were fed > 1 
diet, and many of the owners did not know the amount 
of each diet fed and sometimes did not know the diet or 
diets being fed at the time of sample collection. These 
26 cats were excluded from analysis of the effects of 
diet on plasma amino acid and whole blood taurine 
concentrations. 

None of the cats were fed supplemental products. 
Twenty-eight (23%) cats were fed treats, either commer­
cial treats created for cats or treats in the form of foods 
consumed by humans. Of these 28 cats, only 9 were re­
portedly fed treats daily The remaining 19 cats received 
treats from several times a week to once a month or less 
often. for 7 of the 9 cats that received treats daily, the 
treats did not provide a substantial ( < 10%) portion of 
daily caloric intake. The other 2 cats that received treats 
daily obtained approximately 13% of their daily calo­
ries from treats. Because of the inconsistency of treat 
administration and the low percentage of daily calories 
provided by treats, this information was not included 
in the analysis to investigate potential associations be­
tween dietary protein and ingredients and plasma ami­
no acid and whole blood taurine concentrations. 

Data from the 94 cats eating only 1 diet were used 
to determine the relationship between diet and plasma 
amino acid concentrations. Of the 30 diets fed to this 
group of cats, 26 were dry expanded kibble, 2 were fro­
zen-raw, and 2 were canned diets. Seven diets (6 dry 
and 1 canned) were veterinary prescription diets. Nine­
teen of the 94 cats received treats, with only 6 of the 19 
cats receiving treats daily. Two cats obtained approxi­
mately 13% of their daily calories from commercial 
treats. Twenty-five of the 30 diets were supplemented 
with taurine, 14 were supplemented with methionine, 
9 were supplemented with lysine, and 1 was supple­
mented with tryptophan. 

Because of a lack of specific food intake informa­
tion, protein intake could not be determined for most 
of the cats. Therefore, the protein content of the diet 
on a caloric basis (rather than the actual intake of each 
cal) was used for analysis. Dietary protein concentra­
tion ranged from 7.3 to 23.1 g/100 kcal (median, 9.32 
glkcal; mean± SEM, 11.31 ± 5.19 glkcal), with all but 
3 diets containing between 7.3 and 12.0 g/100 kcal (the 
protein concentration for those 3 diets ranged from 
18.6 to 23.1 g/100 kcal). 

Protein concentration of the diet had a significant 
(range of P values, < 0.001 to O 030) effect on amino 
acid concentrations for 15 amino acids. There were pos­
itive correlations between dietary protein concenlralion 
and plasma concentrations of arginine, glutamic acid, 
glycine, hydroxyproline, isoleucine, lysine, ornithine, 
serine, and valine, whereas plasma concentrations of 
aspartic acid, histidine, methionine, phenylalanine, 
praline, and taurine were negatively correlated with 
dietary protein concentration. However, none of these 
relationships had a strong linear correlation (range of 
R2

, 0.043 to 0403). When only diets with:::; 12 g of pro­
tein/100 kcal were examined, there were no significant 
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Table 1-Plasma amino acid and whole blood ta urine concentrations in 120 adult cats eating com mer-
cially prepared diets. 

Amino acid 
95% reference 

interval (nmol/ml) 
Median 

(nmol/ml) 
Mean 

(nmol/ml) SD SEM 
Pvalue for 

test of normality 

Alanine 27G--925 425 462 160 15 < 0.001* 
Arginine 46--200 84 95 38 3 < 0.001* 
Asparagine 52-143 88 91 25 2 0.099 
Aspartic acid 8--67 26 28 12 1 < 0.001* 
Citrulline 9-30 17 18 6 1 0.031* 
Cysteinet 12-42 24 26 9 1 0.001* < 

Glutamine 43G--953 648 664 134 12 0.129 
Glutamic acid 25-160 62 73 38 4 < 0.001* 
Glycine 217-975 323 398 279 26 < 0.001* 
Histidine 68--164 115 116 24 2 0.817 
Hydroxyproline 21-145 60 63 31 3 0.001* < 
lsoleucine 3G--141 55 63 29 3 0.001* < 

Leu cine 78--278 135 146 49 5 < 0.001* 
Lysine 44---282 89 108 61 6 < 0.001* 
Methionine 2G--128 61 64 28 3 0.003* 
Ornithine 7-55 17 21 12 1 < 0.001* 
Phenylalanine 38--103 71 70 15 1 0.615 
Praline 104---423 248 258 76 7 0.572 

Serine 92-413 159 179 85 8 < 0.001* 
Taurine 37-252 108 118 55 5 < 0.001* 
Whole blood 
ta urine+ 

275-701 455 457 103 11 0.154 

Threonine 77-287 169 173 54 5 0.244 
Tryptophan 3G--104 57 60 17 2 0.003* 
Tyrosine 31-86 56 57 15 1 0.236 
Valine 85-302 148 164 62 6 < 0.001* 

*Values of P -c:: 0.05 were not compatible with a normal distribution; nonparametric methods based on 
percentiles were used to determine all 95% reference intervals. tRepresents results for 96 cats. +Represents 
results for 89 cats. 

associations between dietary protein concentration an
plasma amino acid concentrations. 

Supplementation of diets with taurine and methio
nine was significantly (P = 0.007 and P = 0.015, respec
tively) correlated with higher plasma concentrations o
these amino acids. However, taurine supplementatio
was not significantly (P = 0.360) correlated with whol
blood taurine concentrations, and lysine supplementa
tion was not significantly (P = 0.440) correlated wit
plasma lysine concentrations. An analysis of plasm
tryptophan concentrations was not conducted becaus
only 1 diet was supplemented with tryptophan. 

Seventy-four cats were fed diets that contained a
animal-source product as the first ingredient listed. Th
remaining 20 cats were fed diets with a plant-sourc
product as the first ingredient listed. The second ingre
dient listed was of plant origin in diets fed to 57 cats
whereas the second ingredient listed was of animal ori
gin in diets fed to 3 7 cats. Twenty cats were fed diets tha
had animal products as the first 2 ingredients listed. 

Regardless of the first 4 dietary ingredients listed
there were no significant associations between ingredi
ents and plasma concentrations of aspartic acid, citrul
line, cysteine, hydroxyproline, tryptophan, and tyro
sine or whole blood concentrations of taurine. Ther
were significant correlations with some amino aci
concentrations and dietary ingredients, but they wer
not consistent throughout the ingredient list. For ex
ample, plasma concentrations of arginine, asparagine
glutamine, isoleucine, lysine, ornithine, praline, an
valine were significantly (all P values, < 0.001) lowe
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when chicken by-product meal was the first ingredient 
listed than when corn was the first ingredient listed. 
However, when chicken by-product meal was the sec­
ond ingredient listed, plasma concentrations of histidine, 
leucine, lysine, ornithine, and praline were all significant­
ly (all P values, < 0.001) higher than when the second 
ingredient listed was corn. 

When the first ingredients listed were divided 
into plant-source versus animal-source products, there 
were significant (range of P values,< 0.001 to 0.031) 
differences in plasma concentrations of alanine, as­
paragine, aspartic acid, glutamine, histidine, leucine, 
methionine, phenylalanine, praline, taurine, threo­
nine, and tyrosine. All of these amino acid concentra­
tions were higher when the first ingredient listed was 
a plant-source product than when the first ingredient 
listed was an animal-source product. When the second 
ingredient listed was an animal-source product, as op­
posed to a plant-source product, plasma concentrations 
of alanine, arginine, glutamine, glutamic acid, glycine, 
hydroxyproline, isoleucine, leucine, lysine, ornithine, 
praline, serine, threonine, and valine were significantly 
(range of P values,< 0.001 to 0.023) higher. 

Discussion 

The objective of the study reported here was to 
develop reference ranges for plasma concentrations of 
amino acids and whole blood concentrations of taurine 
in healthy cats eating commercial diets and to deter­
mine the effect of age, sex, body weight, BCS, dietary 
protein, and dietary ingredients on these findings. A 

1378 AJVR, Vol 70, No. 11, November 2009 

FDA-CVM-FOIA-2019-1704-002939 



power calculation determined that 120 animals were 
required to establish reliable reference intervals. 31 To 
our knowledge, we compiled data on amino acid con­
centrations from the largest population of adult cats 
eating commercial diets that has been reported to date 
(120 cats for all amino acids, except for whole blood 
ta urine [ 89 cats] and cysteine [ 96 cats]). 

This study population, although not an exact rep­
resentation of the general cat population, is likely a 
close enough representation for these reference ranges 
to be meaningful. Twelve (10%) cats of the study popu­
lation were purebred cats, which corresponded to the 
percentage of purebred cats in the general population 
in another report. 32 Unfortunately, these 12 cats did not 
represent a sufficient number of cats to assess differ­
ences in amino acid concentrations among breeds. The 
percentage of overweight and obese cats (BCS 2'. 6) in 
the study was 41 % ( 49/ 120), which is higher than the 
35% reported for the general cat population in anoth­
er study 33 The mean BCS was 5.6 for the cats in this 
study; only 18 of 120 (15%) cats had a BCS 2'. 7. It is 
possible that the subjective nature of assigning a BCS 
influences the proportion of overweight and obese cats 
reported by different sources.34 Although some associa­
tions between body weight or BCS and plasma amino 
acid concentrations were significant, linear correlations 
were weak and no additional relationships could be dis­
cerned from the data. This finding was consistent with 
reported plasma and whole blood taurine concentra­
tions in dogs21 and plasma amino acid concentrations 
in adult cats.11 

Castrated male cats outnumbered spayed female 
cats in a ratio of almost 2: 1 in the study population, 
despite results of a recent survey32 in which it was re­
ported that female cats were kept as pets more often 
than are male cats. Because only pet cats with amiable 
dispositions were used in our study, it is possible that 
more female than male cats were adverse to procedures 
involved with collection of blood samples. Alternatively, 
this owner population may have specifically sought out 
male cats over female cats for other reasons. University­
owned cats were included in the study population to 
introduce sexually intact cats into the study population 
because all the pet cats in the study population were 
spayed or neutered, whereas 87% of the overall pet cat 
population are spayed or neutered. 32 \,Vith the inclusion 
of the university-owned cats, 85 of 120 (71 %) cats in 
the study population were spayed or neutered. 

Significant differences among the 4 sex classifi­
cations were detected for concentrations of multiple 
amino acids. It was interesting that there were no sig­
nificant differences between spayed females and neu­
tered males, but there were differences between sexu­
ally intact males and females. These results suggest 
that hormonal differences between the sexes are likely 
affecting plasma amino acid concentrations. Studies in 
other species have also revealed an association between 
sex and plasma or serum amino acid concentrations. 
A study35 in humans revealed that women have lower 
serum concentrations of praline, leucine, isoleucine, 
and tyrosine, compared with concentrations in men. 
In another study,36 it was reported that elderly women 
have lower serum concentrations of essential amino ac-

ids, compared with concentrations in elderly men. A 
similar sex effect has been found in rats, with female 
rats having lower plasma concentrations of almost all 
amino acids than the concentrations in male rats. 37 It 
is unclear in these studies as to the factors responsible 
for the sex differences because each study examined a 
different population and not all populations involved 
hormonally active individuals. Further assessment of 
cats in all 4 sex classifications that are eating the same 
diet would be necessary to further clarify the true effect 
of sex and neuter status. 

Although there was a significant relationship be­
tween age and amino acid concentration for several 
amino acids, the linear correlations were weak. In con­
trast, investigators in a study6 of adult cats found an 
inverse relationship between plasma taurine concentra­
tion and age, but they did not examine all of the amino 
acids or the association with diet. However, that result 
was detected in a population of cats older than the pop­
ulation of cats in our study (mean ages, 8.3 and 8.9 
years vs 4.4 years for the study reported here). Addi­
tionally, that study6 was designed to assess plasma tau­
rine concentrations in cats with heart disease, and it is 
possible that the correlation with age was more related 
to underlying disease than to age of the cats. 

Only adult cats were used in the aforementioned 
study6 and the study reported here. It is likely that ac­
tively growing kittens have plasma amino acid profiles 
that differ substantially from those of adult cats. Data 
from a study13 in kiLLens indicated higher mean plasma 
concentrations of all amino acids, except citrulline, 
compared with the plasma concentration in our study 
population of adult cats. Investigators in another study38 

reported higher mean plasma concentrations for ala­
nine, arginine, asparagine, cysteine, glutamic acid, gly­
cine, histidine, lysine, methionine, ornithine, praline, 
threonine, and tryptophan, whereas the mean plasma 
concentrations of glutamine, isoleucine, phenylalanine, 
and tyrosine were lower, compared with the concentra­
tions determined in our study Mean concentrations of 
leucine and valine in that study38 were similar to those 
in our study However, an effect of diet cannot be ruled 
out because both of those previous studies13 38 

• used ani­
mals fed purified diets. Because both of those studies 
used the same analytic methods as the study reported 
here, it is unlikely that this factor accounts for the dif­
ferences observed. 

Amino acid concentrations typically were lower for 
most amino acids in samples collected in heparinized 
syTinges, compared with concentrations for samples col­
lected in unheparinized syringes, which suggested that 
dilution of the samples may have been responsible for the 
difference. Because variable amounts of blood were col­
lected from the cat-;, the effect of dilution was not consis­
tent for all samples and could not be quantitatively tested. 
Although some of these concentration differences were 
significant, they were of small magnitude and unlikely to 
have a major clinical impact. It was unlikely to be a popu­
lation bias contributing to these results because once hep­
arin became unavailable, both cat populations (pet cats 
and university-owned cats) were affected equally Amino 
acid concentrations were assayed in plasma rather than 
serum; thus, it was important that blood samples did not 
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clot prior to analysis. Therefore, the authors recommend 
the use of heparinized syringes to ensure that a plasma 
sample is obtained. 

The effect of sample hemolysis on plasma amino 
acid concentrations in this study likely reflected the 
higher concentrations of amino acids in RBCs, com­

9 pared with concentrations in plasma. It is established 
that conditions that alter the concentration of cellular 
components in the blood affect plasma amino acid con­
centrations.39 The finding that glutamic acid concen­
tration was negatively correlated with hemolysis was 
unexpected because glutamic acid concentrations are 
higher in RBCs than in plasma.9 It is possible that this 
result may have been artifactual. Because of the vari­
ability in plasma amino acid concentrations and the 
few moderately (6/94 [6%]) and severely (2/94 [2%]) 
hemolyzed samples, the effects of this sampling arti­
fact could not be clearly defined. Additionally, the as­
sessment of both hemolysis and lipemia in this study 
was subjective. Further investigation of the impact of 
hemolysis and lipemia via objective measurements of 
these changes (such as absorbance data from spectro­
photometry) is needed. 

Treats composed a small percentage of the daily ca­
loric intake of the cats; thus, they were not included 
in the calculations of dietary protein or the ingredient 
comparisons. Twenty-three percent of the study cats re­

40 ceived treats at least monthly It has been reported that 
approximately 26% of pet cats receive treats daily and 
44% receive Lreals al least once per week. 

It was impossible to calculate protein intake for 
most of the cats fed ad libitum or fed vague or vary­
ing amounts of food. In addition, many cats were fed 
> 1 diet. For these reasons, dietary protein concentra­
tion (rather than actual intake) was assessed, and only 
cats fed 1 diet were included in the analysis. Although 
the dietary protein concentration was examined on a 
caloric basis, it is still possible that cats may have had 
higher or lower energy requirements than expected and 
thus were consuming more or less protein than predict­
ed. All of the diets exceeded NRC recommendations 
for feline maintenance of 5 g/10O kcal of protein, with 
protein concentrations ranging from 7.3 to 23.1 g/10O 
kcal. All diets, except for 3, provided protein concen­
trations of~ 12.0 g/1OO kcal. Although dietary protein 
concentration was significantly correlated with plasma 
amino acid concentrations for 15 amino acids, these 
were weak linear correlations. When the data for the 3 
diets containing the highest concentrations of protein 
(18.6 to 23.1 g/10O kcal) were excluded, the correla­
tions were no longer significant. 

The essential amino acid requirements for cats were 
originally determined with growth response curves as 
well as hy comparing plasma amino acid concentra­
tions obtained when feeding diets containing varying 
concentrations of the amino acid of interest. 10 In other 
species, it has been determined that plasma amino acid 
concentrations remain low until the requirement is met 

41 42and then increase markedly Studies ·e have revealed 
that when lysine is provided in excess of dietary re­
quirements in cats, plasma amino acid concentrations 
do not reliably predict the relative proportion of the ex­

41cess. Data from these studies ·e and the study reported 

here suggest that diets providing amino acids and crude 
protein concentrations in excess of the recommended 
allowances for adult feline maintenance established by 
the NRC should not necessarily be expected to cause 
higher plasma amino acid concentrations than diets 
providing amino acids and crude protein concentra­
tions closer to the minimal requirements. This effect 
may be especially relevant in cats consuming commer­
cially available foods, compared with cats consuming 
purified diets. 

The relationships of ingredients to amino acid con­
centrations were unexpected. In this study, amino acid 
concentrations, including many essential amino ac­
ids, were lower in cats consuming diets that contained 
animal protein as the first ingredient listed. Although 
plant proteins are poorer sources of taurine and other 
sulfur-containing amino acids, compared with many 
animal proteins, cats consuming diets containing a 
plant-source ingredient (usually a grain) as the first in­
gredient listed had higher mean taurine concentrations 
than cats consuming diets with an animal protein as the 
first ingredient listed It is likely that other factors were 
involved because diets that contained higher propor­
tions of protein from plant sources may be more consis­
tently and aggressively supplemented with taurine. The 
concentrations of supplemental amino acids are not re­
quired to be reported on the label of feline diets, which 
makes it difficult to compare diets. 

Taurine and methionine supplementation of diets 
was correlated with higher plasma concenlralions of 
these amino acids. However, taurine supplementation 
was not correlated with whole blood taurine concen­
trations. This finding is not surprising because plasma 
taurine concentrations are thought to be more in­
dicative of recent meals than are whole blood taurine 
concentrations. 26 

Lysine supplementation was not correlated with 
plasma lysine concentrations. The diets with added 
lysine may have been sufficiently limiting in this amino 
acid before supplementation such that additional lysine 
only brought them up to the concentrations in the un­
supplemented diets. The lack of correlation between 
lysine supplementation and plasma lysine concentra­
tions is likely to be a dietary factor rather than a biolog­
ical factor unique to the cats eating the supplemented 
diets. 

Whole blood taurine concentration is considered 
to be a more accurate measure of taurine status than 
is plasma taurine concentration9 in cats and reflects 
skeletal muscle concentrations more accurately than do 

43 plasma taurine concentrations. In the study reported 
here, 3 cats had plasma taurine concentrations that 
would be considered a risk factor for development of 
dilated cardiomyopathy ( < 40 nmo1/m L)_IO However, 
whole blood taurine concentrations in these cats were 
considered to be reflective of normal physiologic tau­
rine status (> 200 nmol/mL)_IO It was later determined 
that 2 of the 3 cats had been placed under substantial 
caloric restriction (relative to calculated energy needs) 
by their owner in an attempt to maintain a lean body 
condition while feeding a diet designed for adult cats 
with normal energy requirements. Because nutrient re­
quirements are established with the assumption of av-
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erage energy needs, animals with lower than expected
calorie requirements will consume less total nutrients
from a diet designed to support a typical animal. This
likely explains the low plasma taurine concentrations
determined in these 2 cats. The findings in this study
support the contention that whole blood taurine con­
centrations should always be assessed in addition to
plasma taurine concentrations to determine true tau­
rine status. 

Alterations in plasma amino acids attributable to
differences in dietary ingredients have been reported. 
Because of the association of dilated cardiomyopathy
with taurine deficiency in dogs and cats, most studies
have concentrated on this amino acid. The substitution
of rice bran44 and soy protein29 for corn starch and ca­
sein in purified diets, respectively, can decrease plasma
taurine concentrations in cats. In another study,21 diets
containing whole grain brown rice as the first plant in­
gredient listed were associated with lower whole blood
taurine concentrations in dogs, compared with results
for diets with ground corn as the first plant ingredi­
ent listed, whereas diets containing lamb meal and rice
were associated with lower mean whole blood taurine
concentrations than were diets containing other com­
binations of animal and plant ingredients. In the study
reported here, we found no correlation between any of
the first 4 ingredients listed and whole blood taurine or
plasma cysteine concentrations. 

In our study, we found that feeding taurine-sup­
plemented diets resulted in significantly higher plasma
taurine concentrations, independent of other dietary
ingredients. However, dietary ingredients still had an
impact on plasma taurine concentration. Plasma taurine
concentrations were significantly higher when the first
ingredient listed was corn instead of beef or chicken; all 
diets, except for 1, in which corn was the first ingredi­
ent listed were supplemented with taurine. However,
plasma taurine concentrations were significantly lower
when the second ingredient listed was rice or beef liver
rather than chicken by-product meal, despite the fact
that all of the diets, except for 1, with rice or beef liver
as the second ingredient listed were supplemented with
taurine. This discrepancy was likely attributable to the
contribution of ingredient interactions and, possibly,
other confounding factors such as variable amounts
of supplemental taurine in the diets or variable caloric
intake by the cats consuming them. Differences in as­
sociations between ingredients and amino acid concen­
trations between this study and the data reported for a 
study21 in dogs may be attributable to differences in the
metabolism of sulfur-containing amino acids in cats,
compared with metabolism in dogs, or differences in
study design. It is likely that diet and population factors 
also may explain the differences between the studies in
cats that examined rice bran44 and soy protein29 and
plasma taurine concentrations because those studies
were performed under more controlled circumstances
and used purified diets. 

It is difficult to assess the ingredients in a com­
mercial diet that provide the greatest proportions of
nutrients because ingredients are listed by order of
weight and can be further subdivided into constituent
parts. Because of differences in moisture, a diet that has

 
 
 
 
 

 

 

 
 
 

 
 

 
 

 
 

 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

 
 
 
 

chicken as the first ingredient listed may provide less 
chicken protein than a diet that has chicken meal as the 
first ingredient listed. Similarly, an ingredient such as 
rice may contribute a substantial proportion of the nu­
trients to a diet despite being listed later in the ingredi­
ent list because this component is low in moisture and 
could appear as rice, brewer's rice, and rice flour in the 
same diet. Currently, manufacturers are not required to 
list the amounts of each ingredient in a diet, and this 
information is generally considered to be proprietary. 
In our study, the relationships between plasma amino 
acid concentrations and diet were difficult to interpret 
because of the number of diets, ingredients, and amino 
acids assessed. Many of the relationships were inconsis­
tent with results reported in other studies or expected 
nutrient amounts of certain ingredients. Moreover, the 
results became more difficult to interpret as ingredients 
farther down the list (ingredients 3 through 7) were ana­
lyzed. This study illustrated the limitations of assessing 
the nutritional adequacy of diets by use of criteria such 
as the ingredient list. It is the authors' experience that 
diets are often assessed solely on the basis of ingredient 
lists, disregarding the legal definitions for ingredients as 
well as how ingredient lists are developed by manufac­
turers within the current regulatory framework. 

The study reported here was the first large study 
to determine plasma amino acid concentrations in cats 
eating commercial diets. Despite some limitations, the 
plasma amino acid and whole blood taurine concen­
trations reported here are likely representative of the 
general pet cat population. This information will be of 
value in clinical assessment of patients and should en­
courage further research into alterations in amino acid 
concentrations in many disease processes and condi­
tions in cats. 

a. Biochrom 30 amino acid analyzer, Biochrom Ltd, Cambridge, 
England. 

b. MedCalc 10.0.2.0, MedCalc Software bvba, Mariakerke, Bel­
gium. 

c. StatXact 8.0, Cytel Software Corp, Cambridge, Mass. 
d. BMDP PC90, BMDP Statistical Software Inc, Los Angeles, Ca­

lif. 
e. Larsen JA, Fascetti AJ, Calvert CC, et al. Department of Mo­

lecular l:liosciences, School of Veterinary Medicine, University 
of California, Davis, Calif: Unpublished data, 2009. 
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Report Details - EON-380708 
ICSR: 2063115 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 17:00: 13 EST 

Reported Problem: Problem Description: DCM and CHF diagnosedl._ __ B6 _ ___]. Eating multiple BEG diets Taurine and 
troponin pending Dog changed to Purina HA vegetarian dry while in hospital and 
owner has continued this. Will try switching to Pro Plan Sensitive Skin and 
Stomach Salmon when bag of HA runs out. If she tolerates that, will stay on it. If 
not, will switch back to HA since she's done well on that. 

Date Problem Started: :_ _______ !3-_~·-·-·-·-j 
Concurrent Medical Yes 

Problem: 

Pre Existing Conditions: Diarrhea would develop 2-3 weeks after starting a new food. Owner rotated foods 
to try to avoid this. 

Outcome to Date: Stable 

Product Information: Product Name: Acana, Natural Balance, Petcurean (see diet history for additional details) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Please see diet history for more info ("Natural Products" 
Information: written on diet history form is "Natural Balance" 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

r·-·-·-·-·-·1 
Animal Information: Name: i B6 i 

1.--·-·-·-·-·' 
Type Of Species: Dog 

Type Of Breed: Terrier - Bull - American Pit 

Gender: Female 

Reproductive Status: Neutered 

Weight: 18 Kilogram 
.-·-·-·-) 

Age:: i _______ BG!Years , 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! 86 i 
Phone:; L_,_,_,_,_ 86 ·-·-·; ,___: ____________ _ 

Email: !._ _______________ 86 ·-·-·-·-·-·-·-___i 

Address: i B 
6 I i 

' ' i i 

i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

FOUO- For Official Use Only I 
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Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 l Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

I lit 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 

Address 

! i 

! 
! i 
! i 
! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B6 ; Patient: 86 ] 
L--·-·-·-·. 

Breed: Pit Bull 

DOB: t~~~~~~B6-~~J 
Species: Canine 
Sex: Female 

(Spayed) 

Home Phone: i B6 ] 
Work Phone: (_) _-__ · 
Cell Phone: ( _) _-__ 

Referring Information 

i 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i i i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

Doctor: l_ _____ B6 _____ _] 

Student:!__ ____________ B 6 ·-·-·-·-·-·-· ! V' 2 0 
Presenting complaint: CHF 

Referral visit? integrative animal health in bolton 

Diagnostics completed prior to visit: rads 
Chest x-rays (at rDVM) - in ER email 

HISTORY: 

Signalment: Syo FS Pitbull 

Current history: 

Coughing 2-3 weeks ago - after physical exercise gotten worse after any exercise, hacking some fluid a little product

labored breathing, low energy. still eating/drinking, normal bathroom, no v/d. lost weight, looking skinny. 

Prior medical history: allergies 

Current medications: none 
Diet: dry. 2 cups a day (o unsure exactly which diet - rotates through 4 different types of food) 

Vaccination status/flea & tick preventative use: UTD, no heartworm preventative or flea/tick 

ive, 
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Client: 
Patient:

i 86 i 
,l ................. ,---·-·-·-·-·• 

 i 86 i 
·-·-·-·-·-' 

Travel history: none 

EXAM: 

B6 

ASSESSMENT: 
Al: Congestive heart failue r/o secondary to DCM vs other 

PLAN: 
Diagnostics: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
- Chest x-rays (at rDVM) - in ER email 

- Diffuse interstitial pattern bilaterally, pulmonary vessels not easily visible. Severe cardiomegaly with left 
mainstem bronchi compression and trachea is dorsally deviated. 

Treatments/ m on i tor i_n g_: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
- Diet: HA or ZD only 

Client communication: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

! B6 ;! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

 

Deposit & estimate status! 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i 
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Client: 

Patient: 

i B6 : 
_J..,..,..,..,.. ·-·-·-·-·-·-· 

L. 86 _.: 

Resuscitation code (if admitting to ICU): yellow 

SOAP approved (DVM to sign):t _______________ BG ______________ ! DVM 

DUPLICATE. IGNORE. 

SOAP Text ["-·-·-·-Bi-·-·-·-1 10:25AM -[:.·:.·:.·:.·:~f-:.·:.·:.·J 

i 86 i 
L---·-·-·-·-·-·-·-·-' 

Signalment: Syo FS Pitbull presenting for biventricular heart failure due to DCM, respiratory distress. Day 1 of 
hospitalization 

Presenting history: 
Coughing 2-3 weeks ago - after physical exercise gotten worse after any exercise, hacking some fluid a little productive, 
labored breathing, low energy. still eating/drinking, normal bathroom, no v/d. lost weight, looking skinny to the owner. 
Prior medical history: allergies 
Current medications: none 
Diet: dry. 2 cups a day (o unsure exactly which diet - rotates through 4 different types of food)- brought in samples to 

fill out forms for the diet study she is enrolled in. 
Vaccination status/flea & tick preventative use: UTD, no heartworm preventative or flea/tick 
Travel history: none 

EXAM: 

86 

ASSESSMENT: 
Al: Congestive heart failue r/o secondary to DCM vs other 
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Client: 
Patient:

i 86 : 
 ['-B6r·-·-·-·-·-·" 

Di a g_ no st_i cs .Perform e dL_ B 6 _j·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
-"Ch esf X-rays "( at r DV M). - ·1 n""fR em a Ir·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

- Diffuse interstitial pattern bilaterally, pulmonary vessels not easily visible. Severe cardiomegaly with left 

mainstem bronchi compression and trachea is dorsally deviated. 

, Di agnostics_ performed L __ 86 __ ~ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

PLAN: 

Treatments/monitoring: 

l--------------------------------------~-~--------------------------------------I 
,. -_Di et_: . HA_ or_ ZD _only··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! 86 ! 
'· -recheck Echo tor d1ef"stuay·-·-·-·-·-·-·-

-recheck chemistry 

-continue in diet study 

·-·-·-·-·-·-·-·-·' 

Deposit & estimate statut _____________ !=!_~---·-·-·-·-·-·-j 

Resuscitation code (if admitting to ICU): yellow 

SOAP approved (DVM to sign): i 86 :DVM 
.-•-·-·-·-·-·-·-·-·-·-·-·1 L--·-·-·-.. ......... ..._. ____________________ ~ 

SOAP Text 11 :55AM !._ _______ ~-~---·-.--1 -L_ __________ !=!_~---·-·-·-___i 
Signalment: Syo FS Pitbull presenting for biventricular heart failure due to DCM, respiratory distress. Day 1 of 

hospitalization 

Presenting history: 

Coughing 2-3 weeks ago - after physical exercise gotten worse after any exercise, hacking some fluid a little productive, 

labored breathing, low energy. still eating/drinking, normal bathroom, no v/d. lost weight, looking skinny to the owner. 

Prior medical history: allergies 

Current medications: none 
Diet: dry. 2 cups a day (o unsure exactly which diet - rotates through 4 different types of food)- brought in samples to 

fill out forms for the diet study she is enrolled in. 

Vaccination status/flea & tick preventative use: UTD, no heartworm preventative or flea/tick 

Travel history: none 

Overnight update: 

Very bright, RR 24-36, eating well and passing urine frequently. 

Subjective 
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Client: 
Patient:

r·-·-·-·-·-·-·-·-·-·-·-·1 

L_ _____ ~~---·-___j 
 B6 

'-·-·-·-·-) 
i i 

EXAM, GENERAL 

86 

ASSESSMENT: 
Al: Dilated Cardiomyopathy 

Diagnostics performedi _______ BG ______ j 

86 
- Chest x-rays (at rDVM) - in ER email 

- Diffuse interstitial pattern bilaterally, pulmonary vessels not easily visible. Severe cardiomegaly with left 

mainstem bronchi compression and trachea is dorsally deviated. 

r·-·-·-·-·-·-·-·-·1 

Diagnostics performed! _____ B6 __ j 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86 ; 
Plan: 

-NOVA 

-TGH 
-Recheckk with cardio in one week. 

SOAP completed by:L_ _____ BG ____ ___i BVSc 

Initial Co~plaint: ·--~ 

Recheck -[ _______ B6 ·-·-·: - DCM Study 
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Client: 

Patient: 

i B6 : L--·-·-·-·-·-·-·-..,,...-._·. 

l__~-~--j 

SOAP Text i-·-·-·-·-86-·-·-·-·1 1:53PM -i 86 j 
•·-·-·-·-·-·-·-·-·-·-·-·• L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

Disposition/Recommendations 
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Client: 
Patient:

i 86 i ................ ·-·-·-·-·-·-·· 
 l. B6 _! 
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Client: 

Patient:

[. ________ 86 _______ ] 

 i B6 i 
'-·-·-·-·-) 

Cummings 
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

-·-·-·-·-·-·-·-·-·-·-·-·-

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Client: _______ _.! 

Veterinarian: 

Patient ID: l_ ____ B6 ____ j 

Visit ID: 

L. ______ ss Patient: lssl 
Species: ;Carrin~ 
Breed: Pit Bull 

Sex: Female (Spayed) 

Age: 86 Vears Old 
!Lab Results Report 

Nova Full Panel-ICU B6 i 9:28:25 AM Accession ID: 
i
l 86 
--·-·-·-·-·-·-·-· ~ 

! 
._l'1_·e_st ___________ JResults _____________ _.!_R_et_'e_re_n_ce_R_a_n_g_e _ __._! ___ __. u_n_i_ts  

SO2% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

86 

8/46 ! B6 i j_ ___________ • 
! 86 ! 
i·-·-·-·-·-·-·-·- i 

Printed Sunday, February 24, 2019 
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Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

bor
·-·-·-·-·-·-·-·1 

86 

n air) 0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 
----~·-·-·-·-·-·-·-··.-----

ova Full Panel-ICU 
------ ----

86 i9:36:03 
~ 
 AM 

-•-•-•-•-•-•-•-•-•-• 
Accession ID:i

I 
 86 [

_, __ .,___,___,___, __ .,__ I 
 

..IT_e_st .. __________ ~f~_e_s~u_lt_s ________ _._f R_e_fe_r_en_c_e_R_an_g_e _ __.f_u_n_its ___ __. 
Blood Glucose (Glucometer) - FHSA [_~~-: 0 - 0 mg/dl 

ova Full Panel-ICU L._._.86 -·-·-· ~:56:38 AM Accession ID: i·-·-·~·~-·_J 
.... IT_e_st __________ -----!JRes,_ul_ts ________ ~f~R_e:B_e_re_n_ce_R_a_n_g_e_~f U_n_i_ts ___ ~ 
TS (FHSA) 0 - 0 g/dl 

PCV **  O - 0 % 

TS (FHSA) 0 - 0 g/dl 

! 
' ; 

i 86 i
i i 

! ! 
i., _______ j 

ova Full Panel-ICU 
r- ·-··-· 
j 86 
t ,.-.• -.•.-.,.- •.-.• -.•.-.,.- •.-.•

il0:12:18 AM
 I 

 Accession ID: ! 86 i 
\,,_,_ •-•-•- ,I 

~IT_e_st ___________J.Result~s  _________fR_e_fe_r_en_c_e_R_an_g_e  __ ___ ~ f_u_n_its  
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 -40 

T BILIRUBIN O 1 - 0.3 mg/dL 

ALK PHOS 12 - 127 U/L 

ALT 14-86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

86 

ova Full Panel-ICU [_ -·-·~~-·-·- -~= 19:25 AM Accession ID: L._.~.~-·-· [ 
~IT_e_st ___________,Results.  _________ _e_:B_er_e_nc_e_R_a_n_ge fR __ ~U_n_it_s f ___ ~ 
S02% B 6 94 - 100 % 

HCT (POC) 38 - 48 % 

! ! 
L.-·-·-·-·-·-.! 

9/46 l__B6_! l._.ss_.i 
Printed Sunday, February 24, 2019 

Page 9/46 
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~ 

stringsoft 



Client: 
Patient: 

l_ ________ 8-.~---·-·-·J 
i._l~~-j 

-----------------, ·-·-·-·-·-·-·-·- ,--

86 

m air) 

--------------------
HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

P02 

PH 

PCO2 

PO2 

HC03 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 04 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

Nova Full Panel-ICU ] 86 
C-

[9:27:23 AM Accession ID:  B6 i ! 
!.... IT_e_st ___________ ___,fRes,,_ul_ts _________ ...._ Reference __ _ Range !Units 

TS (FHSA) 0-0 g/dl  
PCV** 0-0 % 

TS (FHSA) 

~ 

stringsoft 

0-0 g/dl 

! !
!BG! 
' ' i i 

l_ ___ ___i 

10/46 

 

. ·-·-·-·-·. 
l_86_! i B6 i 

L--·-·-·-·-·-' 

Printed Sunday, February 24, 2019 

Vitals Results 

B 6 
9:09:11 AM Weight (kg) 

9:09:38AM Notes 

9: 10:28 AM Lasix treatment note

9:45:06AM Lasix treatment note 

10:45:S0AM Lasix treatment note 
B6 
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Client: 
Patient: 

i--·-·---~~----·_J 
l_ B6_ ! 

Vitals Results 

B6

ll:21:04AM Fi02 (%) 

11:21:11 AM Respiratory Rate 

11:21:41 AM Nursing note 

12:19:43 PM Nursing note 

12:37:05 PM Quantify IV Fluids (CRI) in mls

12:37:06 PM Catheter Assessment 

12:37:44 PM Fi02 (%) 

12:38:25 PM Respiratory Rate 

12:39:49 PM Heart Rate (/min) 

1:47:10 PM Eliminations 

l:48:12PM Fi02 (%) 

2:0l:58PM FiO2 (%) 
 

2:02:58PM Heart Rate (/min) 

2:06:40PM Respiratory Rate 

2:07:31 PM Quantify IV Fluids (CRI) in mls 

2:07:32PM Catheter Assessment 
 

2:11:44 PM Lasix treatment note 

,
;

i
; 

!
; 

!
; 

i
;

1; 

 !3:19:35PM Nursing note 
; 
; 
; 

i32012PM . . Respiratory Rate 

 3:20:33 PM FiO2 (%) 
 

3:20:55 PM Quantify IV Fluids (CRI) in mls 

3:45:02PM Quantify IV Fluids (CRI) in mls 

3:45:03 PM Catheter Assessment 

4:07:19 PM Fi02 (%) 

4:07:46PM Respiratory Rate 

4:09:20PM Eliminations 

4:18:29PM Heart Rate (/min) 

 
4:18:40PM Quantify IV Fluids (CRI) in mls 

4:18:41 PM Catheter Assessment 

i5:12:04PM Respiratory Rate 

5:12:14PM Fi02 (%) 

5·13:48PM . . Eliminations 

5:17:48PM Amount eaten 

5:19:29PM Heart Rate (/min) 

5:19:47PM FiO2 (%) 

5:26:16PM Lasix treatment note 

Respiratory Rate 5: 4 7: 3 2 PM 

' 
; 

1;
;

!
; 

i
; 

1
; 

i
; 

!
; 

!
; 

i
; 

!
;

i
; 

; 

!
; 

i' 
; 

1; 
; 

!
; 

i
; 

!
; 

·-·-·-·-·-·-·-·___i 

 

86 

Page 11/46 

FDA-CVM-FOIA-2019-1704-002960 



Vitals Results 

B 6

1; 5:47:46 PM Quantify IV Fluids (CRI) in mls 

i' 5:47:47PM . . Catheter Assessment 
; 

!6:01:17 PM Eliminations 
; 

!6:54:17 PM Fi02 (%) 
; 

i' 6·54·24 . . PM Respiratory Rate 
; 

 7:ll:55PM Heart Rate (/min) 

7:12:08PM Temperature (F) 
 

7:44:34 PM (%) Fi02 
 

7:44:43 PM Quantify IV Fluids (CRI) in mls
 

 

7:44:44 PM Catheter Assessment 
 

7:45:08 PM Respiratory Rate 
 

9:03:32PM FiO2 (%) 
 

9:03:41 PM Respiratory Rate 
 

9:17:37PM Weight (kg ) 

9: 18:17 PM Heart Rate (/min) 
 

9:19:05 PM Quantify IV Fluids (CRI) in mls 
 

9:19:06PM Catheter Assessment 
 

 9·19:42PM . . Eliminations 
 

 9:21:04PM Lasix treatment note 

9:45:41 PM Respiratory Rate 

9:45:54 PM Fi02 (%) 

10:49:36 PM Respiratory Rate 
 

l0:50:01 PM Fi02 (%) 
 

11  : 31: 31 PM Quantify IV Fluids (CRI) in mls 
 

ll:31:32PM Catheter Assessment 
 

l 1 :32:09 PM Heart Rate (/min) 
 

 
11 :46:46 PM Respiratory Rate 

l 1 :47:01 PM FiO2 (%) 
 

l2:46:34 AM FiO2 (%) 
 

12:46:44 AM Respiratory Rate 
 

l:07:50AM Eliminations 
 

 1:38:01 AM Quantify IV Fluids (CRI) in mls 

l:38:02AM Catheter Assessment 
 

l:39:26AM Heart Rate (/min) 
 

l:56:06AM Fi02 (%) 
 

l:56:16 AM Respiratory Rate 
 

3:06:11 AM Fi02 (%) 
 

3:06:25AM Respiratory Rate 
 

3:12:19AM Lasix treatment note 
 

3:12:37 AM 
 Quantify IV Fluids (CRI) in mls 

1;

i
;

i
;

!
;

i
;

!
;

!
;

i
;

i
;

i
;

!
;

!
;

i'
;

i;

i

 !
!
;

i
;

i
;

!
;

i
;

1
;

i
;

i
;

!
;

i
;

1;

i
;

i
;

!
;

i
;

!
;

!
;

i
;

!
;

-·-·-·-·-·-·-·-___ Catheter Assessment i3: 12:38 AM 

86
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~~~~:~t: :LB6._i86 _____ ___: 

Vitals Results 

86

-·-·-·-·-·-·-·-
4:06:40AM Respiratory Rate 

4:07:00AM Fi02 (%) 

4:07:08AM Heart Rate (/min) 

4:49:25 AM Fi02 (%) 

4:49:37 AM Respiratory Rate 

4:52:42AM Eliminations 

4:59:34AM Amount eaten 

5:24:06AM Nursing note 

5:24:SSAM Heart Rate (/min) 

5:45:41 AM Respiratory Rate 

5:45:53 AM FiO2 (%) 

6:44:05 AM FiO2 (%) 

6:44:44AM Respiratory Rate 

7:57:lOAM Respiratory Rate 

7:57:26AM Fi02 (%) 

7:59:14 AM Nursing note 

8:02:34AM Heart Rate (/min) 

8:05:21 AM Temperature (F) 

8:08:24AM Lasix treatment not

8:14:38AM Weight (kg) 

8:16:lOAM Eliminations 

9:02:29AM Fi02 (%) 

9:03:17 AM Respiratory Rate 

10:02:20AM Fi02 (%) 

10:04:29 AM Heart Rate (/min) 

10:08:31 AM Respiratory Rate 

10:59:22AM Fi02 (%) 

10:59:52AM Respiratory Rate 

11:47:25 AM FiO2 (%) 

11:47:53 AM Respiratory Rate 

e 

 

11:53:lOAM Heart Rate (/min) 

11 :53:48 AM Eliminations 

12:59:52 PM Fi02 (%) 

1:00:37 PM Respiratory Rate 

2:17:38PM Respiratory Rate 

2:17:51 PM Heart Rate (/min) 

2:22:20PM Lasix treatment note 

2:59:31 PM Respiratory Rate 

3:30:08PM Heart Rate (/min) 

3:52:22PM Respiratory Rate 

4:58:59PM Respiratory Rate 

B6 

L--·-·-·-·-·-·-·-·-· 
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Client: 
Patient: 

i 86 i 
~--·-·-·- .-·-·-·-·-·-·-·· 
i B6 ! 
'-·-·-·-·· 

Vitals Results 

·-·-·-·-·-·-·-·-·-

86 

5:16:42PM Amount eaten 

5:17:09PM Eliminations 

5:28:18PM Heart Rate (/min) 

6:03:04 PM Respiratory Rate 

6:54:20PM Respiratory Rate 

6:56:33 PM Weight (kg) 

7:20:10 PM Temperature (F) 

7:20:22 PM Heart Rate (/min) 

7:56:01 PM Respiratory Rate 

8:17:54PM Eliminations 

9:00:37 PM Respiratory Rate 

9:15:46PM Heart Rate (/min) 

9:41:52 PM Respiratory Rate 

9:43:34 PM Lasix treatment note 

10:40:52 PM Respiratory Rate 

11 :31:23 PM Heart Rate (/min) 

11 :31:28 PM Respiratory Rate 

12:28:12AM Respiratory Rate 

1:05:10 AM Eliminations 

l:12:38AM Heart Rate (/min) 

1:12:45 AM Respiratory Rate 

2:47:00AM Respiratory Rate 

3:16:57 AM Heart Rate (/min) 

3:37:24AM Respiratory Rate 

4:23:24AM Respiratory Rate 

5:36:11 AM Amount eaten 

5:36:20AM Heart Rate (/min) 

5:36:27 AM Respiratory Rate 

5:40:28AM Lasix treatment note 

5:59:29AM Eliminations 

6:21:11 AM Eliminations 

6:51:01 AM Respiratory Rate 

7:42:21 AM Weight (kg) 

8:08:18 AM Temperature (F) 

 

8:08:28AM Respiratory Rate 

8:08:42AM Heart Rate (/min) 

9:06:23 AM Eliminations 

9:07:04AM Respiratory Rate 
·-·-·-·-·-·-·-·-·-

86
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Client: 
Patient: 

i B 6 i 
:_ _____________________ ] 

Vitals Results 

-·-·-·-·-·-·-·-·-·

86

'-·-·-·-·-·-·-·-·-·

 ! 9: 20: 15 AM Catheter Assessment

10:02:30AM Heart Rate (/min) 

10:02:36AM Respiratory Rate 

10:02:52AM Eliminations 

ll:09:18AM Respiratory Rate 

12:17:30 PM Respiratory Rate 

12:17:40 PM Heart Rate (/min) 

12:17:48 PM Eliminations 

1:05:31 PM Respiratory Rate 

1:36:34 PM Catheter Assessment 

l:36:42PM Respiratory Rate 

1:36:58 PM Heart Rate (/min) 

1:25:45 PM Weight (kg) 

Lasix treatment note 1 : 5 3: 4 5 PM 

 

-

B6 

Patient History 

B6

·-·-·-·-·-·-·-·-·-

:09:09AM Vitals 

!09:09 AM Vitals 

09:09 AM Purchase 

i09:10 AM Purchase 

; 09:10 AM Purchase 

 09:10 AM Vitals 
09:28AM Purchase  

09:36AM 
 

Labwork 
109:45 AM Vitals 
; 

09:55 AM Treatment 
 

!

1

1;
1
;

1
;

1
;
; 
; 

I09·56 . AM Labwork 

09:57 AM Treatment 

10:04AM Prescription 

l0:08 AM Prescription 

10:45 AM Vitals 

lo·55 . AM Treatment  
11-21AM . Treatment 

11:21 AM Vitals 
11:21 AM Treatment 
11:21 AM 

 
Vitals 

11:21 AM Vitals 

; 

i !
i
; 
; 
; 

1
; 
; 
; 

i'
l; 
; 
; 
; 

1; 
1
; 

1
;

1
; 
; 
; 

ill·23AM  . Purchase 
11•23AM Purchase 
 . 

'
l

·-i

 

B6
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Patient History 

!

8610

 11:42 AM UserForm 
 1I-54AM Treatment . 

 

 11:56 AM Purchase 
 11:56 AM Purchase 
 12:19 PM Vitals 

12:37 PM Treatment 
12:37 PM Vitals 
12:37 PM Vitals 

12:37 PM Vitals 

 12:37 PM Treatment 

 12:37 PM Vitals 

 12:38 PM Treatment 
 12:38 PM Vitals 
 12:39 PM Treatment 
 12:39 PM Vitals 

01:47PM Treatment 
01:47PM Vitals 

Ol:48PM Treatment 

48PM Vitals 
02:01 PM Treatment 

i' ; 
; 
;

j
[
i

1
; 
; 

!
; 
; 
; 

j

!
[
[
[

j
i
; 
; 
; 

!
; 
; 

l:
[
; 
; 

!02:01 PM Vitals 
02:02PM Treatment 

02:02PM Vitals 
02:06PM Treatment 
02:06PM Treatment 
02:06PM Vitals 
02:06PM Treatment 

02:07 PM Treatment 
02:07 PM Vitals 

02:07 PM Vitals 

02:11 PM Vitals 

02:ll PM Treatment 
03:19 PM Vitals 

03:20PM Treatment 
03:20PM Vitals 
03:20PM Treatment 

Vitals 03: 20 PM 

!
; 
; 
; 

j
j
[
[
j
j
i
; 
; 
; 

!
; 
; 
; 

[
; 
; 
; 

i
!
; 
; 
; 

j
j
j
; 
; 
; 

'·-·-·-·-·-·-·-·-·-· i 

86 
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Client: 
Patient: 

j ! 
:_ _____________________ ; 

8 6 

Patient History 
--------------------------------------------------------------------

-·-·-·-·-·-·-·-·-· 
03:20PM Vitals 

03:22PM Treatment 
03:23 PM Treatment 
03:45 PM Treatment 
03:45 PM Vitals 

03:45 PM Vitals 

04:07 PM Treatment 

04:07 PM Vitals 
04:07 PM Treatment 
04:07 PM Vitals 
04:09PM Vitals 
04:18 PM Treatment 
04:18 PM Vitals 
04:18 PM Treatment 
04:18 PM Vitals 

04:18 PM Vitals 

04:38 PM Purchase 
04:39 PM Purchase 

86 05:12 PM Treatment 
05:12 PM Vitals 
05:12 PM Treatment 

05:12 PM Vitals 
05:12 PM Treatment 
05:13 PM Treatment 
05:13 PM Vitals 
05:17 PM Treatment 

05:17 PM Treatment 

05:17 PM Vitals 
05:18 PM Treatment 

05:19 PM Treatment 
05:19 PM Vitals 
05:19 PM Treatment 

05:19 PM Vitals 
05:26 PM Vitals 
05:27 PM Treatment 
05:47 PM Treatment 
05:47 PM Vitals 
05:47 PM Treatment 
05:47 PM Vitals L--·-·-·-·-·-·-·-·-· 

86 
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-·-·-·-·-·-·-·-·-·-·1 

1

Patient History 

B6

05:47 PM Vitals 
; 
; 
; 

i06"01 PM Vitals ' . 

1; 06-54 . PM Treatment 
 ;

; 
; 

106:54 PM Vitals ; 

106:54 PM Treatment 
; 

106:54 PM Vitals 
; 

107:11 PM Treatment 
; 

107:11 PM Vitals 
; 

107:12 PM Treatment 
; 

07:12 PM Vitals 1
; 

07:44PM Treatment 1
; 
; 
; 

i07:44PM Vitals 

i07:44PM Treatment 

07:44PM Vitals 

07:44PM Vitals 

 07-45 . PM Treatment 

07:45 PM Vitals 

09:03 PM Treatment 

i
; 
; 
; 

1
; 
; 
; 

1;
i

i
; 
; 
; 

 
!09:03PM Vitals 

09:03 PM Treatment 

09:03 PM Vitals 

09:04PM Treatment 

09:17 PM Treatment 

09:17 PM Vitals 

09:18 PM Treatment 

09:18 PM Vitals 

09:19 PM Treatment 

09:19 PM Vitals 

1
; 

1
; 

1
; 

1

i

i

i

i

i
; 
; 
; 

i09:19 PM Vitals 

09:19 PM Treatment 

09:19 PM Vitals 

09:21 PM Vitals 

09:21 PM Treatment 

09:45 PM Treatment 
09-45 PM Vitals . 

09-45 . PM Treatment 

09:45 PM Vitals 

10:49 PM Treatment 

10:49 PM Vitals 

10:50 PM Treatment 

10: 50 PM Vitals 

; 
; 

i

i

i

i

i
!' 
1; 
; 
; 
; 

1

·-·-·-·-·-·-·-·-·-·-· 

86 
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~~~~:~t: I B 6 I
L--·-·-·-·-·-·-·-·-·-·-• 

 
Patient History 

-·-·-·-·-, 
·-·-·-·-·-·-·-·-·-

B6 

11:07 PM Purchase 
11:31 PM Treatment 
11:31 PM Vitals 

11:31 PM Vitals 

11:32 PM Treatment 
11:32 PM Vitals 
11:46 PM Treatment 
11:46 PM Vitals 
11:47 PM Treatment 

11:47 PM Vitals 
12:46AM Treatment 

12:46AM Vitals 
12:46AM Treatment 
12:46AM Vitals 
0l:04AM Treatment 
01:07 AM Treatment 
01:07 AM Vitals 
0l:08AM Treatment 

01:38 AM Treatment 
01:38 AM Vitals 

01:38 AM Vitals 

01:39 AM Treatment 
01:39 AM Vitals 
Ol:56AM Treatment 

01:56 AM Vitals 
01:56 AM Treatment 
Ol:56AM Vitals 
03:06 AM Treatment 

03:06 AM Vitals 
03:06 AM Treatment 
03:06 AM Vitals 
03:12AM Vitals 
03:12AM Treatment 
03:12AM Treatment 
03:12AM Vitals 

03:12AM Vitals 

04:06AM Treatment 
04:06AM Vitals 
04:07 AM Treatment 

B6 

L--·-·-·-·-·-·-·-·-·-
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Client: 
Patient: 

i I
[_ _____________________ i

B 6  
 

Patient History 

i

B6

04:07 AM Vitals 

04:07 AM Treatment 

04:07 AM Vitals 

04:49 AM Treatment 

i

i

!
; 
; 
; 

104:49AM Vitals 

04:49 AM Treatment 

04:49 AM Vitals 

04:52AM Treatment 

04:52AM Vitals 

04:53 AM Treatment 

04:59 AM Treatment 

; 

1

i

i

i

i

i
; 
; 
; 

i04:59 AM Vitals 

05:00AM Treatment !
; 
; 

i05:24AM Vitals 

05:24AM Treatment 

05:24AM Vitals 

05:45 AM Treatment 
05-45 . AM Vitals 
05-45AM . Treatment 

i

i

i
!' 
1; 
; 
; 
; 

1; 05:45 AM Vitals 

Treatment 06:44AM  !

i06:44AM Vitals 

06:44AM Treatment 
06-44 AM  . Vitals 

 07-57 . AM Treatment 

07:57 AM Vitals 

07:57 AM Treatment 
 

i
i'
1;
i

i
;
; 
; 

107:57 AM Vitals 

07:59AM Vitals 

08:02AM Treatment 

08:02AM Vitals 

08:05 AM Treatment 

08:05 AM Vitals 

08:08AM Vitals 

08:08AM Treatment 

08:14AM Treatment 

08:14AM Vitals 

08:16AM Vitals 
09·02AM Treatment . 

; 

1
; 

1
; 

1
; 

1
; 

1

i

i

i

i

i
i' ; 
; 
; 

I09:02AM Vitals 

09:03 AM Treatment 
09:03 AM Vitals 

Treatment 09: 10 AM 

; 

1; 
1
; 

'-·-·-·-·-·-·-·-·-·-· 1

B6 
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Client: 
Patient:

i i 

I I 
[_ __________________ ___! 

8 6 
 

Patient History 

0

B6

9:10 AM Treatment 

t 09:14AM Treatmen

il0:02AM Treatment 

10:02 AM Vitals 
 

10:04AM Treatment 

10:04AM Vitals 

l0:08AM Treatment 

l0:08AM Vitals 

10:12AM Purchase 

l0:13 AM Treatment 

; 
; 
; 

; 
; 
; 

!
;

1
; 

1

i

i

i

i
; 
; 
; 

!10:59 AM Treatment 

10:59AM Vitals 

l0:59 AM Treatment 

l0:59 AM Vitals 

 1:05 AM Purchase 

 1:05 AM Purchase 

 1:30 AM Purchase 

; 
; 
; 

1

i

i

il

il

il
i11-45 AM . Deleted Reason 
  ';

; 
; 
; 
;  !

i

Treatment 11:47 AM 

l 1:47 AM Vitals 
1
; 

1;

11:47 AM Treatment 

 11:47 AM Vitals 
1
; 

1
; 

1
; 

1
;
; 
; 

l;
p

p

p

p
; 
; 
; 

!

11:53 AM Treatment 

11:53 AM Vitals 

11:53 AM Vitals 

12:59 PM Treatment 
 

 12•59PM . Vitals 

l:00 PM Treatment 

l:00 PM Vitals 

l:01 PM Treatment 

2:13 PM Treatment 

02:17 PM Treatment 

02:17 PM Vitals 
 

02:17 PM Treatment 

02:17 PM Vitals 

2:22PM Vitals 

2:22PM Treatment 

2:59PM Treatment 

2:59PM Vitals 

p3:30 PM Treatment 

Vitals b3: 30 PM 

; 

!
;

!
; 

!

0

0

0

0

-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: 
Patient::

j j 
 _______________________ ) 

8 6 
_

Patient History 

!

B6

03-52PM . Treatment 

03:52PM Vitals 

04:58 PM Treatment 

04:58 PM Vitals 

05:02 PM Treatment 

; 

i
i
i

!
!05:03 PM UserForm 

!05:16 PM Treatment 
; 
; 
; 

!
; 
; 
; 

!
; 
; 
; 

!
; 
; 
; 

!

05:16 PM Vitals 

05:17 PM Treatment 

05:17 PM Treatment 

05-17 PM  . Treatment 

 05-17 . PM Vitals 

 05·28 . PM Treatment 

05:28 PM Vitals 

06:03 PM Treatment 

i06:03 PM Vitals 

06:54 PM Treatment 

06:54 PM Vitals 

06:56 PM Treatment 

i06:56 PM Vitals 

i07:20PM Treatment 

 07:20PM Vitals 
!07:20PM 
; Treatment 
!07:20PM Vitals 
 

07:56 PM Treatment 
 

07:56 PM Vitals 
 

08:17 PM Treatment 
 

 
08:17 PM Vitals 
09:00PM Treatment 

09:00PM Vitals 
09:00PM Treatment 
09:15 PM Treatment 
09:15 PM Vitals 

09:41 PM Treatment 
09"41 PM Vitals  . 

 
 09-43 . PM Vitals 

'
!;
!;
!
i

i
!
!

 !;

;

!
;

!
;

!
;

!
;

!

i
i
i
i

i
i'
!;
;
; 
; 

109:43 PM 
 Treatment 
10:40PM Treatment  

 

I 1:31 PM Treatment 
 

10:40PM Vitals 
l 1:07 PM Purchase 
 

11:31 PM Vitals 
 

11:31 PM Treatment 
l 1:31 PM Vitals 
l2:28 AM Treatment 
 

;

!
;

!
;

!
;

!
;

!
;

!
i
i

·-·-·-·-·-·-·-·-·-·-·i

86 
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~~~:~t: 
. ·-·-·-·-·-·-·-·-·-·-·-, 

I ~ [------~-~-----
Patient History 

i

86

l2:28AM Vitals 

0l:05 AM Treatment 

0l:05 AM Vitals 

 01:05 AM Treatment 

 01:06AM Treatment 

!

!
1;
1;
; 
; 

iOl:09 AM Treatment 

Ol:12 AM Treatment 

Ol:12 AM Vitals 
01-12 AM  . Treatment 

 01-12 . AM Vitals 

02:47 AM Treatment 

02:47 AM Vitals 

03:16AM Treatment 

03:16AM Vitals 

03:37 AM Treatment 

03:37 AM Vitals 

04:23 AM Treatment 

04:23 AM Vitals 

 05:33 AM Treatment 
 

i

i
!'
1;
i

i

i

i

!

!

!

!
1;
;
; 

!05:33 AM Treatment 

05:36AM Treatment 
 
i
;
; 
; 

 i05:36AM Vitals 

05:36AM Treatment 

05:36AM Vitals 

 05:36AM Treatment 
05:36AM 

 Vitals 

05:40AM 
 Vitals 

05:40AM Treatment 
 

05:59 AM Treatment 
 

05:59 AM Vitals 
 

06:21 AM Vitals 
 

06:51 AM Treatment 
06:51 AM Vitals 
07:42 AM Treatment 

07:42 AM Vitals 

!

!
1;
1
;

1
;

1
;

1
;

1
;

1
;

1

i

i

i

i08:08AM Treatment 

i08:08AM Vitals 
os·osAM Treatment  . 

;l os-osAM . Vitals 

 os·osAM . Treatment 

os:osAM Vitals 

09:06AM Treatment 

09:06AM Vitals 

i09:07 AM Treatment 

09:07 AM Vitals 

09:16AM Treatment 
09:19 AM Purchase 

i'

i;
!

i

i

!

!
!

··-·-·-·-·-·-·-·-·-·-) 

86 
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Client: 
Patient: 

I I 
i i '-·-·-·-·-·-·-·-·-·-·-·-' 

86 

Patient History 

:

B6

09:20 AM Treatment 
; 
; 
; 

109:20 AM Treatment 

09:20 AM Vitals 
o9:27 AM Labwork 

10:02AM Treatment 

10:02AM Vitals 

10:02AM Treatment 

10:02AM Vitals 

10:02AM Vitals 

11:05 AM Purchase 

11:05 AM Purchase 

11:09 AM Treatment 

11:09 AM Vitals 

11:29 AM Appointment 

; 

1
i

; 

12:17 PM Treatment 

12:17 PM Vitals 

12:17 PM Treatment 

12:17 PM Vitals 

12:17 PM Treatment 

12:17 PM Vitals 
01:05 PM Treatment 

01:05PM Vitals 

01:07 PM Treatment 

01:27 PM Deleted Reason
 
i
1
; 

1
; 
; 
; 
; 
; 
; 
; 
; 

iOl:27 PM Purchase 
; 
; 
; 

!Ol:32 PM Prescription 

0l:36 PM Prescription 

0l:36 PM Treatment 
01:36 PM Vitals 
01:36 PM Treatment 
01:36 PM Vitals 

01:36 PM Treatment 
01:36 PM Vitals 

02:35 PM Email 
12:59 PM UserForm 
01:22 PM Treatment 
01:23 PM UserForm 

!

!
1; 
1; 
1
; 

1
; 

1
; 

1
; 

1
; 

1
; 

1
; 
; 
; 

i01:25PM Vitals 

iOl:37 PM Purchase 

iOl:38 PM Purchase 

!
; 
; 
; 

1

Ol:53 PM Vitals 

02:20PM Prescription 
·-·-·-·-·-·-·-·-·-·-·i 

 B6 
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~~~~:~t: I B 6 !
L--·-·-·-·-·-·-·-·-·-· . 

 

Patient History 

i 
' '

i

! 86
i i 
i i 

i 
··-·-·-·-·-·-·-·-·-·-) 

 

 !
1

02:22PM Purchase 
Appointment 03:19PM 

03:21 PM Email 
B6 
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Cummings 
Veterinary Medical Cent1er 
AT TUFTS UNl1VERSIIT¥ 

Fosk:rllo5pilal furSmall ltnmals 
55WillilldSb"eet 
Ncrlh Graft:an,. MA 01536 
Telephone (SOHi ~ 
F.- (SOlll laJ--1951 

hUJr/~ 

Discharge lnstrud:iun:s 

Palienl: 

Name: L~-~l 
Si~ B6 ~e;n Old ~FemiE (Spayal)Pit U 

'-·-·-·-·-) 

OWl8" 
Name: 
AM-ess: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

i ! 
! i ! 

i ! 
i ! 
i ! 

; B6 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Palienlm: 
rmergmcyanitiill ~-------·-·si5·-·-·-·-·-!DVM (Hem-swJ.L~~~~~~~~~~~~~~~~~~~~~1111Sc [lte!iilh"A-~and OiliGII care) 
Com6igCminl: 

~n 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! ! i 
! i 
! i 

)_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86 ; 

Aclnit ~--·-·-·, B6 ___ 8:55:09 AM 
OEdl OUI DiAe:L_ _____ 86 ·-·-·-· i 

Diagrms:: 
L Cooge!!itiwe I--IBtFaae:: diliml canliJmyopathy 

case Smnmav:!. BG~ to the ER n ~ le§lllramry lime§:§. Shew lliaf,lo!ied '111th heattaue and 
retJSftl hmpitli§atianm an CJXWPlmmel.nigmeffliM!IIOll§~ (fiammwle. pmiobmdan.and 
nimpruwde) 1n mntml her breathmg. Em~(heat!iran) w,~ tla: fl! had a dM:ed heat,, a mlllilion 
~dialed~ 

ran-now 
B6 :1i1!i le§lll~-~ to treatmmt alll !ilOOII !itarted brea:lwigwel ootweofoxw,n 

Sheha!i done wel today aid go IDne.-!_~~-iffiU!il le(a,e al her medEatiom n onler 1n manage her heart 
mnditicJn. It i:!i d!io waynpor1antthati:!i fed the pre;~ hypoalwgellil:food ON....Y. 

Mcnittrir,.; al: mne: 
o We~ lib! you 1n monimr yum dog'!i bma1IWlig rah! aid dfort at home,, idealyd..-ng~ or ata tmeof 

re;t The do!ie!ii of chg!i _. be adjurted ba5ed oo HE bma1IWlig rah! aid dfurt. 
o In getieral,, mmt: dog§ with hmrtfam"ethati:!i wel oontml!tl have abreathmgraeatre;tof le!i!i thin 35 tn CJ 

bream per11n.11e. n adlltion, the br"ea:hmglffnrt. noted by the 311DDtofldy"wal motion medfmeildl 
breath, i:!i mnmlill ifhmrtfaime i:!i mntmled. 

o An nnme m bma1IWlig rah! or effort will mualy mean that you mouW ,;we an extra do!ie offum:!!imwle (LanJ 
f liffilDlybrea:lwigi:!i notmiproved bywitl.-. 30-60 IIWlUle!i aler"gnwigextraft.-mmwle thenwereoJIIWIIIHI 
tla: .. rwled.~ be !ideluled .nd/ortla: yum dog be~ byan enuRft-.ymlil:. 

o There ..-e n!ilruciion!i fnrmonitnmgbrea:lwigand afnnn to help~ bad. of bmattWlig rah! aid migdo!ie§, 
on HE Tuft!i HeertSmart web !iile (httpt /¥8:.bft..edll}beaBnat/at-home-momnmg/). 

o We al!io wart you to 'Mltdlfm weane!i!i m ~!ieo aredudion m appe1ib!,, wcne11imgooudt, mlli!ilmtion of 
HEbely-3:!ithe!iemmlff!i mlicatetla: we41cud do a mdlet:l.exanmation. 

o f you ~ aiymDIBffl,, ple3!ie calorhaveJOIIdog~ bya MemilrialL 0..- enegeii-.y mlil:i:!i open 
24houvda,. 

Reamme11d!d Metlc:alcns:: 

86 
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B6 
. Diel sume:ficns:: 
: B6 i:'!ilKud oonmue to be fed Plmal-l\ lky. She:'!ilHOed to lite thatfood 
. 

..-em hmpitj. ' L--·-·-·. 

Dog§ 11111:h heatfahe a:anuate 111CJ1e1ud m thei'" bodyif theJeatlage illDCUrt:'!i of :'!iCDl.lm(:'!i.jlj. Somanc..-. befumd 
m alfuom,, but !iDlllefood:'!i ae b-.r m :'!iCDl.lffl thin otheH. Malypet trem,, peopll!food:'!i, and :'!i~ med to p 
p~ often hate 111CJ1e :'!i-..-. thin i!i de!!ir.lble-a :'!iheet that ha:'!i :'!ill~l:'!i fur low :'!iCDl.lffl beat§ c..-. befumd on the 
l-le3rt:Smat web gte (http;//vet.~~ 

YCU" dog\ muall diet 1Di1f ako have 111CJ1e :'!iCDl.lffl thin reoommmded -we wait )"()II dog toCOldna! to eat 11a ...mall 
dietfur thefnt 7to 14 daf-i m we can IDim! :'!ii.Ire theyae tnleratngmedration:'!i ~ Mta that1:mlP,, m! wodd 
remmmmd ~mtrodumlgoneofthe lower :'!iCDl.lmdrt:'!i on the Hear1Smartirt{25% ofthellBIII diet and75911i old~ 
fur 2-3 day§, then 50:50,, etc.). Yoo can md a dl!t on the irt that )"()II dog liile:'!i to eat Altwnatively, if yw ae a1adel to 
the mRmt diet yw can le:'!ie3rdi the amcurt of :'!iCDl.lm m the diet 1D emu~ that the :'!iCDl.lffl oontmt i!i ~ to thme on 
thelli!it. 

o ~ FDAi!i m...-ently~an -.,piS"ffltil:'!i:'!iOIJat ~ diet and a• ofheertllli!iea:'!ie~ dialed 
c..-domyopahy. ~exalt rame i!i ml1a1dear", butit;appea:'!i to bea:'!i:'!iOlialed with boolilfledetli end thme 
mnranngexotil: mr,eaie11L orae r,am-flee.. lherdo~ we are IHJaltlr 1e1:o11me .. igthatdog:'!i do not mt 
the:'!ietype!i of~ 

o We :'!i~_B6_1to mlllllHDill dietmadebya ~ed compaiythat i!i notgr.m-fieeend 
doe!!i not oont.m anyemtil: nr,edmt:§. wdl a:'!i lalpno. dud. Ian>. wemon,, lentt!;, pe3§,, hmm,, b....,_ 
~ioca,, baiey", ..-id didpem. 

remmme11_. 

o ~Fll\i!i:'!illedamomentll!ft3Rlngthii!ii!i:'!ille 
(htlps 1.(www.fda..gov/~~330S.h1m) and a ream ..-tide 
puhli!ihed by i:.. Li!ia Frerman on the c~ Sdiool":'!i Petfuodologf"blog c..-. fmher e,qtil the:'!iefnmg!i 
(htlp;//Yemubilion.~RMl--heart-ml-of-he.-1:-dii!i~~ 
xotil:~/). 

o OU'" 1111lril:ulim hate Wlllpied a irt of dogfuod:'!i tha:: are good opt:iom fur dog:'!i with heart cl:'!iea!ie.. 

lfyolI dog ha:'!i ~ nutritic.alilll need!; or requff:'!i a homemokn:I di!t. we yw :'!idiedije an appomtmmt with 
OlI nutriliolmt:'!i (5CJ8-ffl7~ 

remmmei_. 

ha"tise lleamnM dalil:n!ii: 
For the&:'!it 7 to 10 daf-i .-ta'" :'!itlrmg~l!ifur heatfaime;, we lel:OlllllleDd wrynted aciiwily.1..ea!ih ~ 

o..,- i!i ideal,, and :'!ihort ~ _to :'!it.rt Once the heart famei!i better mntroled, then :'!iliglltly longer wiA:'!i are ao:eptable.. 
l-lowewr, if ywmd thaJ B6 ii!i aagg.ig bd.-.d or need!; to :'!itnp on a..._ then tm wa!ii too long a ..a. end :'!ihorLer ~ 
are alvi:'!ied m the fut..-e. Rlt)mtive or :'!ilrmUOO!!ii h~ a:tivitil!!!i (repetmve bal daiMig, rtn1mgfa!it off-lea!il1,, eb:.) 
are Retlieraly not advi:'!ied a: thi!i :'!itage of heertfal..-e.. 

~ 
Aredaed.eJlillll ha:'!i hem :'!idietMedfur 
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Cum • nos 
Veterinary Medical Center 
AT TUFTS llJ N IVE RSITY 

ea-diolcf:y Liaf>CII: 508-887-4.96 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
i i 
i i 
i i 
i i 

P.11:ient n :_ ___ ~_s _____ l 
E~ Cilnme 

:._ B6. i'rears Old Femae (~d) Pit Bull 
Br"oMIJ\Yhite BW:: Weiglat(kd 19.00 

cardiologyConsultatian 
ENROL1£D IN IXM STUDY 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Date:! __________ 86 ________ __! 

Weicht: Weight (kg} 19.00 
Peq,e-slinemni - a:i B6 tern -SAM} 

~ Cm-c&alaeist ______________________________________________________________________________________ ' 

i ~! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

86  
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

a.nialacw'. Resident: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

I B6 I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

"'lhma:i::::ii:::: ....,._ a, i M1!b-review? 

· Yes - in ER email 

CJ Yes - in PACS 

CJ No 

Palie:.11: lamtian: ER 

; B6 ; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Pn!si!!!illilc H mml impmbmt ami::::mrent clseasl!li: Dyspnea mn:ai 

•STOP - r-emaimer- of form to be Ii I led out by Canfiol~ 

... ysiii::::al Examimllian 
i ! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; B6 
Muscle cordrtion: 

Normal 
' Mild muscle loss 

Moderate cai::IExia 
Maked cachexia 

Olnlca,aca-Physic:alExmn 
Munn..- Grade: 

□ None 
D I/VI 

IV/VI 
V/VI 
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~. II/VI 

Ill/VI 
□ VI/VI 

M..-m..- location/de!ilTiption: left apical systo lie (anmal panting. difficult au5Cl.lltation} 

Jugular- vein: 
· Dottcwn 1/3ofth:!rECk 

CJ Middle 1/3 ofth:! nedt. 
Q T op 2/3 of th:! nedt. 
□ 1/2 way 141 th:! nedt. 

Artertal pulses: 
' Weak.vs. 
' Fair- at rTKJsl:: 

' Good 

□ strong 

Bound"ng 

Pulsedefcits 
Pulsus par-adoxus 

□ 0th:!..- (describe}: 

Anhythmia: 
· None 

D Sinus arrhythmia 
Premaure beats 

Dradyl;ardia 
Ta::hyrardia 

Gallop: 
Q ves 
Iii No 
CJ lntermittort 

Q Pronounced

0th:!..-: 

Pumonary ~ents: 
. E141neic 

0 Mild dr-flllea 
. Makeddr-f,nea 
□ No..-mal BV sounds 

Pu monary Craddes 
VVheezes 

□ Upper- airway strido..-
Oth:!..- ausaaltatory findings: 

Abdcwnnal exan: 
' No..-mal 
. Hepatomegaly 

Abdominal distmson 
Mild ascites 

Edmm:c&acrmn. finclncs; 

 

□ 

Cil!ll~-0 •bmefemm aspatifflt got mo,e dyspneic dlNing emm• 
LV walls..-e no..-mal inthicknessaad LV mntractile f..-action ismakedlydec..-eased with severe lA 
enlargement_ MV is thickened_ RH is maked ly dilated .. lV isthickened and aate..-io..- leaflet looks longer­
than the posterior- one_ lV annulus is not 4'I ical displaced. T ra::e pe..-icardial effusion_ PA is b igge..- than 
the aorta.Tried to get an RVOf view,. aJUld not as P got \¥0r5e.. Cou Id not see no..- evidmce of PDA,. PS,. 
neith:!..-~ a mntinuJus mu..-m..-_ 

finclncs: 

Dappla-finc&np: 
3+ TR.. PG 71mmHg.. witmut RA pre2D'"e; 

2+ MR,. jet centrally directed_ 

liWtmlnlow~not~ 
0: Smnuet 
□ Nmmal 

□ Jl!illlhumal 
□ Re5b'id:~ 
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::J Delir;ut relaxation 

llload Prema1! (mmlllJtl: recomnended 

Raclapapl-= finl&nrt,;: 
Diffuse inter-stitial pattern bilaterally .. pulmonay ve2iels not easily visible.. Sever-e cardiomegaly with left 
maiinstem bn:Iich i COTipression and tradHI is dorsally deviated. 

Assa:anentmKI~; 

B6 

T1e&b11E.111: plma: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
lirml Diapmis: DCM with LOI F; Pl--fTN 

Heat Faa..11!: Clmsiliadian Scan!:: 
ISA.Q-IC Classification: 

bl. la 
lb 
II 

Illa 
lllb 

ACVIM CHF dassifa:at:ion: 

□ A 
D ot 
□ 02 

- C 
D o 

FDA-CVM-FOIA-2019-1704-002983 



B6 

·-·-·-·-·-·-·-· 

M--Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV(Teich} 
ESV(Teim} 
EF{Teich} 
%FS 

SV(Teim} 
/lo Dian 
lA [J'lilllJ 

lA/flo 
MaxlA 
Tme 
HR 
ro(Teich} 
O(Teim} 
/lo Dian 
lA [J'lilllJ 

lA/flo 
EPSS 

on 
on 
on 
on 
on 
on 
ml 
ml 

" " ml 
on 
on 

on 
ms 
8PM 
Vmin 
Vmnm 
on 
on 

on 

M--Mode Normatized 

86 

IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 

(0..290 - CJ.520} 
(1350 - 1..730} I 
(0..330 - CJ.530} 
(0-430 - 0.710} 
(0_790 - 1..140} I 
(0.530 - 0.780) I 

-·-·-·-·-·-·-·-· 

86 

·-·-·-·-·-·-·-· 

2D 

SAlA 
/lo Dian 
SA lA/ flo Dian 
IVSd 
LVIDd 
LVPWd 
EDV(Teich} 
IVSs 
LVIDs 
LVPWs 
ESV{feim} 
EF{Teich} 
%FS 

SV{feim} 
LVMaj:n· 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
on 
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·-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-·-· 

LV Mn::n· 

Spher-icity Index 
LVl.d lAX 
LVAd LAX 
LVEIJU' A-l LAX 

LVEIJU' MOD LAX 

LVl.s LAX 
LVAsLAX 
LVESV A-L LAX 
LVESV MOD lAX 
HR 

EF A-L LAX 

LVEF MOD LAX 

SVA-L lAX 
SVMOOLAX 
UJA-LLAX 

rn MOD LAX 
RVIDD 

RVIDS 

on 

on 
on 
ml 

ml 

on 
on 
ml 
ml 
RPM 

" " ml 
ml 

Vmin 

Vmin 
on 
on 

Doppler-
MRVmax 
MRmaxPG 
MVEVel 

MVDecT 

MV Dec SIOJN:! 
MVAVel 

MVE/ARatio 
F 
E/F 
A' 

S' 
IVRT 
AVVmax 
AVmaxPG 

PVVmax 
PVmaxPG 

TRVmax 

TRmaxPG 

B6 

-·-·-·-·-·-·-·-

rn/s 
mmHg 

rn/s 
ms 

rn/s 
rn/s 

rn/s 

rn/s 
rn/s 
ms 

rn/s 
mmHg 

rn/s 
mmHg 

rn/s 
mmHg 
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Cum 1nos 
■ 

Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

Palell 
Mlmel, __ 86. j 
Speciei;:: Call"Je 

~-~-~_(Spr;w) PitBull 
llirUdali:. [ ________ ~~----·-· i 

OWIH" 
~--·-·-·--~-6 ___ • _____ i 

Mlres:L ______________ ~~----------------I 
Palell.D:439571 

AIIHdre a.t5rti l!i';t: ___________________________________________________________________________ , 
! i 

--~~----------------------__1 l----------------------C)idiJltw.it.~-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
C lll!VTedmidao: ____________________________________________ . 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 

; 86 ; 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

~ B6 !Vl9 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

ldrit ~---·-·- !3-.~----·-__!_µ_~7:33 FM 
D&la-ze BIEL_ ______ BG _______ j 

Dilpmes:: Dilaletcanimr;qah/ (DCM} withaqe;tn.eheartfaiue 

Diacnasfict151:resubandllhllp: 
o l.abwml.&-.=The labworlc:re.utsarep:nmig. 'M!wi11 call youwithihe!ie R!!iUl:s. 
0 ECXi:TheECGdid notstu,,, atyanhylhmasOI ecarrntilrl1Dlly. 

case~ ,·-·-·-·-. 
Thiri:yo.ab~~j_B6 jnb-eralmt:icnbytheTuftscadoogy~btHli b-le' 1HH1U,-dagru;edheart: d!iea§e. 

o. eiram1nmfJ._1?.~.!\1113Smvit atdakrt Yw nprtthtt!ihl! I!. dlng~J~_!nneand te re,pl'alury raemsbeal 
tietv.Bl18--24-v.ihm !tleis~~ ECli dd mt !hMan,arrhJthnia§j 86 "'3St.mlh~ slffll:t{h.nh"afta"he"ecam 
so !tie was givel 01edmeofU05UTlide. 'M!are1Jl~1oko:p h:roth::!r-anmt:neklt:imregm::natdatianNF. 
mibito"(BBlap-.1)1o ruh:e1hewoldoad onhE,- hiDt 

~athmE 
o We'IMJUd llle)U.11o o:ni~~[ __ B6 __ and elbt at tune. ilhllly ~~U'"ata~ 

dre.t. Thedmei: dmJg> wi11 h:!qistedtmed otthet.mlh~rab:!andelbt. 
!h'ealhng~ 

o n gmi:n. nu.t:dogswithheartfaiuethtt I!. 'M:!11 mmolledtmea h'ealhng~atn5td m1hiln30-34-
badh;; JH" ITWll.ti!. nalitilDl, theb'ealh~ e1bt. mtedby1hearunt: cl" h:!llywall rmtim 16:!db-mdl 

hollh, I!. Jany mnmal if heat fai"be I!. arimlled. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
o An naeme n heahng~ .. elbt: wi11 U!illilllymea-.1htt )UJ !hddg~~-~-~cij _______________ ~~---·-·-·-·-·-·j If 

dlf"wllybrmtlq I!. not ~ bv within 30-fiO m.uesafta" g~ elll(_ ________ ~~----·-·-JhEn weruutwr&ld 
1hat a redledi:exam ti:! sdmJled .....V0,-1htt yo.-dog ti:! eralwletbyanHTDgmcydnic. 
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o lleeaen.lru:tm5 b-~t.eal.-.g.andabmtot.$~tramcft.ealingratealdd't« chies,o-. 
the Tuftsl--leert5nat \IIIH)site (lttpf/Vf!!..1tbi..~ 

o WealsoWiri )U.11owabh b-'MBlrll5SD"oollapse. a ndu:tion n iffHite. ~COIV\ ca d!iteitioncl1he 
tEllyas 1heselni~ miratethatwesh:Jud doa nmedc8CillTIHlt:D1. 

o lfyo.1ha.re.nyan:am, plemecall D"hiw:!'V'JITd:Jg evalLBle:t bf a~ OI.-RTegeq"dniclsqe-.14-

~ 

lte:.taa.&oiled U---r:&#iw=: 

B6 

~ lte:.taa.&.datita.s:: 
F..-1he&st: 7to 10 alle"start:qi: mm:aticni:fD"hRlrt faiue\lllerm:wt1teldVRY lmletactillity.. l.BHI ~Olly 
Is idea~ andst..-t walfs;tostart.. On:ethehmrtfaiue Is betla"mrtmlleat ttHlsligttly ~waifs are~ 
l-lollllewe"", if )U.I mdttui B6 :Is lamqi: lelndD"news1D stq,ona wak111B11hiswas11D ~ a wakand!llme'-~ 

··-·-·-·-·-· 
areui!ielj n1he~ lqJIEtiweD"sbelu:ushffl01eEYadMt:ies~mueball ma.qi:,~ fast off..lm!II, m:.) 
aregaeallynot advriied a:1hls~ofhmrt: faiue. 

mr-;:  

lle::le::k"Vi!iils: 
AHDIID[hasbemsdeUedb-

....... 11ay :n.. 2019 at :l:OIHlwilll_ ______________ B6 _______________ ] 

lhri: yo.I us 111eme~ lll'"cadiology 11a15onat(508}-887-4696 D"Bllilil U!ta: 
~bsdmllqi: aldmn--eregmt:q'U3l:Dl5 D"lllllHl1§. 

..-ovu.mg with:-·-ss-·1care. 

PlemevisitOU""HeatSmilrt\llefiib:!brrue l'6JmBtim 
http;//M . .-h~~ 

Aau.,,._-.. ~r. 
FDrthe ~ty uml ~ing ef DUI" pdient:5, -,,,urpet mmt ~ had an enn;iinalivn byme r,/ wr~ wilhin the fD!il 
,rw-inDffkrlDoblai,Jp,r~m~ 

OnlniJg Food: 
Please mrdrw;,b ~ prina,y~ ID p,mar lhe rer:Dlllmrnded frl(5J. 1/~wilh ID ,-,r:bmr ~Jmdfrom m, 
~ mll 7-10,/ay5 in advu-=e c;tJB-IJB7-4629} ID ensu,r the /r,ad n: in 5fDd:. Altemafnr,t",. ~dim an be Dlflen!d /mm 
onlin-e nmih5 MIit a ~1Mna,yfffJlf7,ld_ 
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c-mrl Triik-
Oiniml tnak a,r .mnies inwm:hour~dor:IDl5-':wilh ,-,and ,,,_.-pet IDinw:mgulF a~~ ~s.s ora 
pmmising_. ff,,51 orfn,,alment Phlse ser ou,--'asilf,: lll'f_flllk,~ 

Ca;e:l__B6_i 0•111!1·::._ _______ B6 ·-·-·-· i Disdage~cns 
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Cummings 
Vetierinarv Medical Center 
AT TUFTS UNIIVERSITV 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

! ' ! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

86; 

(~r~-~!i _ ___l 

l_ 86 _ _:Ye.-sOld Female ilSpared) Pil:Bull 
ero-}White 

c.anf"mlag Appamment Rl!part 
-Patient erralled n the DCM sllldy-

Dab!: 2/n.flJJ'J!J 

A~c_ Cai .... L _·-·-
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _ ; 86 
Cm-clnlcll!}f 11!!:sicmd:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 86 i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~ T a:::hni --__ _F
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i 

! 
i i 
i i 
i i 
i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 

86 ' 
!ltucmd: 86 ~ V'J!J 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Pn!:....ntilc Contd - ■L 

DCM 

General Mer& I 1mtmv: ,·-·-·-·-·-·-·-·-·-·-, 
Presented to ER for-d~~---·-· B6 _______ iOn exam.. wade IINI murm..-. Imo ~wed deaeased oontractility. 
m..-ked RH dilation, thi::kened MV and lV, 2+ MR. 
O reports dong 'lllllell at home snce disdlage 

Diet and~: 
PresaiptilII p..-na cardiac diet, eat:ng 'lllllell 
ax::onJt o ii to give medicat:ilII 

Cai-clai,a,:a- t&may. 
Pri..- CHF diagrusis? N 
Pr..-heertm1nn..-? Y 
Prio..-ATE? N 
Pru-arrhythmia? N 
MIIlitO"ng ~irat:ory rate and efhrt at hO'TM:!? Ye5, once a da,, a1Jlmd 1&-24 
Cough? CoudJed a few tines last nirtit,. ot~5e n1 DJUW1, sune ~ng 
Shortness of breath ..- diflicultymeat:hng? No 

SynD1pe o..- collapse? No 
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Sudden onset lanereiS? No 
Exercise into lerau:e? No 

a.rent Ml!di __ r::t'am _Pa_ liiibil: 1D CV_Systan: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Musc:le mnd"rtion: 
Nmmal 
MildrnR:leloS!. 

MDIH"ale radJexia 
□ Manet cad1exia 

Canlmra,:ah ~ml Ewn: 
M..-m..-Grade: 

Nine 

I/VI 
II/VI 
Ill/VI 

rv/VI 
V/VI 
VI/VI 

M..-m..- location/description: left .;p ical systolic 

Jugular- ...ein: 
Boton 1/3 mthend: 
Miltile 1/3 mtherwrlc: 

1/J. v.,ay 1411herwrlc: 
Top 1/3 mtherwrlc: 

Arter-'ial pulses: 
0 1MB: 
□ Fa..­

.Go:xt 

~ 

□Homdng 
~d:!ficits 

□ ~paatnus 
CJt:te-: 

~~ 
□ Sn.fiilffl¥ffl)ia 
Q ltanatuebeal5 

□~ 
Q Tatr;.:arda 
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Yes 
No 
nlamittHrt: 

J\uiullHt 
ot:he--: 

Pumonary ~ents: 
~~ 
~ Milddy!iprlea with ernRTHII: 
0. Malkedd,-;plsi 

NmmalBV!iD..t. 

□ ~mddes 
□ 1AhlHE5 
[;I l..lJIH" a~ !ilridlr 

Abdominal eJCal'TI: 

Nmmal 

□~1y 
□ Ahbnilal mbn.im 

IJ Milda!il:ites 
0 Maneta!il:ill5 

ftaHena~ 
DCM-CHF 

DilL:n::ntial ---""a: 
Diet-induced DCM vs. pr-imay DCM 

Di die: .... : 'fJEdua....,an 
Oemtrypolie 
E<li 

lmalpmlile 
D elood~ 

[:;I Dialysis pmlile 
lluacicr.dofRh. 
NT-pdlNJI 

Tmp:Ilril 
□ ot:he--te§ts: 

Emfincinp: 
Heat rae: 128bpm 
P wave: CJ..06s- suggestive of LA enla-gement 
PR ..-tenal: 0.13s 

QRi: O.OSS- :511fmP'51:ive of ventricular- enla-gement 
R WiM:!: 4.5mV - suggestive of LV enlar-gement 
R-R intenal: O.ABs 

QT interval: D..2.0s 
car: D.24s 

ST segment: depres!im --0.2mV 
T wawe: negative (---0.AmV} 
MEA: +90 degrees 
Interpretation: sa1us rhytt.n with suggestion of LA aid LV enla-gemmt. No ventriw lar- DI'" atrial ~ 
lBlt:sobserved. 

AsseslilDBII: ... reaJllllllt!!llmlians: 

Patient impr-oved sin:::e discharge.. nDl'"fflal ..f)p!lite,. good energy level ..-ad re!f).-at:ory rate is '1.8--2.0brpn. 
ACE inhbitor" was started today (lClmg SID for- 3--4 days) and then increase to lClmg in the morning and 
5mg in the evening. unless patient does not tolerate this dose or- bloodwc.-k. ~ today reveals ar-ay 
kidney char-age that may need dose adjustments. Patient will IN:! on hym-olyzed d"l:!t (HA) until !h!"s 
through with wrrent bag ..-ad then will try the PmPlan SBJsit:ive Skin ..-ad Stomach. If !h! develops 
di~ on this diet, chent is instru:::ted to go back to HA. Recheck ~uled for- 3 months,. or- SOJner- in 
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case patient develops chni::al silJIS ronsistent with Mlrsening of~ disease.. 

Final Diacnmis: 
DCM - rlo primay vs. d"l'!t--indm:ei. 

Heat Faa.m! dassiliadian Scan!: 
ISA.0-IC Classification: 

□ 1a 
id. lb 

II 

[;i 111a 
[;;I 111b 

ACVIM Classification: 
A 

□ 01 
□ 112. 

C 
D o 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVIERSITV 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,-7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 

Da1E:L_ _____ ~!5 _____ _j 8:iJ5.;09._l\M _______________ ; 
Rael■" Dml:Dr.: ! 86 ag -----~-·----------·-·-·-·-·-·-·-' ! 
~■.-e: ! B6 i 
rilfi:at:■.-e: l __ 86 __ i ' 

ICase ■ D~ B6 ! 
'·-·-·-·-·-·-·-·-·i 

r·-·-·-·-·-·-·-·-·1 

Yoor-pill:Ent preello:I to ou- Emeryeiq 5el'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle 
OOIIIIDlrimtion wilh our-tmm. 

-..e ~ dodDr is:[ _____________ 86 -·-·-·-·-·-·-: 
-..e reasaafaraillllmsii::a ID Ille FHSAis: DOI.-RIT~ OIF 

ff you hiNe aiy qlleSliollS reganmg tis pilll:imil'" case, please cal 508-887-4988 to rnilm too ECC Ser'lil:e. 
Irlurndion isupdilled dillr'~ by noon. 

Thin;: you fur-you.- refenilll to OU" Emeryeiq Sera:e. 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

Fosb!!r lb;pitill fur SmillllAnmals;
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

I s6 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! ______ ~~----·J 
MT-·1 

Female (Spayed) 

Pl: eu II BmwnJWhk 

~ 

i B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·. 

Dea'L_ ____________ 86 ·-·-·-·-·-·-· l 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 

j _______________ B6 ____________ j>VM (Reooent - a.diology) 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 

NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

!-·---~-~----] Female (Spayed) 
~-~-,Pl: Bu II BmwnjWhk: 
L ___ B6 __ ._i 

[_ _____ B6 ____ ___! 

Deai B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

lhiDk }UI f..- rdarng~~~~~~~jff ~~~JMII ti.- pet1_ B6_ i 
i-·86--i~to1he Tuft5 m m[~---~!3-i(J signilirant r!M)l"alury dstre&. ~wa. ~-~i,IQhmd-______ , 

'-~ibe_!iH:OMhy 1D _dlalm ~(IXM).L!3~~~]Nas slah1i!ied withDtffl811mapf, L.-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-l 
(_ _______________ ~~----·-·-·-·-·-·-·-·}iws mmlled no a re5Hlldl pojed: with otS" caniology 5B'vice iwe.tffiti"ig ..-. a550ciation 

l__belwen_lXM and dogs.~rn_~ liet5.. She ms-~ v.ell end wa. lhtaeaJ ot·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-_] 

n 

rnI]msa nmed: .....-mnmtsdeUed wilh[~~~~~~~~~~~~i3-~~~~~~~~~~~~~] Re!iilhlt .. Clldologf, m1/n/J!J. 

ff)UI hiwe iDY ipetilms_. ..- mmnns.- plea!E mnlid us at S08-BH7-4981L 

lhiDkyou.. 

L_ __________ ~~---·-·-·-·j BVSc (Reidmt - Emergmcy & Oiiml Cise) 
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Report Details - EON-380720 
ICSR: 2063120 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 19:08:40 EST 

Reported Problem: Problem Description: Annual RDVM visit identified murmur. Echo done by mobile ultrasonographer 
showed DCM. We evaluated as part of study 2/1/19 - has DCM Eating BEG diet 
Changed to Pro Plan Weight management dry and we will recheck in 3 months 

Date Problem Started: 02/01/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Hot spot 1/14/19; overweight 

Outcome to Date: Stable 

Product Information: Product Name: Earthborn Coastal Catch dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Please see diet history for more info 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i 
'--·-·-·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 36.3 Kilogram 

Age:i BG!Years 
'-·-·-·-' 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone: i ___________ B6 _______ ___: 

Email:: ___________________ B6 ___________________ i 

Address:I 86 I 
 i i
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: rpt_ med ical_record _preview. pdf 

m 
Description: Medical records 

Type: Medical Records 
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■ 

gs 
Vete(narv· M.edical Center 
AT TUFTS UN I VERS ITY 

 

Foster Hospital for Small Animals 
55 Wt.Hard Street 

North Grafton, MAO 1536 
(508) 839-5395 

All Medical Records 

Client: 

Address:
1 B6 1 l 

; 
; 

L--·-·-·-·-·-·-----·-·-·-·-·-·-----·-·-· ! 

Patient: i 86 '·-·-·-·-·-·-·-i 
Breed: Golden Retriever 

i 
... ---------·-·-·-·-·· 

DOB: B6 i 
'-·-·-·-·-·-·-·-·-·-' 

Species Canine 
Sex: Male 

(Neutered) 

-·-·-·-·-·-·-·-·f'' - '"lt ..... ,.,.,.,,_,,,ur•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

. ----·-·-·-------·---·-·-·---j 
Home Phone: L_, ___ ____ 86 _____ -·-· i 
Work Phone; _ _.L ___ ) _,- ______ _ , 
Celi Phone: i B6 · 

·-·-·-·-· ---·-·-·-·-·-·-· ---·' 

Referring Information 

' i 
1

Client: 

Patient:

i 86 i I.,-----·-·-·-·-·-·-·-·-·. 
 L._,86 __ ] 

Initial Complaint: 
Emergency 

SOAPText i 86 i11:44PM] B6 : 
1..·-·-·-·-·-·-·-·-·-·-·-·-, i..,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

L ___ ,_ B6 ·-·-· j1 1: 44: 4 7 PM EXAM, GENERAL 

Subjective (S) .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- r-·-·-·-·-· , 
Dx with tongue abscess at RDVM today - got IV fluids andL_ ______ ,_, _____________ ,_, ___ ~~----·-·-·-·-·-·-·-·-·-·-·-·-··6wner didn't givel B6 fci at home 
orally) . He was seen at RD VM because he was panting and lethargic and had nasal discharge. He was grunting and'was·not feeling 
well at home. Wretching at home before presentation. Got bully stick yesterday night. Other owner took stick out of mouth the night 
before - unsure if he was chewing on it or what. Been slowing down a little past couple months. No breathing difficulty. 

Cmrenmeds: ·-·-·-·-·-·-·-·-·-·-, 
l 86 I 
'--·-·-·-·-·-·-·-·-·-· 

_Objective .{O) .. -·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-·-·-·-·-·-·-···-, 

86 
; 
; 
; 
; 
; 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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Client: 
Patient: 

j i 
:_ _____________________ ! 

B 6 

Assessment (A) 
Al: Severe inspirat01y stridor - RIO laryngeal paralysis vs severe caudal oral inflammation (tongue abscess vs mass) 
A2: Tongue mass/abscess 
A3: Concurrent NS AID and steroid use 

Plan (P) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
...-•-·-·-·-...._-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·L---·-·-·-·....._-.-·-·-·-·-·-·-·-·-•-·- _·_·_·_·_·_·_·_·_·_·_·_· 

Endotracheal intubation attempted - intial attempt failed and when second attempt taken, patient became bradycardic and received 5 
ml atropine IV - heart rate responded well except for intermittent VPCs which resolved after 2 minutes. Patient was maintained in 
iso/O2 and transferred to ICU fo monitoring and continuted intubation. 

Diagnostics: 

86 
Deposit and estimate:L._ _______ ~-~---·-·-·-j 

SOAP completed by:l._ __________ 8-~----·-·-·-__iDVM 

86 
SOAP Text [_ _________ ~_6 ___________ 6: 14PM -L__ ______ !3-~---·-·-·J 
Doctor: L_ ______ B6 ____ ___: ECC Resident 

Presenting complaint: 
Panting, nasal discharge, gagging/retching at home 
Was at rDVM earlier yesterday, then came here inpm with severe respiratory distress 
rDVM tx'd for presumptive tongue abscess with[ ___________ B6 ________ ___: 
intubated here (with difficulty) and maintained on table for several hours before extubating - has breathed well since that time 

FDA-CVM-FOIA-2019-1704-003001 



Client: 
Patient: 

. ·-·-·-·-·-·-·-·-·-·-· . 
' ' ; 86 ; i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·- i 

Treatments 
dexSP after intubation due to severe swelling 
atropine during intubation due to bradycardia - responded well 

.jnt.u.batkm.forJie.Y .. e.rnl.hours 
! i 
! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

86; 
Rx;,im· ............................................................................................................................................................................................................................................................... .. 

86 
Assessment (A) 
Al: upper airway congestion vs. obstruction (lar-par vs. mass effect (abscess vs. neoplasia) 

DxPlan (P) 
P 1: CXR - poss lesion right caudal lobe, otherwise unremarkable 
P2: FNA of mass (see below) - septic suppurative inflammation 

TxPlan 

P for tomorrow - CT+/- surgery 
histo pending 

Communication Summary: 
See CComm notes 

. ·-·-·-·-·-·-·-·-·-·-·-
SOAP Text i B6 

'·-·-·-·-·-·-·-·-·-·-·-·
8:00AM 

· 
i ~

i
 B6 i
.·-·-·-·-·-·-·-·-·-·-·-·-!

 
 

86 

__ ____,. ........................... ·-,-----------------------------------------
Doctor:l. ......... B6 ...... ...J ECC Resident 

Presenting complaint: 
Panting, nasal discharge, gagging/retching at home 
Was at rDVM earlier yesterday, then came here in pm with severe respiratory distress 
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Client: 
Patient: ! ______ B 6 ·-·-· I 

rDVM tx'd for presumptive tongue abscess with l_ ____________ B6 ·-·-·-·-·-·-! 
intubated here (with difficulty) and maintained on table for several hours before extubating - has breathed well since that time 

pia!.':nnstic.s __________________________________________________________________________________________________________________________________________________________________________________ _ 
; 
; 
; 
; 

~ 86 ii 
i~ 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Treatments·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Exam: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
Assessment (A) 
Al: upper airway congestion vs. obstruction (lar-par vs. mass effect (abscess vs. neoplasia) 

Plan 
Pl: CT this am +/- surgery 

histo pending 

Communication Summary: 
See CComm notes 

[:j~:~:::J 10:55 :51 AM Anesthesia Notes - breathing well afte extubation. returned to run on heat. T=99. l, rounded withL __ 86___! 
! i 

! ! i 
! i 
! i ( ___________________________________________________________________________________________________________________________ i 

B6 ; 
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Client: 
Patient: 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

SOAP Text 
-·-·-·-·-·-·-·-·-·-·-·-·f"-·-·-·-B-6·-·-·-
L--·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-
AM -

 •

·-·-·-·-·-·-·-·-·-·-·-·-·-·"-·-·-·-86·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-' 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; 86 ; 
·-il0:47 f
·

Doctor: [ _________ ~_s ______ __jEcC Resident 
Presenting complaint: 
Panting, nasal discharge, gagging/retching at home 
Was at rDVM, then came here in pm with severe respiratory distress 
rDVM tx'd for presumptive tongue abscess wiU 86 : 
intubated here (with difficulty) and maintained ;ohTaofiffof"i';"evhal hours before extubating 
re-intubated the next day for sedated oral exam 
CT yesterday - report from anesthesia is that they could visualize aretynoids 

Diagnostics·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
Treatments ,·-·---·~ ,·-·-·-·-·-·-·-·-·-·-·-·, 

__ dexSP after_intubatiopj B6 !_due to severe.swelling (pre!·-·-·-· 86 ________ [_ _________ ____ _ 

B6 
Exam: 

B6 
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Client: 
Patient: 

1·-·-·-·-·-·-·-·-·-·-·-··

; 
j

 B 6 ; l ______________________  
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 86 ; i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Assessment (A) 
Al: upper airway congestion vs. obstruction (lar-par vs. mass effect (abscess vs. neoplasia) 

Plan 

P 1 : l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
P2: sedate as little as possible and try to take outside, see how he does 
P3 : histo --- > 

Communication Summary: 
See CComm notes 
owner called 08:30 and talked to i B6 i- apparently upset about lack of update and didn't understand some concerns. I called 

·-·-·-·-·-·-·-·-·-·-·-·· 
her back later - see CComm entry. 

86 
L ••••••••••••••••••••••••••••••••••• ~·-·-·-·-·-·-·-·-·-·-·-·-·x-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

SOAP Text [ B6 !
L ••••••••••••••••••••••••• I 

 2:59PM -i B6 i 
I •••••••••••••••••••••••• } 

Doctor:l._ _____ B6 ________ j ECC Resident 
Presenting complaint: 
Panting, nasal discharge, gagging/retching at home 
Was at rDVM, then came here in pm with severe.respiratory distress 
rDVM tx'd for presumptive tongue abscess wiili B6 i 
intubated here (with difficulty) and maintained ~n table for sev~ral hours before extubating 
re-intubated the next day for sedated oral exam 
CT - report from anesthesia is that they could visualize aretynoids 
Slow improvement, failed owner visit 6/23 and was re-sedated, settled well 

Dia_g_nostics ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Treatments 
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~~~~:~t:
I -•-•-•-•-•-•-•-•-•-•-•-1 

 ______ B 6 _____ .I  l

B6 

Assessment (A) 
Al: upper airway congestion vs. obstruction (lar-par vs. mass effect (abscess vs. neoplasia) 

. Plan ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Communication Summary: 
See CComm notes 

i B6 19:14:51 AM 
LPrescribed :__ ___________________________ B6 ·-·-·-·-·-·-·-·-•-r·-·-·-· L ________ , 
Instructions - 500 mg PO BID - Expires:! 86 i No Refills 

SOAP Text L~--~--~)~f_~--~-J 4:06PM -[~~~~~~i~~~~~~~J 
Doctor:l._ _____ B6 ____ _j ECC Resident 

Presenting complaint: 
Panting, nasal discharge, gagging/retching at home 
Was at rDVM, then came here in pm with severs:_r.e.sJJjratm:.v...di.sti:e.ss 
rDVM tx'd for presumptive tongue abscess witl{__ ___________ B6 __________ ___: 
intubated here (with difficulty) and maintained on table for several hours before extubating 
re-intubated the next day for sedated oral exam 
CT - report from anesthesia is that the,v...1xnild visualize aretynoids 
Slow improvement, failed owner visi( B6 i and was re-sedated, settled well 

('""'~' B 6 I 
' 
i 
i 

·-o-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·D""-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

. 
! 
! 
L--·-·-·-·-·-·-·-·-·-·-·-
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Client: 
Patient:

: 6 ! 

i i 
B 

 
L--·-·-·-·-·-·-·-·-·-·-·. 

B6: 
1 .. ·-·-·-·-·· ; B6 ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

' n eauntau:, ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.::-·-·-·-·-·-·-·-·-·-·-·-·-·-·

S:.1!.!1.:"..~t __ :J~ _ _a._t_3-Q __ l!i!~g~d._,, eating well, occasional mild sedation i B 6 i 
L·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

-· 

Exam: 

B6 
Assessment (A) 
Al: upper airway congestion vs. obstruction (lar-par vs. mass effect (abscess vs. neoplasia) 

 ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, , Plan
i 
i 
; 

i B6 i 
; 
; 
; 
; 
i 
i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Communication Summary: 
See CComm notes 

SOAP Text i-·-·-·-·-ss·-·-·-·-i 
L--·-·-·-·-·-·-·-·-·-·-' 

9: 19AM 
1--·-·-·-·-·-·-·-·-·-·-·-·.: 

J-·-·-·-·,is-·-·-·-·-l 
i 
L--·-·-·-·-·-5,

,---·-s"ii ____ 
. ____________ _. 

ss i 
Presenting complaint: 
Panting, nasal discharge, gagging/retching at home 
Was at rDVM, then came here in pm with severe respiratory distress 
rDVM tx'd for presumptive tongue abscess witli ___________ B6 ________ ___! 
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~~~~:~t: I B 6 l 
L--·-·-·-·-·-·-·-·-·-·-) 

intubated here (with difficulty) and maintained on table for several hours before extubating 
re-intubated the next day for sedated oral exam 
Report from anesthesia is that they could. visualize aretynoids 
Slow improvement, failed owner visit!_~~-! and was re-sedated, settled well 

Overnight update: Clinically well, but had a fever of 105.7 at 10PM. resolved with time and IVF bolus. 

Diagnostics·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·" !i 
!i ,; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
TreatmentS 
' ; 
i i 
i i 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

; 86 ; 

.Exam: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
Assessment (A) 
Al: upper airway congestion vs. obstruction (lar-par vs. mass effect (abscess vs. neoplasia) 

Plan 

I B6 I 
P4:Uwner to v1s1t af4pm, possibly TGH if stabfe ·-·-·-·-·-·-·-·-·-·-·-; 
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. Communication. S ummaiy: Lcacscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscscs·B S .cscscscscscscscscsc:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·]x. if 
! 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 
•.-..._ ...... __..... ......................... __,....- ............. ,-................ --....- . .,....u-.....1.•"" ................... ,........,... ... -..,,. ........ -...- .................... 0·~-..,,..; --......... ---.....- ................ ~.,..,...,.........1··-·~ .... ---... ..._.~ ........... ---- ......... "T"""" ........ .,..,:-.::-.::-.::-.::-.::-.::-.::-.::-.::-._._.,..,.,.. ............................... ---·-·-·-·-·-

Initial Complaint: 
Emergency 

SOAP Text i 86 i 12:03PM -i 86 i 
L---·-·-·-·-·-·-·-·-·-·• L--·-·-·-·-·-·-·-·-·-·-·-·-) 

EXAM, GENERAL!
'
 B6 : 
-·-·-·-·-·-·-·-·. 

Subjective (S) 
9 yr MC Golden - this week lethargic, o' thinks very lethargic yesterday and could have died. Having to encourage him 

to get up out of bed, doesn't want to do anything, but one day did go for a long walk. Yesterday had episode in 

afternoon where he was extremely lethargic but recovered later so didn't have evaluated. No V /D, no C/S or 

oculonasal discharge. No changes in appeti~_e..: ___ F_l!_IJ __ bloodwork 2 weeks ago, noted new murmur grade[~~-~ 
recommended echo which is scheduled forl_ ___ B6 __ _L O wants sooner. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Travel: None. 

Objective (0) 

B6 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

; 86 
Assessment (A) 

Al: Lethargy: diagnosis open 

A2: New heart murmur: DMVD vs. DCM vs. other 

Plan (P) 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 
i i 
i i 
i.·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-j 

; 86 ; 
-Keep scheduled appointment with Cardio for echo 

Client communication: Patient presented to ER for hot spot and was placed in exam room to wait due to dog 

aggression/fear aggression. Met with client - introduced myself and client revealed that she was actually here because 

!._ ___ ~~----J was displaying extreme lethargy yesterday and she is concerned for cardiac disease, as her vet recently 
diagnosed a heart murmur and recommended a cardio consult and workup, which is scheduled for February. Client is 

very concerned that lethargy is cardiac related and wants echo sooner. She describes patient as non responsive and 

unwilling to get up yesterday, afraid he might die, but did not want to seek care yesterday. He seemed better in the 

afternoon and went for his normal walk. Explained to client that I am unlikely able to get a cardio consult today for a 

stable patient, unless we find significant changes on exam such as lung changes or arrhythmia, and again don't suspect 

that lethargy will be cardiac in origin but need to perform a full exam. Discussed exam findings - normal patient, low 

grade murmur, warrants workup but not today. Offered recheck bloodwork since done 2 weeks ago but lethargy is 

new, client declined. Would like treatment for hot spot and will keep cardio appointment. 

SOAP completed by:i__ ____ BG ___ _j DVM (ECC Resident) 

Initial Complaint: 
Cardiology Recheck - DCM study - will be fasted - fearful dog will be waiting in car 

SOAP Text [_ ______ B6 ____ ___: 1:48PM - Rush, John 

Disposition/Recommendations 
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Client: 
Patient:

·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' ! B 6 ! 

 [ ____________________ ___! 
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Client: 
Patient:

' ' ! !
i i
L--·-·-·-·-·-·-·-·-·-·-) 

B 6  
  

Cummings 
Veterinary M1e~ica I Center 
AT TUFT S UNIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Client: 

Veterinarian:

Patient ID: 

Visit ID: 

! 86 i 
j_·-·-·-·-·-·-·-·-·-·-·-· 

 

[_~--~-_8(~J 

Patient: __ 86 ___ j 

Species: Canine 

Breed: Golden Retriever 

Sex: Male (Neutered) 

Age: ir'ears Old 
!Lab Results Report 

i _

86 

-------------,, ·------~----------~.•=·-=· =·-·=·-·= ·-------
Nova Full Panel-ICU j 86 ~1:58:25 PM Accession ID:! 86 ! 
._l'1_·e_st ____________ _Results J _______________ .... R_e_f_er_en_c_e_R_a_n_ge _!  __.!._U_n_it_s _

SO2% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

__ __. 

~ 

stringsoft 

86 

13/81 L __ ss __ J l ___ B6 _! 
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Client: 
Patient

. 

' ' ; 
i i 
i-·-·-·-·-·-·-·-·-·-·-· 

B 6 • 
 

Fi02 jcroom air) 0-0 % ! __ 86 
PCO2 36 - 44 mmHg 

PO2 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

B6 

~·-··-·---~·-··-·-·-~·-· 
ova Full Panel-ICU (___ ____ ~-~----· i12:14:52 AM Accession ID:) ____ B6 __J 

.... T_e_sI t ___________ [~~~,_ul_ts ________ ____.!.._R_e:B_e_re_n_ce_R_a_n_g_e _ __._!U_n_i_ts ___ ____. 
TS (FHSA) 0 - 0 g/dl 

PCV ** 0 - 0 % 

TS (FHSA) 0 - 0 g/dl 

! 
; ' 
! 86 ! i i 
i i 
[_ _______ ! 

ova Full Panel-ICU 

 

86 ______ !2: 13: 12 AM Accession ID: i B6 !~--·-·-·-·-·-·-· 
!Test Results Reference Range Units 

WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77 5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7 - 113.7 K/uL 

COMMENTS (HEMATOLOGY) 0-0 

L._ ____ 

86 

L. _________ 86 ·-·-·-·-__! 

 
!

ova Full Panel-ICU L._ ___ B6 _____ f 2: 13:27 AM Accession ID: L_ ___ B6 ____ l 

!

.... IT_e_st ___________ Resul.~ts J ________ ____.! ..R_e_fe_re_n_ce_R_an_g_e.. _~!U_n_i_ts ___ ____. 
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8 - 3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

NG RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

·-·-, 

86 

14/81 L. __ 86 _j 
. ·-·-·-
l__B_6_i 

~ 

stringsoft 
Printed Sunday, February 24, 2019 
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Client: 
Patient: 

. . 
' ' ! ! 
L_ ___________________ ___i 

B 6 
CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

T BILIRllBIN 0.1 - 0.3 mg/dL 

D.BILIRllBIN 0 - 0.1 mg/dL 

I BILIRllBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CIIOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

86 

Nova Full Panel-ICU 

I 
86 ;2:13:10 AM Accession ID:  B6 

Test !Results !Reference Range 

SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

EOS% 0 - 16 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

EOS (ABS)ADVIA 0- 1.4 K/uL 

WBC MORPHOLOGY 0-0 

No Morphologic Abnormalities 

RBC MORPHOLOGY 0-0 

86 

--·-·-·-·-·-·-·-·-·-·-,_, ----------~ 
!

, See comment(s) ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

! B6 ! 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

ova Full Panel-ICU [ B6 : 12:35:00 PM Accession ID:  B6 
 . 

!Test jResults Reference Range Units 

0-0 

AP results 
CYTOLOGY REPORT 

Clinical History: 
Sample Source: Mass (base of tongue) 
Slides Received: 1 

~ 

stringsoft 

. 

15/81 

i ! 
'

! !

-·-·-·-·-·-·-·-
! 86 ! 
i·-·-·-·-·-·-·-·i 
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Client: 
Patient: 

! i 
! _______ 86 ___ ___: 

B6 
Corruu~n1s- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i 86 i 
! i 
'---~-~-~-~-·-·-~-----~~·-·-·-~~-~-·-·-~~~-:1-·~-1.~~.~-~-~~--·-·~-~~--~~-·-~·~-·-·-·-·-~-·-·~---·-·-·-·-·-~~~-~~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

. Ele_c1ronic,ally Signed by [ B6 t@l: 11 PM 

L-----~~----·J, D VM, PhD, paihoiogisi 
Diplomate ACVP (Clinical Pathology) 

0-0 

AP results 
CYTOLOGY REPORT 

Clinical History: 
Sample Source: Mass (base of tongue) 
Slides Received: 1 

B6 
Comments: 
1 i ; B6 ; 
~ ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

i-·-·-·-·si-·-·-·1 
Electronically Signed by! 86 !@l: 11 PM 

D VM, PhD, pafhofogist 
DiploiiiafrtACVP (Clinical Pathology) 

0-0 

AP results 
CYTOLOGY REPORT 

Clinical History: 
Sample Source: Mass (base of tongue) 
Slides Received: 1 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6 ; 
~ 

stringsoft 
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Client: 

Patient: ! ____ 86_J 
i ! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Cytologic Interpretation 
Septic suppurative inflammation 

Comments: 
1 i 
q 86 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

 
Electronically Signed byi 86 fa) 1: 11 PM 

:-·-·-·-86-·-·-·-·:, D VM, PhD, 
0

pathoioi1st= 
Diplomatc ACVP (Clinical Pathology) 

ova Full Panel-ICU i _______ !3-~----·-· [12:35:00 PM 

!

Accession ID:[ ___ B6 __ !
Test !Results Reference Range Units 

0-0 

AP results 
PRELIMINARY BIOPSY REPORT 

B6 
__ E.;l_e_c!r<.?IJ.!~i!l!Y Signed by L_ _____ ~~------@3: 23 PM 
i 86 iDVM 
'Diplomate ACVP (Anatomic Pathology) 

0-0 

AP results 
PRELIMINARY BIOPSY REPORT 

B6 
,Els;s;!:cm1j_9_~uy Signed by ~~----·-@3: 23 PM 
! 86 · DVM 
L--·-·-·-·-·-·-·-·-·-·-J' 
Diplomate ACVP (Anatomic Pathology) 

i _______ 

0-0 

AP results 
PRELIMINARY BIOPSY REPORT 

~ 
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Client: 
Patient: 

i 8 6 i 
_ _____________________ J :

86 
[-------·-·si·-·-·-·-Electronically Signed byi 86 -i @3:23 PM 

D VM •---------------·-' 

Diplomate ACVP (Anatomic Pathology) 
0-0 

AP results 
BIOPSY REPORT 

Diagnosis: 
Tongue: fibrino suppurative glossitis. Acid fast, GMS and Fite's stains were all negative. 

86 
' Comment: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! i 

! ! i 
! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B6 ; 

).~l_e_c!r<?IJ.!<?.!!l!_y Signed by: _______ ~~----·-·@11: 19 AM 
! 86 :,DVM 
LDiplomate ACVP (Anatomic Pathology) 

0-0 

AP results 
BIOPSY REPORT 

Diagnosis: 
Tongue: fibrino suppurative glossitis. Acid fast, GMS and Fite's stains were all negative. 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 

B6 I 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Gross Description: 

~ 
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

l l 
i l 
L--·-·-·-·-·-·-·-·-·-·-·j 

B6 
8 6 

:_gl~s;!:r:qg1_c_a.Jiy "Sign !_ _____ !=!'?. ______ @II: f9 AM 
! B6 t 
L--·-·-·-•-•-.,•-·-·-·-·-·• ' 

DVM 
Diplomate ACVP (Anatomic Pathology) 

ea oy 

0-0 

AP results 
BIOPSY REPORT 

Diagnosis: 
Tongue: fibrino suppurative glossitis. Acid fast, GMS and Fite's stains were all negative. 

86 
,.Ekctr.Qllis;.ally Signed by t·-·---~~----·J@l l: 19 AM 
i B6 l,DVM 
'Diplomatc ACVP (Anatomic Pathology) 

Nova Full Panel-ICU 86 !11:34:12 AM Accession ID: i ·-·86 i 
! 

... T_e_st _ ]Results !Reference Range .I __________ ...., __________ ....L---- !Units 

WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVlA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

RETIC(ADVIA) 

 

0.2 - 1.6 

------------------- ~·-·-·-·-·-·

% 

86 

----

19/81 

-·--· --

L_ __ B6 ___ i 
-~· 

i B6 ! 
L--·-·-·-·-·. ~ 
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Client: 
Patient: 

1·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

! B 6 !
[_ ____________________ ___! 

 

RETICS (ABS) ADVIA ! i 14.7 - 113.7 
! 

K/uL 

COMMENTS (HEMATOLOGY) ! i 0-0 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-. 

! i 

L·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B6 ; 
------------~ ·-·-·-·-·-·-·-·-·-·-,..------------,----.,,.---------. 
Nova Full Panel-ICU l B6 ill:34:10 AM Accession ID:i B6 i 
!Test !Results !Reference Range !Units 

SEGS% 43 - 86 % 

LYMPIIS% 7 - 47 % 

MONOS% 1 - 15 % 

EOS% 0 - 16 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

EOS (ABS)ADVIA 0 - 1.4 K/uL 

WBC MORPHOLOGY 0-0 

No Morphologic Abnormalities 

ACANTHOCYTES 0-0 

POIKILOCYTOSIS 0-0 

86 

-·-·-·-·-·-·-·-·-·-·-·-

! 86 ! 
i.-·-·-·-·-·-·-·-·-·-·-j 

~ 
stringsoft 

20/81 !__ __ 86 ___ i 

Printed Sunday, February 24, 2019 

Vitals Results 

·-·-·-·-·-·-·-·-

86

12:08:06AM Notes 

1:11:50 AM Respiratory Rate 

1:14:59 AM Temperature (f) 

l:15:05AM Heart Rate (/min) 

1:15:llAM Respiratory Rate 

1:51:23 AM Weight (kg) 

2:09:14 AM Nursing note 

3:06:54AM Respiratory Rate 

4:08:04AM Quantify IV fluids (mls) 

4:15:21 AM Notes 

4:15:37 AM Heart Rate (/min) 

4:15:42AM Respiratory Rate 

4:56:54AM Respiratory Rate 

5:29:lOAM Respiratory Rate 

5:29:33 AM Heart Rate (/min) 

8:00:07 AM Respiratory Rate 

8:05:00AM Quantify IV fluids (mls) 

 

8:05:46AM Heart Rate (/min) 

8:15:57 AM Notes L--·-·-·-·-·-·-·-·-· 

,. 
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'Client: 
Patient: 

 '  
 i

; 8 6 ; 
i  
'·-·-·-·-·-·-·-·-·-·-·-' 

Vitals Results 

86 

8:42:45 AM Eliminations 

9:05:55 AM Respiratory Rate 

9:56:24AM Respiratory Rate 

10:20:0SAM Heart Rate (/min) 

10:20:17 AM Temperature (F) 

ll:20:32AM Respiratory Rate 

11:28:48 AM Quantify IV fluids (mls) 

11:29:15 AM Nursing note 

11 :57:30 AM Heart Rate (/min) 

11 :57:41 AM Respiratory Rate 

l:34:24PM Respiratory Rate 

1:42:09 PM Heart Rate (/min) 

1:42:15 PM Respiratory Rate 

2:52:19 PM Respiratory Rate 

3:47:24 PM Quantify IV fluids (mls)

3:49:14 PM Heart Rate (/min) 

3:50:21 PM Nursing note 

3:54:12 PM Respiratory Rate 

4:25:03 PM Respiratory Rate 

4:51:03 PM Nursing note 

5:26:32PM Temperature (F) 

5:26:51 PM Heart Rate (/min) 

5:53:46PM Respiratory Rate 

6:53:35 PM Respiratory Rate 

7:02:31 PM Quantify IV fluids (mls) 

7: 13:37 PM Heart Rate (/min) 

7:16:53 PM Amount eaten 

7:23:54PM Eliminations 

7:30:08PM Notes 

7:59:23 PM Respiratory Rate 

8:58:25 PM Respiratory Rate 

9:18:22PM Eliminations 

9:30:08PM Heart Rate (/min) 

9:48:38 PM Respiratory Rate 

10:49:14 PM Respiratory Rate 

11:02:12 PM Quantify IV fluids (mls) 

11 :46:39 PM Heart Rate (/min) 

11 :46 :4 7 PM Respiratory Rate ·-·-·-·-·-·-·-·-·-

 

86 
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Client: 
Patient: 

j B 6 j 
[ _______________________ i 

Vitals Results 

B6 

12:14:17 AM Nursing note 

12:54:0SAM Respiratory Rate 

1:04:11 AM Heart Rate (/min) 

1:04:28 AM Temperature (F) 

1:26:28 AM Respiratory Rate 

2:53:02AM Respiratory Rate 

3:09:30AM Quantify IV fluids (mls) 

3:09:56AM Heart Rate (/min) 

3:10:07 AM Urine Output (mls) 

3:35:40AM Respiratory Rate 

4:52:22AM Respiratory Rate 

4:54:33 AM Heart Rate (/min) 

5:53:00AM Respiratory Rate 

5:53:58AM Notes 

6:34:23 AM Respiratory Rate 

7:46:42AM Quantify IV fluids (mls) 

7:47:07 AM Respiratory Rate 

7:54:lOAM Heart Rate (/min) 

7:54:39 AM Nursing note 

9:53:59 AM Nursing note 

10:52:03 AM Respiratory Rate 

10:52:31 AM Temperature (F) 

10:52:39 AM Heart Rate (/min) 

10:53:42 AM Eliminations 

10:55:51 AM Anesthesia Notes 

11:23:11 AM Quantify IV fluids (mls) 

ll:26:32AM Heart Rate (/min) 

ll:28:14AM Respiratory Rate 

ll:57:04AM Temperature (F) 

12:47:32 PM Respiratory Rate 

l:03:39PM Eliminations 

1:46:43 PM Heart Rate (/min) 

1:46:49 PM Respiratory Rate 

2:51:18 PM Respiratory Rate 

3:23:43 PM Quantify IV fluids (mls) 

3:29:26 PM Amount eaten L--·-·-·-·-·-·-·-· 

86 
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Vitals Results 

:

86

3:32:42PM Eliminations 

3:34:45 PM Heart Rate (/min) 
 

3:54:20PM Respiratory Rate 

3:54:36PM Notes 

; 

!
;

i
; 

!
; 
; 
; 
; 

i4:00:16PM Eliminations 
; 

!4:32:14PM Respiratory Rate 

4:53:l l PM Respiratory Rate 
 

5:31:23 PM Eliminations 

6:02:43 PM Respiratory Rate 

6:03:03 PM Temperature (F) 

6:14:36PM Heart Rate (/min) 

i7:00:35 PM Respiratory Rate 

7:19:26PM Eliminations 

7:44:00PM Eliminations 

7:54:57 PM Respiratory Rate 

7:55:15 PM Heart Rate (/min) 

7:56:l l PM Quantify IV fluids (mls) 

8:18:55 PM Nursing note 

9: 13:49 PM Respiratory Rate 

10:13:58PM Eliminations 

10:14:01 PM Eliminations 

10:17:22 PM Heart Rate (/min) 

10:17:29 PM Respiratory Rate 

10:18:11 PM Amount eaten 

; 

i
;

1; 
i
; 

i
; 

!
; 

; 

!
; 

!
; 

i
; 

!
; 

i
; 

!
; 

!

 

10:49:12 PM Respiratory Rate 

12:15:03 AM Notes 

12:16:25 AM Quantify IV fluids (mls) 

12:16:38AM Respiratory Rate 

12:16:47 AM Heart Rate (/min) 

12:17:44 AM Notes 

12:18:01 AM Eliminations 

12:45:54 AM Respiratory Rate 

1:12:07 AM Heart Rate (/min) 

l:12:20AM Temperature (F) 

2:07:00AM Respiratory Rate 

2:57:34AM Respiratory Rate 

3·08·59 . . AM Quantify IV fluids (mls) 

3:09:27 AM Eliminations 

3:  09: 3 6 Amount eaten AM 

;
; 

!
; 

i' 
; 

1; 
; 

L--·-·-·-·-·-·-·-· !
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Client: 
Patient: 

j B 6 j 
[______ ·-·-· : 

Vitals Results 

86 

3:16:35 AM Notes 

4:00:25AM Heart Rate (/min) 

4:00:43 AM Respiratory Rate 

4:16:llAM Nursing note 

4:57:44AM Respiratory Rate 

6:02:26AM Respiratory Rate 

6:02:45AM Heart Rate (/min) 

6:52:28AM Respiratory Rate 

6:52:51 AM Eliminations 

6:53:07 AM Weight (kg) 

6:53:22AM Heart Rate (/min) 

6:54:04AM Quantify IV fluids (mls) 

7:53:45 AM Respiratory Rate 

9:12:45 AM Respiratory Rate 

9:33:36AM Heart Rate (/min) 

9:33:44AM Respiratory Rate 

9:33:52AM Temperature (F) 

9:33:57 AM Amount eaten 

10:50:22AM Quantify IV fluids (mls) 

10:54:22AM Nursing note 

11:02:57 AM Respiratory Rate 

ll:13:16AM Eliminations 

ll:21:24AM Heart Rate (/min) 

ll:22:18AM Respiratory Rate 

1:22:19 PM Respiratory Rate 

l:23:48PM Heart Rate (/min) 

1:58:45 PM Respiratory Rate 

2:16:37 PM Eliminations 

2:17:02PM Nursing note 

2:49:43 PM Respiratory Rate 

3:55:36PM Quantify IV fluids (mls) 

3:56:08PM Notes 

3:56:46 PM Eliminations 

4: 14:11 PM Respiratory Rate 

4:16:57 PM Heart Rate (/min) 

4:27:58PM Eliminations 

4:57:57 PM Respiratory Rate 

5:10:34PM Eliminations 

B6 
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Client: 
Patient:

: i 
L_____ _ __ ___: 

8 6 
 

Vitals Results 

86 

5:14:04PM Amount eaten 

5:29:03 PM Heart Rate (/min) 

5:29:10 PM Temperature (F) 

5:56:42PM Respiratory Rate 

6:37:55 PM Respiratory Rate 

7: 15:13 PM Eliminations 

7:39:44PM Quantify IV fluids (mls) 

7:41:47 PM Heart Rate (/min) 

7:43:21 PM Respiratory Rate 

8:23:36PM Eliminations 

9:23:31 PM Respiratory Rate 

9:28:01 PM Heart Rate (/min) 

9:28:07 PM Amount eaten 

10:10:29PM Respiratory Rate 

11:20:09 PM Respiratory Rate 

ll:38:19PM Quantify IV fluids (mls) 

11:42:07 PM Eliminations 

12:12:58 AM Heart Rate (/min) 

12:13:10 AM Respiratory Rate 

l:07:14AM Respiratory Rate 

1:48:llAM Heart Rate (/min) 

l:48:20AM Temperature (F) 

2:07:07 AM Respiratory Rate 

3:07:13 AM Quantify IV fluids (mls) 

3:08:02AM Eliminations 

3:10:45 AM Amount eaten 

3:12:36AM Respiratory Rate 

3:55:43 AM Heart Rate (/min) 

3:55:51 AM Respiratory Rate 

4:50:14 AM Notes 

5:05:09AM Respiratory Rate 

5:30:06AM Nursing note 

5:30:35 AM Respiratory Rate 

5:30:49AM Heart Rate (/min) 

8:52:54AM Respiratory Rate 

8:53:42AM Quantify IV fluids (mls) 

8:53:S0AM Heart Rate (/min) 

8:58:15 AM Eliminations 

8:59:48AM Eliminations 

9:08:0SAM Respiratory Rate 

B6
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Client: 
Patient: ! 86 I 

,•-•-•-•-•-•-•-•-•-•-• I i

Vitals Results 

86

: 9:46:34AM Amount eaten 

 ll:15:30AM Quantify IV fluids (mls) 

12:31 :06 PM Eliminations 

; 

i
i 

3:13:56 PM Quantify IV fluids (mls) 

3:14:17PM Eliminations 

3:17:16 PM Amount eaten 

'7:29:57 PM Eliminations 

7:31:31 PM Quantify IV fluids (mls) 

9:15:51 PM Amount eaten 

9:35:42PM Amount eaten 

11 :11: 15 PM Quantify IV fluids (mls) 

11 : 11 : 24 PM Eliminations 

 2:0l:40AM Nursing note 

3:30:46AM Amount eaten 

3:32:36AM Quantify IV fluids (mls) 

3:39:55 AM Eliminations 

7:39:55 AM Weight (kg) 

7:40:12AM Eliminations 

i 
; 

i
i 

 '7:41:25 AM Quantify IV fluids (mls) 

9:43:47 AM Weight (kg) 

9:43:57 AM Eliminations 

9:47:09 AM Amount eaten 

9:50:24AM Quantify IV fluids (mls) 

 10:42:19AM Temperature (F) 

10:42:31 AM Notes 

.

ll:59:42AM Eliminations 

12:51:44 PM Heart Rate (/min) 

12:51:45 PM Respiratory Rate 

1:44:04 PM Eliminations 

 1:44:18 PM Quantify IV fluids (mls) 
 

 1:55:23 PM Notes 

1:56:59 PM Eliminations 

i
;

;

2:02:20PM Quantify IV fluids (mls) 

3:28:10 PM Eliminations 

3:28:25 PM Heart Rate (/min) 

 3:28:26 PM Respiratory Rate 

Amount eaten 3: 30:41 PM 

i 
; 

i
'·-·-·-·-·-·-·-·-· i 
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Client: 
Patient: 

i 8 6 I 
L ______________________ ; 

Vitals Results 

·-·-·-·-·-·-·-·-·-, 

86 

!5:18:47 PM Quantify IV fluids (mls) 

5: 18:55 PM Eliminations 

5:44:04PM Notes 

7:45:05 PM Heart Rate (/min) 

7:45:06PM Respiratory Rate 

7:46:46PM Eliminations 
; 

9:29:34PM Notes 

10:19:35 PM Eliminations 

10:19:48 PM Quantify IV fluids (mls) 

10:24:30 PM Amount eaten 

10:24:48 PM Temperature (F) 

10:29:29 PM Nursing note 

; 

i
; 

i
; 

i
; 

!
; 

!

i

ll:16:25PM Temperature (F) 

11:44:31 PM Heart Rate (/min) 

11 :44:32 PM Respiratory Rate 

12:23:56AM Eliminations 

l:19:56AM Notes 

1:20:25 AM Eliminations 

l:20:38AM Quantify IV fluids (mls) 

3:18:28AM Heart Rate (/min) 

3:18:29AM Respiratory Rate 

3:24:36AM Eliminations 

5:19:54AM Eliminations 

5:20:0SAM Notes 

5:20:44AM Quantify IV fluids (mls) 

8:03:25AM Weight (kg) 

8:03:31 AM Eliminations 

8:36:52AM Temperature (F) 

8:37:03 AM Heart Rate (/min) 

8:37:04AM Respiratory Rate 

9:15:52AM Eliminations 

10:03:31 AM Notes 

ll:20:02AM Temperature (F) 

ll:21:40AM Heart Rate (/min) 

11:21:41 AM Respiratory Rate 

11:28:12 AM Eliminations 

Amount eaten 11 : 3 9: 28 AM '-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient: i 86 I 

L·-·-·-·-·-·-·-·-·-·-· ! 

Vitals Results 
-------------------------------, ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
-·-·-·-·-·-·-·-·-·1

B 6
;

'·-·-·-·-·-·-·-·-·-·i

I:26:31 PM Eliminations 
; 

!l:27:02PM Notes 

 

!

 !4:02:49 
; 

PM Heart Rate (/min) 

i4:02:50PM Respiratory Rate 
 

 Weight (kg) :48: 14 PM 

86 
-------------------------------------------------------------------------

·-·-·-·-·-·-·-·-·-·-, 

Patient History 

B6

10:57 PM UserForm 
10:57 PM UserForm 
10:57 PM Email 

11:15 PM Treatment 
11:58 PM Purchase 
12:08AM Vitals 
12:08AM Purchase 
12:08AM Purchase 
12:09 AM Purchase 
12:09 AM Purchase 
12:09 AM Purchase 
12:15 AM Labwork 
12:21 AM UserForm 

01:11 AM Treatment 
01:11 AM Vitals 
01:14 AM Treatment 
01:14 AM Vitals 
01:15 AM Treatment 
01:15 AM Vitals 
01:15 AM Treatment 
01:15 AM Vitals 
01:16 AM Treatment 
0l:18AM Treatment 

 

01:51 AM Vitals 
01:57 AM Treatment 
02:09 AM Vitals 
02:13 AM Purchase 
02:13 AM Purchase 
03:06 AM Treatment 
03:06 AM Vitals 
03:13 AM Treatment 
04:08AM Treatment 
04:08AM Vitals 
04:09AM Treatment 
04:12AM Treatment 

L---·-·-·-·-·-·-·-·-· 
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Client: 
Patient: 

! l l _____________________ i 86 

Patient History 
---------------------------------------------------------------------

-·-·-·-·-·-·-·-·-·-·1

B6

 

:; 04:15 AM Treatment 
:04:15 AM Treatment 
; 

:04:15 AM Vitals 
; 

:04:15 AM Treatment 
; 

:04:15 AM Vitals 
; 

:04:15 AM Treatment 
04:15 AM Vitals 
04:17 AM Treatment 

04:23 AM 
; 

Treatment 
; 
; 

p4:52AM UserForm 
 ;

; 
; 

:04:56 AM Treatment 
04:56 AM Vitals 
5:29 AM Treatment 
5:29 AM Vitals 

05:29AM Treatment 

05:29 AM Vitals 

8:00AM Treatment 
8:00AM Vitals 

p8:05 AM Treatment 

p8:05 AM Vitals 
8:05 AM UserForm 

; 

:
0
0

P
p

p
; 
; 
; 

p8:05AM Treatment 

 
:08:05 AM Vitals 
08:10 AM Purchase 

; 

08:15 AM Treatment 
 

08:15 AM Vitals 
 

08:15 AM Vitals 
8:42AM Vitals 
8:48AM Purchase 

8:48AM Treatment 

P9:05 AM Vitals 

P9:07 AM Purchase 
9:55 AM Treatment 
9:56AM Treatment 
9:56AM Vitals 

l0:20AM Vitals 

l0:20AM Vitals 

ll:08AM Treatment 

l 1:20 AM Treatment 

l 1:20 AM Treatment 

l 1:20 AM Treatment 

11:20 AM Vitals 

 11:24 AM Treatment 
11:28 AM Treatment  

 
;

:
:
;

:
;

:
0
0

0

p
p
p

i
i

i
i

i

i
!
1;
1
;
; 
; 

il 1:28 AM Treatment 

-·-·-·-·-·-·-·-·-·-· i11 Vitals :28 AM 
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~~~~:~1: i B 6 i 
L--·-·-·-·-·-·-·-·-·-·-·. 

Patient History 
---------------------· ----------------------------------------------------

86 

11:29 AM Vitals 

11:57 AM Treatment 
11:57AM Vitals 
11:57 AM Treatment 
11:57 AM Vitals 
12:02 PM Purchase 
12:19 PM Treatment 
12:33 PM Purchase 
12:35 PM Purchase 
01:34 PM Treatment 
01:34 PM Vitals 
01:35 PM Treatment 
01:38 PM Treatment 

01:42 PM Treatment 
01:42 PM Vitals 
01:42 PM Treatment 
01:42 PM Vitals 
02:52 PM Treatment 
02:52 PM Vitals 
03:47 PM Treatment 
03:47 PM Vitals 
03:49PM Treatment 
03:49PM Vitals 
03:49PM UserForm 
03:50PM Vitals 
03:54PM Treatment 
03:54PM Vitals 
04:25 PM Treatment 
04:25 PM Vitals 
04:49PM Treatment 
04:51 PM Vitals 

05:00 PM Prescription 
05:15 PM Task 

05:17 PM Prescription 
05:26 PM Treatment 
05:26 PM Vitals 
05:26 PM Treatment 
05:26 PM Vitals 
05:50 PM Treatment 

05:53 PM Treatment 
05:53 PM Vitals 
06:19 PM UserForm 
06:32 PM UserForm 

Treatment 06: 5 3 PM L--·-·-·-·-·-·-·-·-· 
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Client: 
Patient:

! 1 
 ! 
L--·-·-·-·-·-·-·-·-·-·-• 

8 6 
!

Patient History 

:

B6

06:53 PM Vitals 
 iQ7-02PM . Treatment' 

i07:02PM Vitals 
i07:12 PM Treatment 
; 
; 
; 

07:13 PM Treatment 

07:13 PM Vitals 

 07:16 PM Treatment 

!
!
1;

; 

1; 07:16 PM Vitals 
; 

i07:23 PM Vitals 
07:30 PM Treatment 

7:30 PM Vitals 
07·59PM . Treatment 
Q7•59PM . Vitals 

!08:58 PM Treatment 

!08:58 PM Vitals 

i09:18 PM Vitals 

09:30 PM Treatment 

09:30 PM Vitals 

9:48 PM Treatment 
09:48 PM Vitals 
10:49 PM Treatment 
10:49 PM Vitals 
11:01 PM Treatment 

11:02 PM Treatment 
11:02 PM Vitals 
11:46 PM Treatment 
11:46 PM Vitals 
11:46 PM Treatment 

11:46 PM Vitals 
12:00AM Purchase 
12:00AM Purchase 
12:14 AM Vitals 

12:54 AM Treatment 
12:54 AM Vitals 
12:57 AM Treatment 
0l:04AM Treatment 
 

i

i0
i' 
I; 

i
i
i0
1

 

,
;
; 
; 

 01:04AM Treatment 
01:04AM Vitals 

 

01:04AM Treatment 
 

01:04AM Vitals 
 

01:26AM Treatment 
 

01:26AM Vitals 
 

02:53 AM Treatment 
 

02:53 AM Vitals 

02:55 AM Treatment 
Treatment  03: 09 AM 

1;
1
;

1
;

1
;

1
;

1
;

1
;

1

i

·-·-·-·-·-·-·-·-·-·-·i
L--·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient: 

i 86 j 
:_ ______________________ ] 

Patient History 

B6 

03:09 AM Treatment 
03:09 AM Vitals 
03:09 AM Treatment 
03:09 AM Vitals 
03:10 AM Vitals 
03:35 AM Treatment 
03:35 AM Vitals 
04:52AM Treatment 
04:52AM Vitals 
04:54AM Treatment 
04:54AM Vitals 
05:53 AM Treatment 
05:53 AM Vitals 
05:53 AM Treatment 
05:53 AM Vitals 
06:34AM Treatment 
06:34AM Vitals 
07:46 AM Treatment 
07:46 AM Vitals 
07:47 AM Treatment 
07:47 AM Vitals 
07:54 AM Treatment 
07:54 AM Vitals 
07:54 AM Vitals 

07:54 AM Vitals 

09:53 AM Vitals 

09:55 AM Purchase 
09:55 AM Purchase 
09:55 AM Treatment 
10:20AM Purchase 

10:52AM Treatment 
10:52AM Vitals 
10:52AM Treatment 
10:52AM Vitals 
10:52AM Treatment 
10:52AM Vitals 
10:53 AM Vitals 

10:55 AM Vitals

10:58AM Purchase 
10:58AM Purchase 
10:58AM Purchase 
11:17 AM Treatment 
11:21 AM Purchase 

 

86
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Client: 
Patient: 

i i
l_ ____________________ i

B 6  
 

Patient History 

B6 

i 11:21 AM Treatment 
; 
; 
; 

! 11:23 AM Treatment 
11:23 AM Vitals 

 11:26AM Treatment 
i 11:26AM Vitals 
 11:28AM Treatment 
11·28AM Vitals . 

 
 11·29AM . Prescription 
11:33 AM Purchase 
11:33 AM Prescription 

t 

t

i
i ' 
i' 
i
i 

11:55 AM Treatment 

11:57 AM Treatment 
11:57AM Vitals 
12:02 PM Purchase 
12:47 PM Treatment 
12:47 PM Vitals 
12:47 PM Vitals 
01:03 PM Vitals 
01:46 PM Treatment 
01:46 PM Vitals 
01:46 PM Treatment 
01:46 PM Vitals 
02:51 PM Treatment 
02:51 PM Vitals 
03:23 PM Treatment 
03:23 PM Vitals 
03:29PM Treatment 
03:29PM Vitals 

03:32 PM Treatment 
03:32 PM Vitals 
03:34 PM Treatment 
03:34 PM Vitals 
03:54PM Treatment 
03:54PM Vitals 
03:54PM Treatment 
03:54PM Vitals 
04:00PM Vitals 
04:32 PM Vitals 
04:32 PM Vitals 
04:53 PM Treatment 
04:53 PM Vitals 
05:31 PM Vitals 
06:02PM Treatment 
06:02PM Vitals 
06:03 PM Treatment 
06:03 PM Vitals 

B6 
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Client: 
Patlent: 

j B 6 ! 
[______ . ·-·-· ! 

Patient History 

B6 

06:14 PM Treatment 

06:14 PM Vitals 

06:40PM Treatment 

07:00PM Treatment 

07:00PM Vitals 

07:19 PM Vitals 

07:19 PM Vitals 

07:44PM Vitals 

07:51 PM Treatment 

07:54 PM Treatment 

07:54 PM Vitals 

07:55 PM Treatment 

07:55 PM Vitals 

07:56 PM Treatment 

07:56 PM Vitals 

08:18 PM Vitals 

09:13 PM Treatment 

09:13 PM Vitals 

10:13 PM Vitals 

10:14 PM Treatment 

10:14 PM Vitals 

10:17 PM Treatment 

10:17 PM Vitals 

10:17 PM Treatment 

10:17 PM Vitals 

10:18 PM Treatment 
10:18 PM Vitals 

10:49 PM Treatment 
10:49 PM Vitals 
12:00AM Purchase 
12:00AM Purchase 

12:15 AM Treatment 
12:15 AM Vitals 
12:16 AM Treatment 
12:16 AM Vitals 

12:16 AM Treatment 
12:16 AM Vitals 
12:16 AM Treatment 
12:16 AM Vitals 

12:17 AM Treatment 

12:17 AM Treatment 
12:17 AM Vitals 

12:18 AM Treatment 
12:18 AM Vitals 
12:45 AM Treatment 
12:45 AM Vitals 

B6
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Client: 

Patient: 1 ss t 
i..·-·-·-·-·-·-·-·-·-·-·i 

Patient History 
-----------------------------------------------------------------------

B6

!0l:12 AM Treatment 

!0l:12 AM Vitals 
101:12 ; AM Vitals 
101:12 AM Treatment ; 

101:12 AM 
; Vitals 

102:07 AM Treatment 
; 

102:07 AM Vitals 
; 

102:57 AM Treatment 
; 

102:57 AM Vitals 
; 

102:57 AM Vitals 

i03:08AM Treatment 

i03:08AM Vitals 

i03:09AM Treatment 

i03:09 AM Vitals 

i03:09 AM Treatment 
i03·09AM Vitals 
; ' . 
; 
; 

!03:09 AM Treatment 
; 
; 

i03:16AM Treatment 

i03:16AM Vitals 

03:16AM Vitals i

i04:00 AM Treatment 
i04·00 AM . Vitals ' 

 i04:00AM Treatment 
1; 04-00 . AM Vitals 

i04:16AM Vitals 

i04:57 AM Treatment 

i04:57 AM Vitals 

i06:02 AM Treatment 

!06:02 AM Vitals 

!06:02 AM Treatment 

i06:02 AM Vitals 
1; 06:52 AM Treatment 
1; 06:52 AM Vitals 
106:52 AM Vitals ; 

106:52 AM Treatment 
; 

106:52 AM Vitals 
; 

106:53 AM Treatment 
; 

1
; 
06:53 AM Vitals 

106:53 AM Treatment 
; 

106:53 AM Vitals 
i

i

i

i

1; 
i

-·-·-·-·-·-·-·-·-·-·-) 

06:54 AM Treatment 

06:54 AM Vitals 
07:53 AM Treatment 

07:53 AM Vitals 
i08·45 AM ' . Purchase 
i09·12AM ' . Vitals 
09-22 . AM Treatment 
09:33 AM Treatment 

B6 
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Client: 
Patient: 

j B 6 j 
L ______________________ J 

Patient History 

B6 

09:33 AM Vitals 
09:33 AM Treatment 
09:33 AM Vitals 
09:33 AM Treatment 
09:33 AM Vitals 
09:33 AM Treatment 
09:33 AM Vitals 
09:36AM Prescription 

09:37 AM Purchase 
09:45 AM Prescription 
10:50AM Treatment 
10:50AM Vitals 
10:54AM Vitals 

11:02 AM Treatment 
11:02 AM Vitals 
11:13 AM Treatment 
11:13 AM Vitals 

11:18AM Treatment 

11:18AM Treatment 

11:21 AM Treatment 
11:21 AM Vitals 
11:22 AM Treatment 
11:22 AM Vitals 
12:02 PM Purchase 
01:22 PM Treatment 
01:22 PM Vitals 
01:23 PM Treatment 
01:23 PM Vitals 
01:58 PM Treatment 
01:58 PM Vitals 
02:16 PM Vitals 
02:17 PM Vitals 
02:49PM Treatment 
02:49PM Vitals 
03:47 PM Treatment 
03:55 PM Treatment 
03:55 PM Treatment 
03:55 PM Vitals 
03:56PM Treatment 
03:56PM Vitals 
03:56PM Treatment 
03:56PM Vitals 
04:14 PM Treatment 
04:14 PM Vitals 

04: 16 PM Treatment ·-·-·-·-·-·-·-·-·-·-· 
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~~~~:~t: 
.--•-•-•-•-•-•-•-•-•- I 

B 6 -·-·-· i l ______ 
Patient History 

1

B6 

04:16 PM Vitals  

04:27 PM Vitals 
 

04:57 PM Treatment 
 

04:57 PM Vitals 
 

05:06 PM Prescription 
 

05:07 PM Prescription 

05:09 PM Prescription 

05:10 PM Vitals 

05:14 PM Treatment 

;

1
;

1
;

1
;

1
;

1

i

!

!

i05:14 PM Vitals 

i05:14 PM Vitals 

!
; 
; 

!

05-17 PM  . Treatment 
; '

05:29 PM Treatment 

05:29 PM Vitals 

05:29 PM Treatment 

05:29 PM Vitals 

05:56 PM Treatment 
 

05:56 PM Vitals 

1; 
1
; 

1
; 

1
;

1
; 

106:37 PM Treatment 
; 

106:37 PM Vitals 
; 

107:15 PM Vitals 

i07:36 PM Treatment 
; 
; 
; 

!
; 

Treatment 07:36PM 

107:39 PM Treatment 
; 
; 
; 

IQ7-39PM . Treatment ; 

; Q7•39PM . Vitals I

i07:41 PM Treatment 

i07:41 PM Vitals 

i07:43 PM Treatment 

i07:43 PM Vitals 

!08:23 PM Treatment 

!08:23 PM Vitals

i08:59 PM Treatment 

109:23 PM ; Treatment 

109:23 PM ; Vitals 

109:28 PM Treatment ; 

109:28 PM Vitals 
; 

109:28 PM Treatment 
; 

109:28 PM Vitals 
; 

110:10 PM Treatment 
; 

110:10 PM Vitals 
; 

111:20 PM Treatment 

i
il 

1:20 PM Vitals 

1:38 PM Treatment 

ill:38PM Vitals 

·-·-·-·-·-·-·-·-·___i 

 

l 

Treatment 11 : 3 8 PM 
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Client: 
Patient: 

j i 
L _______________________ ! 

8 6 

Patient History 

B6

11:42 PM Treatment 
11:42 PM Vitals 
12:00AM Purchase 
12:00AM Purchase 
12:12 AM Treatment 
12:12 AM Vitals 
12:13 AM Treatment 
12:13 AM Vitals 
01:07 AM Treatment 
Ol:07 AM Vitals 
01·48AM . Treatment 

0l:48AM Vitals 

0l:48AM Treatment 
01:48AM Vitals 
02:07 AM Treatment 
02:07 AM Vitals 
03:07 AM Treatment 
03:07 AM Vitals 
03:08AM Treatment 
03:08AM Vitals 
03:10 AM Treatment 
03:10 AM Vitals 

;
i
I; 
!
!
I; 
1
; 

1
; 

!
; 

!
; 

!
; 

!
; 

!
i
; 
; 
; 

 
i03:12AM Treatment 

03:12AM Vitals 

03:55AM Treatment 
i
!
; 
; 
; 

!03:55 AM Treatment 
03:55 AM Vitals 
03:55 AM Treatment 
03:55 AM Vitals 
04:48 AM Treatment 
04:50 AM Treatment 
04:50 AM Vitals 
05-05 AM . Treatment  
05-05 . AM Vitals 
o5·30AM . Vitals 
o5:30AM Treatment 

!o5:30AM Vitals 
o5:30AM Treatment 

o5:30AM Vitals 
!08:52 AM Treatment 

!08:52 AM Vitals 

08:53 AM Treatment 

; 

!
i
i
i
i
i
!'
!; 
!; 
!

!
!

i
; 
; 

i08:53 AM Treatment 
08:53 AM Vitals 
08:53 AM Treatment 

 Vitals 08: 5 3 AM 

i
i

·-·-·-·-·-·-·-·-·___i

B6 
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Patient History 

B6 

i08·58AM . Treatment 

 o8·58AM . Vitals 
08:59 AM Vitals 
09:08 AM Vitals 

09:39 AM Purchase 
09:46 AM Treatment 

!09:46 AM Treatment 
109:46 AM Vitals 
11:15AM Treatment 

' 
!;
!
i
i
i

11:15AM Treatment 
11:15AM Vitals 
11:48 AM Prescription 
12:02 PM Purchase 
12:30 PM Treatment 
12:30 PM Vitals 

12:30 PM Vitals 
12:30 PM Vitals 
12:30 PM Vitals 

12:30 PM Vitals 

12:30 PM Vitals 

12:30 PM Vitals 

12:30 PM Vitals 

12:31 PM Treatment 
12:31 PM Vitals 

,03:13 PM Treatment 
03:13 PM Vitals 

i03:14PM Treatment 
!03:14PM Vitals 

!03:17 PM Treatment 

03:17 PM Vitals 

i

!
; 
; 

i05:42 PM Prescription 

 o6-20 . PM Prescription 
06:25 PM Treatment 

i'
i
; 
; 
; 

!07:29 PM Treatment 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-· ! Treatment 07  :29 PM 

86 
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Client: 
Patient: 

! 

i i 
L--·-·-·-·-·-·-·-·-·-·-• 

8 6 : 

Patient History 
---------------------~-------------------------------------------------

B6 

:07:29 PM Treatment 

07:29 PM Vitals 

07:31 PM Treatment 

07:31 PM Vitals 

07:31 PM Treatment 

i

i

i

i
; 
; 
; 

!09:15 PM Treatment 
 

09:15 PM Vitals 
 

09:35 PM Vitals 

11:11 PM Treatment 

11:11 PM Vitals 

11:11 PM Treatment 

11:11 PM Vitals 

12:00AM Purchase 

12:00AM Purchase 

;

!
;

!

02:01 AM Vitals 

03:30 AM Treatment 

03:30 AM Vitals 

03:31 AM Treatment 

03:32 AM Treatment 

03:32 AM Vitals 

03:39 AM Treatment 

03:39 AM Vitals 

07:39 AM Vitals 

07:40 AM Treatment 

07:40 AM Vitals 

07:41 AM Treatment 

07:41 AM Vitals 

08:38AM Treatment 

09:11 AM Treatment 
09:43 AM Treatment 
09:43 AM Vitals 
09:43 AM Treatment 

09:43 AM Vitals 
09:47 AM Treatment 
09:47 AM Vitals 

09:50AM Treatment 

09:50AM Vitals 
10:42AM Treatment 
10:42AM Vitals 

10:42AM Treatment 
10:42AM Vitals 

11:41 AM Prescription 

11:59AM Treatment 
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Client: 
Patient: 

j 8 6 i 
L _____________________ ! 

Patient History 

·-·-·-·-·-·-·-·-·-

86

11:59AM Vitals 
12:02 PM Purchase 

12:10 PM Purchase 
12:51 PM Treatment 
12:51 PM Treatment 
12:51 PM Vitals 
12:51 PM Vitals 
01:44 PM Treatment 

01:44 PM Vitals 
01:44 PM Treatment 
01:44 PM Vitals 
01:55 PM Treatment 
01:55 PM Vitals 
01:56 PM Vitals 

02:02PM Treatment 
02:02PM Treatment 
02:02PM Vitals 
02:08PM Treatment 
03:28PM Treatment 
03:28PM Vitals 
03:28PM Treatment 
03:28PM Vitals 
03:28PM Vitals 
03:28PM Vitals 
03:30 PM Treatment 
03:30 PM Vitals 

 

05:18 PM Treatment 
05:18 PM Vitals 
05:18 PM Treatment 

05:18 PM Vitals 
05:44 PM Treatment 
05:44 PM Vitals 
05:44 PM Treatment 

07:44PM Treatment 

07:45 PM Treatment 

07:45 PM Treatment 
07:45 PM Vitals 
07:45 PM Vitals 
07:46PM Treatment 
07:46PM Vitals 
09:29 PM Treatment 
09:29 PM Vitals 

·-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient:

i B 6 i 
L=·=m=,-·-·-·-·-·-J  

Patient History 

-·-·-·-·-·-·-·-·-

86

10:19 PM Treatment 

10:19 PM Vitals 
10:19 PM Treatment 
10:19 PM Vitals 
10:24 PM Treatment 
10:24 PM Treatment 
10:24 PM Vitals 
10:24 PM Treatment 
10:24 PM Vitals 
10:29 PM Vitals 

10:29 PM Vitals 
11:16 PM Vitals 
11:44 PM Treatment 
11:44 PM Vitals 
11:44 PM Vitals 
11:45 PM Treatment 
12:00AM Purchase 

12:00AM Purchase 
12:20AM Treatment 

12:23 AM Treatment 
12:23 AM Vitals 
01:19 AM Treatment 
01:19 AM Vitals 
0l:20AM Treatment 

 

0l:20AM Vitals 
0l:20AM Treatment 
0l:20AM Vitals 
03:18AM Treatment 
03:18AM Vitals 
03:18AM Vitals 
03:24 AM Treatment 
03:24 AM Vitals 
05:19 AM Treatment 

05:19 AM Vitals 
05:20AM Treatment 
05:20AM Vitals 
05:20AM Treatment 
05:20AM Vitals 
08:03 AM Treatment 
08:03 AM Vitals 
08:03 AM Treatment 
08:03 AM Vitals 
08:36AM Treatment 
08:36AM Vitals 

86 
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·
Client: 
Patient: 

-·-·-·-·-·-·-·-·-·-·-·-, 
 ! 
_ ___________________ ___! 
: B 6 
[

Patient History 
--------------------------------------------------------------------------
·-·-·-·-·-·-·-·-·-·-·1 

!

B6 

08:37 AM Treatment 
08:37 AM Vitals 
08:37 AM Vitals 
08:40AM Treatment 

; 

!
; 

!
; 

!
; 
; 
; 

 
08:40AM Treatment i

;
; 
; 

!09:15 AM Treatment 
; 
; 
; 

i09·15 AM Vitals ' . 

!; 09-17 . AM Treatment 
; 
; 
; 

110:03 AM Treatment 
10:03 AM Treatment 
10:03 AM Vitals 

; 

!
; 

!
; 
; 
; 

ill:20AM Treatment 
Vitals  i 1·20 . AM 

!; 11-21AM . Treatment 
ll:21 AM Vitals 

ll:21 AM Vitals 
ll:28AM Treatment 
ll:28AM Vitals 
ll:34AM Purchase 

Treatment 
ll:35AM 

i'

i
i
i
i
i

!

!
;

!
;
; 
; 

i

Treatment 
 
I 1:39 AM 
I 1:39 AM Vitals 
 

l 1:54 AM Purchase 
l2:02 PM Purchase i

; 
; 
; 

!0l:26 PM Treatment 
 ;

; 
; 

!; 01·26 . PM Vitals 
Ol:27 PM Treatment 

Ol:27 PM Vitals 
i
i
; 
; 
; 

!02:23 PM UserForm 
; 
; 
; 

i03:40PM Prescription 
03"40PM  . Prescription 

!; 03-41 . PM Prescription 
03:41 PM Purchase 

i04:02PM Treatment 
i04:02PM Vitals 
04:02PM Vitals 
04:14 PM Purchase 

04:15 PM Treatment 
05:02 PM Prescription 

o 5: 3 7 PM Task 

i'

i

i
i
!
!

'·-·-·-·-·-·-·-·-·-·-__!
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Client: 
Patient: 

·-·-·-·-·-·-·-·-·-·-·-·-. 
: 
[ ____________________ ___! 

B 6 : 

Patient History 

:

B6

12:25 PM Purchase 

12:30 PM Prescription 

Ol:23 PM Email 

i

i
; 
; 
; 

!Ol:23 PM UserForm 

03:57 PM Appointment !
; 
; 
; 
; 
; 

!04:00PM Appointment 
; 
; 
; 
; 
; 
; 
; 
; 

!04:01 PM Appointment 
 ;

; 
; 

 !08:00AM UserForm 
 

08:01 AM UserForm 
 

;

!
;
; 
; 

iOI ·18 PM . Treatment 

 01-31 . PM UserForm 

Ol:48 PM Vitals 

Ol:50 PM Purchase 

02:27PM UserForm 
 

' 
!;
i

i

i
;
; 
; 

!02:57 PM Appointment 
 ;

; 
; 
; 
; 
; 

!02:58 PM Prescription 
; 

!04:34 PM Purchase 
; 

!04: 34 PM Purchase ·-·-·-·-·-·-·-·-·-·-

B6 
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Cum 1ngs 
• 

Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

' . 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

; B6; 
i..·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

i 86 i 
l.-·-r·-r·-·-·-·-·-; Male(~ 
Clnne GollhlRebiew!r" Gokh-. 
Patielt ID: [ _____ !3_~ ____ j 

STANDARD CONSENT FORM 

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedilileat:T~~(heenafte-~SdDJ~to 
pi3U'ih:!b tnmnrt of s:aidanilml aann:tqi:1o1he .. lnvngtmns.ndonltil:n.. 

~ SdDol and rt5ollian, agmt5 .ntm.-~ wi1I ~s.m wmnryrreical caeas"lhey'dBrl 
11:HiUubleand ilJfll' .... ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi1I u.eall n:monableraren1he"btttnetuf1he~ 
mmt:imed anilm~ bu: wi1I rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o-CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

I U'm!ilaidthrt:thealnre ilht:ilie:tanil"nal may ~1rHrlHtbf Cil"Tmi'ig;;SdDJlsuh15 U'W tl~~i:Jn.nt 
.m:islan:eof ~SdDJI slalf rn:mlJln. 

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...­
~be ~~the antnHtcare of myanil"nal, I U'm!il:aridthrt: I wi1I ~gne-.1he(flD'hnly1o 
mo.fi'§; ;nd an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~ 
H"TftUB"-¥ ~1hemrlln.et rareol'myanilml and I eap~ an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

If any' eapprrHil is left wilh1heani1TB~ it Wl1I ~alDJ)tm withtfle~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

I ~ po: 141the anil"nal 'Mllffl rotilied 1hrt: it i5 read/ h rekme. 

n1he ewmtheanilml i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheanilm~ 1he anilml may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1.. Faibe1o~ !iaiit 
anilml wi1I not:andd::N:5 rot rele,,e rrelun mligation h1he mstsofse,rice-;;nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andassign§(the6ra1b:e,;) lhe il"reuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu. and n anwt:1:mwilt\ aGrame's neii:a~ ~ etu:atimal, .nd~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso- ooit, parts of myanil"nal, I iUh:Jrile1he6rano51D~ol' o-me 
11113etiwJE5, cells, lluids..-tot, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-

FDA-CVM-FOIA-2019-1704-003046 



I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

OwnB"s ~---·-·-· B6 _______ i 
OMtR"s ~t ______________________________________ s6 _____________________________________ : 

OwnB"s NaneSigmbn! 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

phlsemmaMethepmtim■ ldM: 

lheOlllllnO'"ofihe.nma~[ _______ BG _______ i has fr-rim~ .utuity-io mta.inmicaltrealmEri .nrt1o hnt1hi50111111Erto 
paytheveb:!rilaymetcal sevil:5 po,ilhtat~Sdm pr.ilHltto1he1emi: .ntanilD151ED"h:d~ 

ldh:Jrized.Agm:- Pkme Jti1I: ,vrt"sSptue 

stnEt: Alliess 

Towrvoty 
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Cum 1ngs 
• 

Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

i i 

i i 
i i 
i i ; B6; 
i i 
i i 
i i 
i i 
i i 
i.··-·-·-·y-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! 86 !Male(~.,.,_,,... 
i-·--- .... -- .... ·-·-·-·-·-j -~ ~ 

Clnne GollhlRebiew!r" Gokh-. 
Pat:Hlt ID:~ 86 : 

~--·-·-·-·-·-·-

STANDARD CONSENT FORM 

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal indhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedilileat:T~~(heenalbt"~SdDJ~to 
pi3U'ih:!b tnmnrt of s:aidanilTBI aann:tqi:1o1he .. lnvngtmnsindonltil:n.. 

~ SdDol and rt5ollian, agmt5 indm.-~ wi1I ~s.m wmnryrreical caeas"lhey'dBrl 
11:HiUubleand ilJfll' .... ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi1I u.eall n:monableraren1he"btttnetuf1he~ 
mmt:imed anilTB~ bu: wi1I rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o-CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

I U'm!ilaidthrt:thealnre ilht:ilie:tanil"nal may ~1rHrlHtbf Cil"Tmi'ig;;SdDJlsuh15 U'W tl~~i:Jn.nt 
.m:islan:eof ~SdDJI slalf rn:mlJln. 

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnets...­
~be ~~the antnHtcare of myanmal, I U'm!il:aridthrt: I wi1I ~gne-.1he(flD'hnly1o 
mD.fi'§; ind an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~ 
H"TftUB"-¥ ~1hemrlln.et rareol'myanilTBI and I eap~ an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

If any' eapprrHil is left wilh1heani1TB~ it Wl1I ~alDJ)tm withtfle~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

I ~ po: 141the anil"nal 'Mllffl rotilied 1hrt: it i5 read/ h rekme. 

n1he ewmtheanilTBI i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheani1TB~ 1he anilTBI may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1. Faibe1o~ !iaiit 
anilTBI wi1I not:andd::N:5 rot rele,,e rrelun mligation h1he mstsofse,rice-;;nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andassign§(the6ra1b:e,;) lhe il"reuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, ind~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso- ooit, parts of myanil"nal, I iUh:Jrile1he6rano51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

OwnB"s ~--·-·-·-B6 _______ ! nate:i 86 : 
i.·-·-·-·-·-·-·-·-·-·-j 

OMIR"s ~l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

i 

86 ; 
L--·-....;_ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

! i 

! 
! i 
! i 
! i 
! i 

:_ __ oafu-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-· i 
OwnB"s NaneSigmbn! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·L·-·-·-·-·-·-·-B6 ; 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

phlsemmaMethepmtim■ ldM: 

lheOlllllnO'"ofihe.nma~----·-· BG _______ i has fr-rim~ .utuity-io mta.inmicaltrealmEri .nrt1o hnt1hi50111111Erto 
paytheveb:!rilaymetcal sevil:5 po,ilhtat~Sdm pr.ilHltto1he1emi: .ntanilD151ED"h:d~ 

ldh:Jrized.Agm:- Pkme Jti1I: ,vrt"sSptue 

stnEt: Alliess 

Towrvoty 
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Cummings 
Veterinart ~led ical [enter 
~T TUTT~ U~lw~Hln 

FQi;.t· r Ha:oplt;io l fgr !imd Anrm'!l!I 
S'S WIii.Yd S'tred 

Narth Grafmn NA (115:JEi 

(-:1-11,9-~,9~ 
t-c!l! -Jl••IITH'd,Nfu,odw' Treabnent Plan 

. llt-'1!:~ 
t_ ____ B6 _____ ! 

i i 

i i ; 
i i 
86; 

!-·-·-·-·-·-·-·-·-·-· ! 

Ul¥.U&Uii.4ff.tJ!&.!4.A.£8.$.W.41.-H:l. .¥. _. ___ U _. __________ ., 
; 

. 86 i 
\ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

li.a"ldlri! nd1ri11:l'logu1r•l'l.-*!diu!01H~111-.ili'titfll ' i'i1Hl1.ltMuy 1lr...-.r~~~ 
imlf,un.:i m•i1~illll.M.ll'fir l'l'lld1~r1n11.Jor,U'-p .IIWttl"tilil. r..Mllll"lltt ~Ii.al rMll:ill 
.....a'dl 11:utgl~J.- MWitnl11. b!MJdH•d na!!.S!Wry .1::1~.t:li 1K ~r.:t f:d"ldl' 
c:,:,m_p c.UJ.i-ru , 1fUl!il I IIS.!a U.51.fflll:llllinw.:-ll.l tHJ:ll:lnl1t).i ift r.:r Iii EhfDl!!i, hdindbU ~n,~ I 
1'7~1~ PIQ'i'!t"!Ci oflhl!I fflrtm!d«1~1!INUIu10!'1'2Tn5l lln. -'di:11~1 ~ ·l'llltwe rlll1-l'ffl, 
lldg.b1:1na, CIJ"41Jrpr,:,ceir.i.ln.5 911!1 I ,a:i r"Nlthii,, .-;,:N lei PW/ ltl1111t:liian::;I! r:tl1e11j1•gl!lwh!Ji hi­
p l!'l"-b)~n11~ 
~ibfural~ 

<all"''"' 
Ina Is ili!:11.dirdl i.P Cd IIUida.na.dinglhH:St'.ill.-d linai ~ lhlr°'! NII 

bHel!l.llon~ t»,pllllano .....is ll<i'Ulllt,o<i>t<llOl-
1 hl'tlll(Ncl W"sclH'Sll.nd , ~ IQftti"):iacctplD"lr-com::ll"'kfl:S lllll'ili~-

Thp,i: !l' lifll frilr~~!"l!j 'll •i'if'l 'P 

------~------------, 
B6! ; 

i.-·-·-·-·-·-·-·-·-·-·-·-j 

Pr.I• 1.1'1 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD(50B)E9-8739 

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

PalHll 
~----~-~----.! 
Spelies: Cinale 

Goldm Male(Nmlned) Gokte'-. 
Rmielle'" -·-·-·-·-·-·-·-·-·-·-·-
lliUdall:::!._ _______ BG ________ i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Alll---155:..,.,..: i B6 :i 

i i 
i.,_, i _______________________________________ ,i i 

PalHll.~---·-8-·~--..l.---·-·-·-·-·-·-·-· . 
Daleof~: i,_, ___________________ B6 i • 

At1Eidr,g~l_ ______ !3-_~----·-.l(ie;:o:rt. Ene1JD¥ &Oitical Cini 

 

.,_PUl'.IUE FOIIII 

Dab! af exan::i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-) 

Pal:i&• lac:aliun: Warn/Cage: IQJ R2. 

D 

Weight (kg} 36.00 

Inpatient: 
Outpatient: Tme: 
Waiting 

□ Emwgency 

DA.G 
08AG 

].fl dose 08AG 

DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Exmnimman Desired: 
three view thorax 
Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
Emergen:y - presented with upper- arwa, obstnrtion, p:Jtmtial tieba::k tooay 

PEiil ti.a.II: l&S'lmy--:: 

Finclnp: 

CanclmianE 

Racioladsts 
P..-inay: 
Reviewng: 

Dab!s 

Reported: 
Rnalized: 
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Cummings 
Vetierinarv M edica I Center 
AT TILIF'JS UNIIVERS IITY 

Foster- Hospitill fut- Small Animals: 
55Willaad street 
Nad:h Gratan,. MA 01536 
Telephone (50111839-5395 
fill (50111839-8739 

hllp:/~d.tuhew/ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! ______ B 6 __ _J Male (Ne1nred) 

l. 
C...ine 
____ 

Golden Retrie~r Go
86 ___ __! 

lden 

Biapsy Request 

Doc:ta.-to sene aa rmta:t:: r·-·-·-·-·-·-·-·-·-·-·-·-·•  _________ B6 ________ ] i
(if Pl"millY c:onta:t is not ilfililill>le ~ ~ hams,. pmwide a 5'!:COI~ rnnlilct,. if>; well) 

~IIRH!I.LB_~ i 
~----------B6 _________ ~---

TolalSof~sie~(eadlsili:!wi1Ih:!daget!it:pll'a~: 1 

TolalS al" s,eparab! cuil"aaes smillell.1 

--is sentm.-llpcs,@11.Fbi..edu? 
lye,;; 

No 

~ SUMMARY (ClJID!§I: Dl5alAIJllof-tm:!sequ:n:e. tf-eipf, !iU'm'HJ of aln::nnilll dnical 
patnmgyand dat,u.ticm1gqJ le.im ~ nagn l~1tatiun ifreleran): 
rmssatha!.eci"~mleft~ 
~ IJll§iel: IJlmqJ and nasal .wage 31: ~ i:Jllov.led bf awte repab.Jly oi!i:is and ammtet tee 
FNA p:!I bne:t il:S \IIIIE!II 

CLINICAL DIAGNCEES/DIFFEAENTlALS: 
abiu5svs. ne::pa5ia 

CONTAINER L ._....._ID~ :pd"".::lliitmyin:hle...t.er-ofliiisuelJHl!S): 

CONTAINER 2.. ._ ....._1D ~ :pd"".::lliitmyin:lmle...t.er-ofmsuellHl5): 

CONTAINER 3. ._ ....._1D ~ :pd"".::lliitmyin:lmle ...t.er-ofmsuellHl5): 
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Cummings 
Veterinary Medical Center 
A .T TUFTS IIJNIVERSITY 

Fosta" tlo§pital fm small Anmals 
55WillilrdSb"eet 
Nod:h Grclftnn. MA 01536 
Telepliane(50111i839-5395 
Fa!: (50llli 839-8739 

Wp:/j.iebnedJuls.edof 

er Request & Report 

•••~•;L_.86._.1 
Species: Cal.ie 
6oldm Male(Nmned) GoktRI 
Rmi818" - ' 
llaUdalE L-·-·-B6 -·-·-· ! 

OWlmer" 

.;;;;t·-·-·-· 86·-·-·-·-· i 

Wess: l·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-· I

Patimtm:L~~~ 86 ~~~·: 

DalEof~ [·-·-·-·-86 ·-·-·-·: 

Dateafexmni 86 , 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

 

Patient lac:atian: Wad/Cage: ICU R 2 Weight lkd 36.00 

~ ... Patient Nab!s:::: {waiting b- menKJ, pro::edure,. needs cysto etc.} 

Exmninm:ian Desired: er tBld and tmrax 

i Anesthesia to sedate/aiesthetize 
DexDomitoc/Butorphaiol 

D Autoaiesthesia 

Pre.i:::illilc ~ M--' ~ Quemmn pa wish1D wwer: Emergency 
mass left side of base of tongue - potential surgi:::al explore post CT 
poss lesion .-ight caudal 1..-g lobe 

Pe; tir.a..vt l&stmy-: 

sever-al day history ilaeased ret1iratory noise and gaggilg, p.-esented in seve.-e ~'ratory distress 
and requmd emergent intubationC-86-·-l FNA mnsistent with ~:-·-ss·1 

PmlDcd: 
Volume data of the tBld and tmrax wa5 acqumd (with slice thi~ = 3nwn} before and afte.­
administration of contrast (XmL lohexol IV}. lmageswere reconstructed in bone, lung, aid soft-ti2iue 
algo.-ithns in sagitt:a~ ~ and dOl"!ial plan:!5. 

r.dnp:: 
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B6 

CanclmianE 
Mass a550Ciat:ed with t~ left side of the base oft~ to~ with regional cellurrtis mar r-epr-esent: 

abscess or-~ ~li6TI (squanmus cell carlnoma,. mela1oma,. round cell}. Mild left 
ma1dibula- lymphadenopat:hy mar be reartiwe o..- ~lastic. No evidence of pulmonaymetastat:ic 
di:sease.. 

PnJcech-ec 
Aspiration of the tongue mass was~ with no inmediate conphcations 

~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Pr-imary: i B6 ~ '·-·-· DVM ............................................ _______ ) 

Reviewing: l_ ______________ BG ____________ J MV, DACVR 

Dabs 
Rq,o..-ted~

Rnalized:

 ·-·-·-·-·-·-·-·-·-·-· i 

 [ _____ B 6 _____ ! 
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Cummings 
V1eterinarv Medi1cal Center 
A T liUFTS UNIVERS IITY 

Em~acy& Cliical Gire Lilr>Oll:(5,(m)887- 4745 

Fostwlb;plla fiISmallAniJlills; 
55 Wililrd~ 
NCilhQ-alcm,. MA 01536 
T~(508) 839-5395 
Fae (50:11) 839-8139 
top}~ 

Prienl: 
~ ___ B6 __ _j 
Sii:,11111~-- B6 __ :YeilrS OldGolden M<R 
(Ne.nred] Gokl!n Rebie■H" 

a-.er­
Mime: 
Adlk-e&: 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
 i  B6 ;  i 
 i 
 i 
 i 
 i 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Prienl: ID \• B6 I  _____________ _ 

anililnt _______ ~_f! _______ l (Rnidmt. ~-. Critiml c.e) 
Clinililn:L_ _______ B6 ________ i(Reddnrt., cadoloa) 

.
i;ii
i
i
i
i

. ______ IEIII: ~-- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

l-----------------------------------------------~-~----------------------------------------------1 

DiBdlage mbuclions 

.Moil DIiie:! 86 f 1.Cl:55:ll lM 
died. Out Date( ______ 8.6 ____ ___! 

c.e Smrlrnilll'f 
Di1191om: 
1..Re;a,.--...Yaisi5~1D.-wa,SM!I~ 
2.. Swellq-ill:the hil>e dhi;;~ antllf! ~ltside,. eilllfl"fmm cm ilfirlim,. ilflinmifilll a-cm m11Bt,~ 
lllifi¥(jllCH" 
3.. A!t)-.uJOPnemnoniill 

86 
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B6 

B6 

Remedl lAill;: 

A remeck is;.-ecanmened n :abed: 10 daifs wth: ____ B6 ___ 1 CI" soone.- if you hate IDIIUIHo. p~- call SCB 1187 47451n 
schedu~this;ift>Omnenl:. M:this:wis:i:we would like inched his; ~ind reched his; diesl:Hcl!fS. We lwe ~d: 
kxne 2-elsof ad:i>dic: med~ bd: mar-i:1n rnd:ilue fa-~ pmdni: how he i>doni:.nd how i>•-tarS 
look.. 
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Thin; you fur-al~ us;ln part:i::ipate BG _____ me_ He issa:h aswed: boy ind we hope U...: he ~els;~ at 
hane~ 

i\_ _____ 

lnsuirfiw ... ~-
li:Jrll:lesafrly flllll Wf!II IJHi"Rg" a.faw fJDlrlll5, JDW ,rtlll'IQ IDtt bodo,a ~liJ,a 11,-mr u_fow lrl8'iaoriiwas Mll:lifil 11:it:' 
fllRJ"t:'fKM onb" ID olllml~meli:oliJm;, 

Ol'lllria!r FNtt" 
llfm.r r:lrdc will:I JDllrfJffll'Ol'J" lrl8'iaori"ofil ID ,..r:llase 11:it:' ff.'Wfill'lllf. trl(s}.. l.fJDII .t!f:i ID~ JDWfeodjmm 115,. 

~ ctJ/17-lD~ ifilo,l,o~{5lJ8-BB7-4li29}1D t:'RSlff' ll:lt:'feodil: ia.md". ~ ~~ m,a lilt:'~ 
jromo,aMe ~ MIi:! o~,w,m,ol. 

OiaAITl'illlk 
OiRi:ollrioli; Df'f" .siuti5 ia wl:lid:I mr ~ tb:mrs wort will:I JD11 o,adJDllrfJt!l:11. i.wt:.:.IJ9,rl£ oSfJt:'clr mm.r pmc:ess or 
0/1fflllfflMf#...-IBtDrD81Dnmt. Plfmt:'sa"Olll'~~ftl.bljls.~ 

o.ne.-:i -, __________________ B6 , ! ~IISJutilns 
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Cum 1nos 
■ 

Veterinary Medical Center 
AT TU F T S U N I V E R SIT Y 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD(50B)E9-8739 

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

PalHll 

~----1?.-~----j 
Spelies: Cinale 

Goldm Male(Nmlned) Gokte-1 
Rmielle'" 

.-•-·-·-·-·-·-·-·-·-·-·~ 
11:tddall:.:! 86 ! 

i..·-·-·-·-·-·-·-·-·-·-·i 

c::JMm8r 

~---·r- 86 __ __I ·-·-·-·-·-·-·-·-·-·-·-·~ 

Ali~ l-----------------~-~---------------- I 

PalHII.~ 86 : 

Dale of~~----·-· 86 ·-·-·-· i 

AUume~L ___________ B6 ____________ !

Dab! af exan::l j ______________ B6 i • 

Pal:i&• lac:aliun: Warn/Cage: A run Weidrt (kr.) 36..00 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 

Inpatient: 

Outpatient: Tme: 
Waiting 

□ Emwgency 

DA.G 
08AG 

].fl dose 08AG 

DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Exmnimman Desired: 
3 view chest-Tech only please,. dog has .... per- airway mass and hastmw le meathing with exc~ 

Pl'l!:.&11:irc M __. ~ Qms'liam; vma wilihtn -1111!!1: 

Panting. na5al di:5diarge,. gagging/retching at mrTE 
Was at rOVM, then came here in pm with sever:e.resn.-at.orv_d"l.!il;J,es'5 

..-[N' M tx' d f..- p..-esgnptive tonBIJe abst:e55 wit~----·-·-·-·-·-·-~-~---·-·-·-·-·-·J 
intwated he..-e (with diffDJ lty} and maintained on table f..- several murs ~re em.abating 
re-intubated the rM:!Xt dayf..- sedated or-al exan 
Rep:irt fron aaesthesia is that they cou Id visua6ze aretyno ids 
Slow improvement. failed owner- visit[ ___ B6 _ :aid was re-sedated,. settled Vll'ell 
Fever- last night, but otherwise clinically doing welL Reportedly may have atJ irated d..-ing initial events. 

a..t 

Pa l:iiw.11: l&s1DI y-:: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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CanclmianE 
Changesto the left aaiial 1 ... g lobe are most consistent with a5J1iation p~IIlia. Follow 141 
raliowaphs can IN:! UI1sidH"edto ffllII it..- fir ~m/resolutilII 

~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Pr-imary:i B6 iV18 
Reviewng: L__ ______ BG _________ ; DVM, DALV R 

Dab!s 
Reported L ____ B6 _______ i 
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Cum 1nos 
■ 

Veterinary Medical Center 
AT TU F T S U N I V E R SIT Y 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD(50B)E9-8739 

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

----,·-·-·-·-·-·-·1 PalHll 

~c.n.:.e ~ 86 ~ 

Goldm Male(Nmlned) Gokte'-. 
Rmielle'" 

lliUdall::: L-·-···-'~-~----·-_j 

c::JMm8r 

~--·-·-·-·-·~-6 __________ j 
Jlili155: 1·-·-·-·-·-·-·-·-·-B 6---------------·-·1 

i·-·-·-·-·-·-·-·-·-•-..-•-·-·-·-·-·-·-·-·-·-·-j 

PalHll.~-----!3-~ ____ _j 

Dale of~ l _________ B6 ·-·-·-·-: 

Dab! af exan::: 86 i 
i.-·-·-·-·-·-·-·-·-·-• 

Pal:i&• lac:aliun: Warn/Cage: icu Wei.tit (kc) 36.00 

Inpatient: 
Outpatient: Tme: 
Waiting 

□ Emwgency 

DA.G 
08AG 

].fl dose 08AG 

DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Exmninlman Desired:: Th:Jrax 3 view 

Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
Emergen:y 

PEiil ti.a.II: l&nm-,---:: Arnte nspir-at:ory ais'is (suspect larpar- vs ocal ma!.s} ovemidit 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 

j 
; 

I 86 ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

CanclmianE 
- Caudodors1I gas lucen:;y ma, 1q)l"e5el"ll atypical IDJdenal gas III 1IE DVr aid gastric gas III t~ left 
lateral; OO'llllleVel'" t~ pissibi lity of pu monary locahzation ranr..-t ~ excluded. In 1IE latter- case, a 
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pullTEnaryabsa:5s .. mass with central l'B:fOsiS muld ~ consim-ed, altmugh nJ soft ti2ille 
COTIPJ~ is identified. Th:Jracic CT 1:r follow-"'4) radiogr.;f)hs may be a:nsidered f..- btl-B'" evaluatiorL 
- Nl:rfflal 13"diova5a1 la,- struciwes. 

A cause f..- acute inspiratory dyspnea is nit identified. 

~ 
Pr-imary:i_ _____________ ~~----·-·-·-·j [N'M 

Reviewn~---·-·-· 86 _____ j [N'M, DACVR 

Dab!s 

AeJJortmL~~~~~~~~~..-l 
Rnalized: l_ _____ 86 ·-·-· i 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Erre9B'a:y& Oitical care Liai!il::n: CiOH} 887 -4745 

Fosll!!.- Ha;pitill b Snlillll 1,nimals; 

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 

Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-7951 

hllpj"fvebned.tuls.eduf 

PalHII: 
Name: 
Si;,, hr1!111:: i_ B6_ i'lear50ld GoldMale 

(NIYRm} Gimm ~

Ollmer" 

Name: 
~ [ B6 ! 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' 
 

i B6 ] 
L---·-·-·-·-·-·-) 

 

Em&jp.:y~
Oniulirlf arilian:

 i _______ .!3-~----·-·pw .. ftj;Bli.j'andCrilical On:~ 
 

r·-·-·-·.l:9Q~aii!Fl't'!'ll'R!"' ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 

! i ! 
i ! 
i ! 
i ! 

; B6 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dischargelnstructians 

ldril:Dale:L_ ______ B6 ____ ___! ll:22fl AM 

<Je::I. out Dale:l_ ______ B6 -·-·-·-· i 

C3se5'Ma.ay 
DiapDsi£: 
L l.ehaqw: "81 ~ 
2. Moist IIMITlillitis. 1e1t1an ba5e 
3.l'elv"hl:B"tnun.r.(llffldat,u;;ri 

cases..mary:: 
lhri:yo.au~q_ ____ 86 _ b1T~Universily EiTIEIBffEY~b" evalmt:imof lelhagyanta lot!ipltm1he1an 
base. 0-. elGIITW13tD\,:_ ___ !3-_E1_ _ ___ihad rumal vital~ ant ~-~l_ex.mmtion aside ion a lori gradehmrt: 
ITDITllr ant a ~ lot §JD m 1hetaU base. WP dmJl.'.Pd1haL. ____ !3_E1_ ____ _] leihareY 1§: tniEly caniac relatet antthat 
btte" Vtlmll4)\IIIOJldstart: withnpu: blo:JdM:Jrk({llC/demlry/tr~ v.tim yo.a ele:let1o tokt mb"nor.r.. 
i B6 iwa5 dsdugedwilh anilii:tils1o1reethi5 ~n ned:imant )U.lsh:udlilloi.¥1.pwilh)OU'""pmey cae 
·-~an (_~--~~--~]remm lelagi&. 

PalHll:C".are lll5lruclimls: 
L MONrTmlNG: J)mem:nito"u.ny~ ci"~ n:luingselle'e lethlrgy. ladc:ofane:ilP. 'll'DfflS"ff, 
d...-h151 aid call if m1ei 

l&f1iail!ii: 
~Nrw  

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
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stlrt1omy 

ltedlld."61s:Noreched.in91elRiinecetwllJ"~---·B6 ____ ]iin::itll:Jme"wellath:Jme.. 

Pn:su,pma ..,. ~r. 
Forthe safely and -11-being r,.f DIIK ,.,tients,. 'lf'IKpef mll5f 1-hml an eJtDminal:ion byone ef DIIKII:'~ wl:IM Ille 
pa5l)'f:'r.-inonlerloobluin~ mecfr:dim:s.. 

OnlrrirgF-1: 
~ met:kwilh ,-.-prinwy~ ID pwrJJmr Ille 18:DRmendedfiidN. l/)'Dlll'w6h ID pm:bme ,-.-foa,1/rom m,. 
please mll 7-10day5 in adtiu,w:e {50B--BB7-462§} ID ensu,r Ille food~ in~ Allemaliw:-IJ{. ~diets can be onleff!fi 
from onlne relail!o,s wifft ap,e~~ 

c&.ulTririli: 
Cliniall tl'iali; DfE' .mnfes in whidJ DU'" II:'~~-" wifft ,ou fmd ,our pet ID inll:'~ asped}it: disease pma!S-5 w­
a puNmng ,rw~w-frealmml. ~me .see mH"Wf'liiilf ~ m.hlh,~~ 

Otnm:j _______ B6 -·-·-· i DistlogeftBUctixl5 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 
~ 86 ! 

L---·-·-·-·-·-·. 
Species: anne 
Gold Male(~ Gokh-.Rebielle'" 

lliUdalE:l_ _______ 86 ·-·-·-· ! 

Olwln" 

Namd _________ 8-~---·-·-·J 
Allhss:! ; 86 ; i 

i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

PatiEd:nl_ ___ B6 ____ : 

~inay lllbiliaiil:: 0--.1.iia hHmiln 

~---·-·-·-· 86 _________ i\M 
Adirit llab!i B6 1:lliM JM 
lliK:halJle Dlte: :._ _____ 86 ______ j 

i 

~: DilalEd rardD'ff/CPllht(DCM). s.qei m1d mnunrt:~Milral YalveDl!lmse 

case~ 
lhanc:yo.ab"~•-·-·'?.-6-. __ j'toT~c...dioogySevil:eb"evaltatimci"hi!.ner.,fybnt helrtrrum..-. 0-. 
edu:anitvat1, 1111ehnt 1hat helhi:5 hwe Dilatedc...dDDJlopnhy ..-IXM. lhf> d!ieme is~ 1DTn01 n laJJe aid 
giintbreeddogsand r.dlara:teizedbf ~ cl"the wuall!O ci"theheart, n:dNPd ~pnpin:tim\ and 
~of1helfl)El'"diarrtier5 cl"thehmrt. Mnywg;: with IXM Wl11 am hwe signilicart:arhJlhnm: 'llllhid-.ran~ 
I~ and alsorop-errmial ~ lhaddully, 'lflledd not st:Ei11Janhyltmasmhi!.E<Xi1Ddaf­
.Addti::N11i1lly, wesawarr.::d::!iate~ ci" ~im ~ iunthemilral wive. Ulis r.a lDI n01 te.-tdserie n 
wg;:, ~the heart wlvethdini with age. reutq: n a leak. As 1he IEDI: oorfilu5, 'lfllermy stE ~ ci"the 
tewtmbqenlrt n1heliue. Slgrl§ b"m1ff31.:n.etelrtfailue(11uid nthe ~ Wl11 bedffirultybrealh'1J. aqJtq 
~ t.eathng ralP.. If 'V(Jl.lroti1:e1hatL_ ____ '?._6- _____ JlnBlhng rail! r. fasle-than mrmal at tori:! '4flle Wl11 want 1D hare 
dll3l -..,stlla:n. We WIIOUd lillie1o atp.t:l_ ___ B6 __ j liet and '4flle pn:rvilht !iDlle dEtay 1Dll11"Tan:lllii:n;; te:Jw. 

IJiaenmtic1151:reuh an:I &dogs: 
o ~ ~ ci"the ci"hr. are1hmB'"1h.n and has 

lll1lrdci.ile bid:im. Uie left VHUide and left alrun ae dlatel Uie rmral valve has a nl.JIE"ate il"T....t of 
regugitaticn 

lhe walls durh:r.t tHlrt mnnal he robed 

o Hli .... UieKG waslD'etlil'kilhle- marrtrJthuas 
o LIIMul. ~ 1AeWl11 call yo.a v.h:n'lflle ha,ethere;ults cl"hr.~ Ma§tofit !hud(ll'T.:! bade: 
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11:xmrruw, tut !iDITE cl" it wi11 tae a '4IIIIH{ oc mto reun 

llmllDmgatl.-E: 
o WewoJd lilceyoJ 1D rn::nib:I"yu.mg's tnHtq lilli:!andeffotat~ idl:Bllylbi11J: sleql O"atatm:!cl" l'eil:. 

lhed:J!ii5of~Wl11 biried1I11hetnHiqraeandefbt m!~ 
o n ~ rmstdogswithhmrtililuethlt: I§ well artmlledhiM!a mmh~ rateat rest:of~1tHl35 lsHth. 

per-~ n addtiol., 1hebrmlh~ elfo1,. n::IIHt by1heani:urt:oftElywall nmionUiedh"eammBh, I§ 

ilrlymnm1I ifhmrtil~ I§ mntmlled. 
o lleeare n.bu:tDl5 b"~ lnD:hng, and a bmtot.$ ~tr.doflnHtqlilli:!and~ lhies, 1n 

1heTuftsl--lmr&nat 'IIIIR)~(titp'//Vf!i..dts.~-hme-mmitoTpj). 
o Weal!iowant )U.11owabh b"'W111H11113S D'"mllilp.e. a retrt...-. n iffHite. ~DAV\ 1TmlHlt:1:Jncl"1he 

tEly ai;; 1he§e &d~ mirate1hrt: we ftJIJd do a reteii: ecarnnt:icn. 
o If JO.I haw! a.,.an:arr., plea§ecall O"hiM!yotS"d:Jgeralmtet bf a 'iHRi'Hiiln o.-~dncl§ qe-.14-

~ 

11&:.tMaN'§..ledl ..,r&ctiw"'I: 

B6 
..... !UJZF~ 
11ogswithhmrtil~ammuaterTKiellud ntta-body iftheJmt ~aTD1nsof!iOdun(salt). SOllmlc.n~hnt 
nall h:Jlt., butsonefoodsarelDIIIID'" n!i0dl.-n1h.-i Dlhln. MaJ-,Je"lrms, ~l:Jot., and~Uiedtogille 
p11s oltm hiM!rTKie !iOdiuTI"ltHI I§ d:5r.ible- asheE!l:1hrt: mo-"ilQf'"iti(ns b"ov"illdun"lrms ran~ bnt1n1he 
l--lear1Srmrt '11118) sill:! (http-J~ tvra-t/det/) 

YIJU'"dog's u.tnl IM:mayalmharerTKie"illdun1Rn nn:a-rnuded wewanthrrylu-1o an:~eet:hisJ\e'"n:nml 
1M b"the lht 711114-mys so wecanmalieswe he l§tolEr.rtqi: nmiat:Dl5 wel~ tutalbrthrt:tm:!we'MJUd 
fillifnuldsllMly ~ me of1helov.ler- !iOdiuTidiets 1n1hel-lHrt'Smlrt list (Zi'Kof1henRYIMand15%olddEt 
u2-3 mys. 1hmi 50:50, m:.). 1--qH.Jlly)UJ c.n &d ade:1n1hel istthlt: yu.--dog 11115to mt AIIHrBl:ively, if )IOI.I are 
attadm1D1heanHJt 1Myo.acann3mnh1heanomcl" !iOdun n1he1Mto~1hat:1heS1D1.1TILDm._ l§smllr" 
to"lhme III the list:.. 

o The FDA I§ onHJt:ly nwesl:igatngat1ifl)iWH1La210cii!t:im ~diet and atpofhmrt~calleddlalm 
113dil::IT¥JPillhy. The elCilli CiU!ie I§ still~ tut it if1P:H5 lo~ aw■:iikdwithh:JwiJJedietsand"lhme 
anlainng BELic nt,edenl: O"aregran-i't!e lleebe,, weareonHJt:ly~thlt:dog;; dJ ml eat 

"11113et.yp5 of deLs. r·-·-·-·-·-·-·-; 

o Were:onnuidswib:fl~--- 86 __ jtolllRnlmill lM mi11Ebf a well-e.tlblishetan.,art/thlt: l§mt:grall-i1E 
anddo3nu: mnLan aty eu:ic~ !iUdt a,;; brigarl.AJ, did". larm, IIOli!iln, lmlils, JHl>, lHn., tufalo, 

anddwipP=K, f<llioca. brarieJ, 
o The FDA i§"ilffl a slalHnmln:w-m.gthis iw.e 

ft1ps://www.~~33ffi.hlrn) and a mDiL a1ide 
p..ii!im bJ D". Lisa FrtB"flih dl1heCUUnqr;; Sdool's J\:tlidi:Jlogyblogc.nbttuBl)B01he5e ~ 
(titpi/vmMbftm.~a-brdet--hDt~-di!ieme n--bwtQp-o-~ 
olic~ 

o O.-nwit:imist:shn.e~1eda list cl" mg i::Dd;;thlt:are tpJd (lltio'lsb"dog;;wilhhelltmlHle. 

DlyFood9Jlil!ls: 
lla,al caninEarlJO!n&acfwmil..rylld) 
Jvna Pro Plan~WeighLM~ 
Jvna Pm Plan Dryit:MndAwlLSmall Breet Fmnua 
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lami:Oum 

Cln1ed Food9fi!is: 
H~l"sScimo:!Diet:W 1-6 Heath/Cm;ilelbaslet 0-.ido:n, and, and~namSlall' 
fforll cann Mab.aes+ 

If yordog hass,eial nmitimal llEBfs 1:r rDJ.li15 a h::mo:o:mtdet, ~M.t.11 ■1edyou §lbe:i.alear14.fi0iiib1.rt1llrittl 
0.- ruritnli§ts (508-SSJ--4696). 

~ Re:.caa-1..lllitni::: 
Wel8lllated llrmet ad:lvily. l.J:Hih walmgotly is ill:B~ and!il■:Jrt: wal&sto st.t ~n.e1:r!ilreu:u!.tJvt Regy 

activite. (npetitn.eball ~ n...-.igmt:lfl..lmiit\ ell:.} are~llyrntalill§RI 

lle:he:::I. Vi!iils: 

.~:ru ... lffnll~-----~~----·! no.-dnicalsbDf-
l ____ B6 ____ jB ~ID hNe a ........ llalHll:haeal:Tuftsin aa-at3 milhs WE!hallean app:,i.iilalB'I: ... ._. 
:sdelulE!dl an llay!Jlh at 10AM. ~ wi11 per bn1 .-. edo, Bli andblood,,uk at 1hi5 tine. 

Tuanc:yo.a ... lDIUilnguswitll, _____ B6 ____ : cae! It was aplms..-e1D m:E:)U.lall1Ddlyand he was a 'IIOJemdh:JJ.. P8rie 
artad o.-Cardo:igy liai!tot at(508}-387-4696 ..- RRill1 u;;at ~ u!idlmulngand ~ 
~(ft;; O'" IIJl'O:!lui. 

Plea!ievi!.it01rHeatSnHtv.dli:ili:! ... nne l1i::nmtim 

http.//w:!t.Mls.~ 

iPidll,i:,liiu ~~r. 
lvrtbr ~lyuml ~ing ef _-putienb,. 'YfJ'INpelmmt 1-budun ~imlian by mir r,f _-wrfl:"rnJHWii:n:. wilmntlr pnt 
,,_,.-inan/erlDobluinpresaiplio,nmeditmiom. 

OnlrrilgF-1: 
Phlse dred-•ilh ,vu--,,-mu,y-~ ID~ ffJe ,P8;URmem/ed lietpJ_ 1/,vuwidt ID ,-,,:hme ,our-fw,Ifro,n 115.,. 

please wll 7-10du,i5 in adttont:e t,os-mU-4629} ID emuf"f' tlr food&; in~ AltBldwe~ ~dim 1:m1 Ir Dtderedf,om 
onlint-muiln wilhu~lmnflfyfffJR1'11(11_ 

~TIIDi: 
C1iniml triul5 ure .studes in .,hi,:b _-~ do:lw5 -1r wilh ,vu find ,our-pet ID~ u !ipet:qi: ~ ~.ss aru 

pmmisingnew~5larlreatment Phlse see ow~: M_fldb.~ 

c~ ___ B6 _ ___! o.ne:i, _______ B6 _______ ! Disdee,= HmDians 
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Cummings 
Veterinary Miedical C1enter 
AT TUFTS U 1NtVERS ITY 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

86; 
;-~~ 1n[ ______ 8-~----·J 
L-1!~.-J ca.ne 
L.-~~-__:'l'eillSOld Male (Neulered) Golden Retriewel" 
Gold 

... plimle 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

Palin 

~----~!>_.--1 
Specieii: c.nne 
Gold Male (Nlllaedl, Gollhl Rebiel.e'" 
llirUdale:: i B 6 ! 

L--·-·-·-·-·-·-·-·-·-·. 

Own!r" 

Name::_ ___ , ___ B6 _____ _j ·-·-·-·-·-·-·-·-·-·-·-·-·· 

Mlres:j 86 i 
' j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j ' 

Rllimm:l_ ___ B6 ___ ! 

DI.pl~ 
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Cummings 
Veterinary Miedical C1enter 
AT TUFTS U 1NtVERS ITY 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

! i 

! B6; ! i 
! i 
! i 
! i 
! i 
! i 
! i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Rltienl: ID:! B6 
! B6 ! ca.ne 
r·-86--~..-sold Male (Neulered) Golden Retriewel" 

Gold 

~ 

c.anrmlag Appamment Report 

Dall!{_ _______ B6 ________ j 

Sbalenl:L _________ B6 _____________ : V19 

ftewww■liic Cca::9k&1L 
RIJU'M yeariy revea~ ___ !:3_~--~ rrw.n..-

l_ _______________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·j e::m- DCM with 2+ mitral regurgitation 1+ tr~id ..-egwgitat:ion am mild 
pu manic insufficiency 
ERL_l~_~J &.- pm'1...J lethargy-declined diappostics bY.t.-~.:.rn.~-~io !iOoner-th..-a scheduled 
..ppiint~, diatJEsed with mt :spot on tail am rxi 86 po 810 but ~ didn't read 
1•1..-ight am hasbeHJ giving 500mg PO 810 instead , 
Wmle tife on grari free diet 
Put on a lot of ~ight with.-. 2018 (841bs in December-, IIJlbstoday}., decreased 

.J 
activity (sa;ondaryto 

owner- inpy vs..[ ___ B6 less excited &.- fetching.. still go:5 on 1-2-5mi le wak}- nfvm remrds low numal 
thym id level 

canaannt Diiieml!S: 
On pmzac fo..- aixiety 

Developrig caaract OS 

GenmalMr&I,._,,.--: 
Attacked .-. face by othe..- dog at agility cla5S p..-iocto adoption (1 yo} 
Arth..-itisin RF ebow 
Spastic: epi!iDdes., pity motions while :sleeping.. amost every night.. srarted in~ last ,ear-

Diet--' 51~: 
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' ' ; B6 ; i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

a.dim,ma-~ y::  
Prior Q-IF diagnosis? No 

Prior~ murm..-? IINI diafJWlsed n ~le-- 2018 
Prior Affi No 
Prior .nhythnia? No 

Monitoring respiratoy rate and effort at h:m~? No 
Cough? No 
Sh:ntrESS of breath or difficulty hi eathng? No 

SymDJN:! or m llapse? No 
Sooden onset laneness? No 

EJe'-cise intoleran::e? No 

Cmrent Mrrfirz1inns_ Pa li.lEIIII: 1D CV_Srptem: _____________________________________________________ _ 

! 
; 
; 
; 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

0lnlac: Physical Exmnimllian:: 
~IPE:NSF 
MM Color and CRf: pnk,. moist,. 
CRT<2.5ec: 

BC5 (1-9): 7 
ow (kg}: 36..3 

Heart rate: 90 

lesf)iratory rate: panting 
Temp (if possible): 

Musc:le mnd"rtion: 
Nmmal 

□ MildnudekJSS 
□ ModRali:!r:adJeXia 
Dl Manej r:adJeXia 

01n1carma- "'v,sic:al Ewn: 
M1.-m..-GraJe: 

□ Note 
□ 1/VI 

II/VI 1D 
Ill/VI 

DI rv/VI 
□ v/VI 
DI VI/VI 

M1.-m..- location/description: Left reart ~ 

Jugula- vein: 
~ Botton l/3 ci"thend: 
Q MWle l/3 mthenm{ 

Dl l/lway1411henrl: 
QI Top:1/3 of1hend: 

Arterial pulses: 
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=.l 'M:51k 
Iii Fa..-
0 Goo:t 

□~ 

leo.nq 
□ Fu'sedemts 

J\mtfiparalDll.fi 

□ CJt:h:!r. 

Snui:anhJlhnia 

□ Jranimebeat5 

□~iii 
□ Tadr;-caldia 

Gall 
·yes 

No 
nlamitte'rt: 

□ Jtim.n:ed 
CJt:h:!r. Fa ill: 

Pulmonary a9P'fff1~: 

~ 
Milddf-ipnea 
Malkeddf-;pnea 
Nmmal BV!Dnlt;; 

0 J\JmJraymddE5 

□~ 
□ ~aiwayslrilh 

Abd011nal exan: 
Nmmal 

~ly 
/lhbriilalmtmsim 

□ Milda!il:ili5 
□ Makmascili5 

~= 
M..m..- and dx of DCM 

Here '1..- diet study 
p--..-

Di dic::plam: 
'W~¼/-olte-te;mg 

Chmr;trypolie 
ECli 

D 1eta1pmlile 
Blood pre2tU'e 

□ Dialysis po61e 
□ lhma:icra.liV;f)tt. 

NT-pn:flNJJ 
Tn:p:IWI I 
Clt:te"te!its: 

EclmcamJIPIII Finmlp: 
Genaal/2-0fnlncs: 
Heat rate is 90--100 sinus rhythm. Dilated hypx:ontractile LV. ~ LV walls are thin. ln:::reased EPSS. ~ 
lA is rTKJderatelyenlarged.. ~ RH is mild to moderately mlarged. No ple..-al or- ~i::adial effusion. 
TIM:!n! is still rotational motion to the LV near-th! ~ex.. ~ MV is +/-thick.. Aortic outflow tract isok.. JJA 
isnc.-mal to mildly m larged. Hq,atic veins are nc.-mal to mildly distended.~ isno ascites. 

Dcwm'finl&ncs; 
1-2+ MR,. posterior- directed jet 
~ TR velocity is normal. 

r.5iralinllaar: 
□ s-.r11ate:t 
ii Nmmal 

□ Dela),edrelaxatut 

IJ Jl!iillhumal 
□ Rl5bid:ive 
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ECG linclnES: 
NSR.. 95 bpm,. tal I QRS compatible with LVE 

As:seslillllBIII: ... RCm111111!!11 ... liuili. 
Emocai:liogram ~Is DCM with significant: MR (""'1 ich could also indicate a component of DMVD}­
Re::onmRld starting pimobR1dan 10mg Bl ll. T ...-i~ blood levels 1111e1e S1DT1itted, .nd rec:on~ 
~plerrB'll:ngtaJri~ ...t:il r-esults come bade__ Reoonwnend ch.nging diet to RC E..-lyeadiac ..- similar­
diet on~ tisL NT-pmBN P, tmponin, CBC/~ were S1DT1itted. Patient was er.-olled in OCM Study. 
Re:h:!ck. o::m and blo:Jd work b study in 3, 6, .nd 9 rTKJnths. 

Final Diaplmii: 
DCM with a compi~ of DMVD 

Heat Faame Clmsi&:atmn Saa-e: 
ISACHC da55ificat:ion: 

la 
' lb 
II 

□ Illa 
□ lllb 

ACVI M da55ifiration: 
A 

81 
82. 

□ c 
□ D 

M-Mode 

IVSd 

LVIDd 

LVPWd 

IVSs 

LVIDs 

LVPWs 

EDV{feich} 

ESV{feich} 

EF{Teich} 
%FS 

SV{feich} 

An Dian 
LAllan 
WAn 
Max IA 
TAPSE 
EPSS 

·-·-·-·-·-·-·-· 

86 

-·-·-·-·-·-·-·-·-· 

on 
on 
on 
on 
on 
on 
ml 

ml 

" " ml 
on 
on 

on 
on 
on 

M-MoJe Normatized 

IVSdN 

LVIDdN [_BG_! 
(D..290 - 0-520} ! 
{L350 - L730} ! 
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LVPWdN 

IVSsN 

LVIDsN 

LVPWsN 

hJDianN 

lAllan N 

86 

·-·-·-·-·-·-·-· 

(0330 - CJ.530} 
(D..430 - 0.710} 
(0.790 - Ll40} ! 
(CJ.530 - 0.780} ! 
(D..680 - CJ..890} 
(D..640 - D..900} ! 

20 
SA.lA 

hJ Dian 

SA lA/ hJ D"iam 
IVSd 

LVIDd 

LVPWd 

EDV{feim} 

IVSs 

LVIDs 

LVPWs 

ESV{feich} 

EF{Teich} 

%FS 
SV{feich} 

LVMajo..-

LVMn..-

Spl-B'icity Index 

LVLdLAX 

LVAd lAX 

LVElJU' A-L LAX 

LVElJU' MOD LAX 

LVl..sLAX 

LVAslAX 

LVESV A-L LAX 

LVESV MOO lAX 

HR 

EFA-l lAX 

LVEFMOOIAX 

SVA-LLAX 

SV MOD LAX 

COA-LLAX 

CO MOD LAX 

R-R 

HR 

COA-LLAX 

CO MOD LAX 

-·-·-·-·-·-·-·-

86 

·-·-·-·-·-·-·-· 

on 
on 

on 
on 
on 
ml 

on 
on 
on 
ml 

" " ml 

on 
on 

on 
on 
ml 

ml 

on 
on 
ml 

ml 

8PM 

" " ml 

ml 

Vmin 

Vmin 
ms 
8PM 

Vmin 

Vmin 

Doppler-

MRVmax 

MRmaxPG 

MVEVel 

! ! 
' ' 

!B6! 
i i 
i i 
i.·-·-·-·-·-·-·-·- i 

m/s 
mmHg 

m/s 
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MVOecT 
MVOecSlope 
MVAVel 
MVf/ARatio 
F 
f/F 
A" 
S" 
AVVmax 
AVmaxPG 
PVVmax 
PVmaxPG 
TRVmax 
TRmaxPG 

.--·-·-·-·-·-·-·-·1 
i i 
i i 
i i 
i i . i 

B6 

' ; 
; 
; 
; 
; 

-·-·-·-·-·-·-·-j 

ms 
rn/s 
rn/s 

rn/s 

rn/s 
rn/s 
rn/s 
mnHg 

rn/s 
mnHg 

rn/s 
mnHg 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

Fait8" Ha;pital b 9nall Anmals 
~ Wili..-d Sbl!et 

Nadh Gralcn. Ml\01536 
Teleliione (5CB) ~ 
fill (5CB) 839-8139 

ltlp:/fvelmedb&.edi/ 
lteren"nJ:Vet Ded Lile SOIHl87-4988 

Notice m Patient Admit 

r--Dal:E::i B6 : 10:55:12 PM 
Rael .iiag·o~_c~:~:~:~:~:~:~~~~~~~~~~~~J 
C&mit■.-e: ! B6 : ~--·-·-·-·-· .·-·-·-·-·--

■ .-e: : ____ B6 _J 

.--·-·-·-·-·-·-·-·· 
case ■o:! 86 i 

i..·-·-·-·-·-·-·-·-· 

Dear-l._ _____ B6 _____ j 

Yoor-pill:Ent preelte:I to OU'" Emergelq sertice. Please IDiltE: Rll oflhefilllMmb fflWllliDIII to hMalf: 
OOIIIIIUlimlion ¥llill ...-llBD. 

-..e albmillg dodDr is: l_ __________ !:3_~----·-·-__j 
-..e rn.ll!!iDa faraillllRiil::a ID lie FHSA.is: rep ~ WJ)ill'".- plmlle ~ ilhsiEss 

u,ou have iDY .,ieslions mganmg this padimla..-mse.. pmse m1508--887-4988 to ream the EOCsern:e... 
lrnnnifion isupditlal diliy" .. by noon. 

lh~t,ou fu..-yo..- ri4m-dl ID...- Emergelq 55vice. 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-8739 

Wp:/fvelmed.tufts.edu/ 

l _____ B6 _____ 1 Mille (Neub!red) 
caine Golden Aetriewer Golden 
L~~~ ss ~~~- ! 

l_ ______ B6 _____ __! 

D~ 
t--

B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

ffyuu hiwe cny ~ or-m~ plea!E oonlild: us ill: 508-881-4988. 

lhiDk:you.. 

l_ _______ ~-~---·-·-_l(Reooent.. Emergency & Oiiml GR) 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-8739 

Wp:/fvelmed.tufts.edu/ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

I B 6 I Male (Neub!red) 
'caine Golden Aetriewer Golden 
L~~~ ss·~~~~! 

L ______ s6 ·-·-·-· i 

De.L_ __________ B6 -·-·-·-·-·-· i 

Thiri:yw fw hff:lffl!JI_ ______ B6 _______ f-wUi 0- pet(-·-·sii ____ l He presenled ¥llilll ~, cMre5s cmd reqmed 
nwillion ilnd ii brief paiod (j' 1n:1iddliciiL A mil$ WilS noled bekM his tongue.. ¥Ddl WilS fisth&" evillllilled ¥Ifill 
er .. cytology .. ilnd biop!ies. The mmigswere mmisll!IJI: ¥liUi il■~lill1■Dill:ion ilnd pPSSiile illfa:mn.- but oo nmplilstic 
eels were seen. The OMBS woukl not pur.;ue diemolh&illJY 01" lillliitioa1 ~i1111ess.- so we 

surgm 
ilm 1reiDJg 

~ ¥liUi iDtlJiotics ilnd mfiiiftmnmillD'ies. The temn dd ootfeelthilt1he ilrnil • 9M6Jg WilS 

somelhmg thilt they could ilddre& ~-[ _____ B6 ·---~ ~ -wUi ~ cure m 1he hmpiliil. He left:1he 
~ oo Mood.., ilOd hils been "l)lllto:lly breidmg vwywel ill home. If his buuble hmildlmg mcms1he OIMlel'"" 

1Di1f eled: to repeill: ii er or- biopses to see f we get ii ~~but hoptfuly he wil conmue to dowel. 

ffyuu hiwe cny ~ • m~ pleil!E conlild: us ill 508-881-4988. 

; B6; 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 
.-·-·-·-·-·-·-·-·-·-·1 

i·-·---~-~---·j Mille (Neub!red) 
caine Golden Aetriewer Gokl 
l._ ___ B6 ___ I 

! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B6; 

l_ ______ 86 ·-·-·-· i 

Oeill'" l_ __________ B6 _________ ._! 

l ____ 86 ___ jWilS presmtal 1D the TdtsE1J1e19e11q SeMcefur-~ of lelllillYf thiit sla'tm rctaddr- ExinfillilD 
was DIIIIOOII iDOO from ii 11M grade heat mum..- (oo ~ oo a11um fur- OIF) ilnd hot ::pot on 1he tilill 
hilse. The dmt ¥lli!hed fur" ii CilldiJbgy Dlll!d: on emergeiq todily .. ¥llllidi add not be ill:allDDdiltel" Rewed: 
blooihvort:was oftaed.. givell the diaige m dilm slilbJ~ ¥llllidi 1he dent ddied. We eJeda:I 1D b"eat IE hot 
~¥llilll icephillem illld he WilS lisdlilrged home 1D IDOllitor"illld il'Mlil: IE sdietUed Cilldo and;. 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

l_ _____ B6 _______ !DVM (Emergeiqilnd Oiiml GR Reidmt) 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

!·-·---~~---·-] Mille (Neub!red) 
caine Golden Aetriewer Gokl 
t ____ s6 ___ ! 

! i 
! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

t ________ s6 ·-·-·-· ! 

De.!
·-
 B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

86; 

John Rwl DVM.- DA<YIM (Glnidogy).. DAQECC 
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Report Details - EON-380709 
ICSR: 2063117 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-02-2417:31:22 EST 

Reported Problem: Problem Description: Murmur and arrhythmia ausculted by RDVM. Echoed by another cardiologist who 
referred to us for study. Eating Fromm Lg Breed Adult (not grain free) so unclear if 
diet related. Screened other 2 standard poodles in household eating same diet 
and their hearts were fine. Owners have changed diet for all 3 dogs to lams 
MiniChunks and we will recheck in 3 months 

Date Problem Started: 01/29/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Degenerative myelopathy, arthritis, elevated liver enzymes, multiple skin masses 

Outcome to Date: Stable 

Product Information: Product Name: Fromm Large Breed Adult dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Please see diet history for additional details 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L. ____ 86 _____ i 

Type Of Species: Dog 

Type Of Breed: Poodle - Standard 

Gender: Male 

Reproductive Status: Neutered 

Weight: 24 Kilogram 

Age: 16 Years 

Assessment of Prior Good 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! 86 
~--·-·-·-·-·-·-·-·-·-·-·-·-y·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j

: 
 

Phone: !._ _________ B6 __________ _! 

E mai I: L__ _________________ B 6 -·-·-·-·-·-·-·-·-·-· l 
Address: [ 

i ! 
i ! 

I i 
i ! 

i ; B6! 
;United States ' 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu l 
Address: 200 Westboro Rd 

North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

I[ 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-380706 
ICSR: 2063113 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 16:24: 11 EST 

Reported Problem: Problem Description: Had pneumonia in September 2018; re-presented in December 2018 when 
arrhythmias were noted. Cardiology consult identified arrhythmias and reduced 
contractile function (and eating BEG diet). Unclear whether this was primary 
problem or secondary to systemic illness. Rechecked by cardiology 2/5/19 and 
still had arrhythmia and reduced contractility. NT-proBNP and cTnl elevated. 
Owner already changed diet in January to Purina Pro Plan Chicken and Rice so 
will continue on this diet and will recheck in 3 months. 

Date Problem Started: 12/22/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Pneumonia Sept and Dec 2018 

Outcome to Date: Stable 

Product Information: Product Name: Poulin Pro Form Lamb and Rice Adult Maintenance Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Please see diet history form for more details 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 f 
'-·-·-·-·-·· 

Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 60.5 Kilogram 

Age: 6 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
Contact: Name: i 

·-·-·-·-·-·-·-·-·-·-·-·-·. 
·-·-·-·-·ss·-·-·-·-·: 

Phone: [_ _________ ss ___________ i 
Email:! B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Address: [ 86 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

I 

FOUO- For Official Use Only I 
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~---------------------------·-·-·-·-·-·-,---------------------, 
II G~~:d-~tates II 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: cbc and profile.pdf 

lj 

llt 
Description: Will send by email 

Type: Medical Records --------,I 

FOUO- For Official Use Only 2 
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Tufts Cummings School Of Veterinary Medicine 
200 Westboro Road 

North Grafton, MA 01536 

DUPLICATE 

N~~;~7~: t c: B6 :::r-·-·-BG ·-·-·-·-·-·-·-·-·-·-

Phone number: 
Collection Date: i 86 ] 12:44 PM 
Approval date: l_ ______________ j 2:27 PM 

___i Sex:F 
Age: 6 

Species: Canine 
Breed: Irish Wolfuound 

Provider: i B6 : 
Order LocationfBSi Investigation into 

Sample ID: i B6 ! 
··-·-·-·-·-·-·-·-·-·-·-·. 

CBC, Comprehensive, Sm Animal (Research) 

SLOPEZ 

WBC(ADVIA) 
RBC (Advia) 
Hemoglobin (ADVIA) 
Hematocrit (Advia) 
MCV(ADVIA) 
MCH(ADVIA) 
CHCM 
MCHC (ADVIA) 
RDW(ADVIA) 
P!i!t_e_l~!._~Ql).!lt (Advia) 

L_ ______ 86 ·-·-·-· ! 

H 

86, 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

Ref. Range/Female~ 
4.40-15.10 K/uL 
5.80-8.50 M/uL 
13.3-20.5 g/dL 

39-55 % 
64.5-77.5 fL 
21.3-25.9 pg 

31.9-34.3 g/dL 
11.9-15.2 

173-486 K/uL 
2 : 2 6 PM 

L--·-·-·-· 

[ __ B6 __ platelets per lOOx field (estimated count of 200,000-500,000/ul) 

L_s 8.29-13 .20 fl Mean Platelet Volume 
( Advia) ________ 

0 

:_ ______ 86 -·-·-· ! 1 : 0 9 PM 

Platelet Crit 

Platelet clumps (if present) and sample age (greater than 4 hours) can 

result in a falsely increased MPV . 

_ 1:09 PM L _____ ss _____j 

PDW 
Reticulocyte Count (Advia) 
Absolute Reticulocyte 
Count (Advia) 
CHr 
MCVr 

j 

_ ! 

s_i 

. ·-·-·-·-·-·-·1 

L_B6 ___ ! 
Platelet Crit is invalid when clumped platelets are present. 

Interpretation of PltCt is unclear in species other than canines . 

. ·-·-·-·-·-·1 
! i 

iss!
! i 
! i 
L--·-·-·-·-·. 

 

i_B6_I 

0.129-0.403 % 

0.20-1.60 % 
14.7-113.7 K/uL 

Microscopic Exam of Blood Smear (Advia) 

SLOPEZ 

Seg Neuts (%) 
Lymphocytes (%) 
Monocytes (%) 
Eosinoph.ils (%) 
Seg Neutrophils (Abs) 
Advia 
Lymphs (Abs) Advia 
Mono (Abs) Advia 
Eosinophils (Abs) Advia 
WBC Morphology 
Poikilocytosis 

.-·-·-·-·-·-·1 

ls
i i 
t,_, ______,J 

61 
_ 

Ref. Range/Female~ 
43-86 % 

7-47% 
1-15 % 
0-16% 

2.800-11.500 K/ul 

1.00-4.80 K/uL 
0.10-1.50 K/uL 
0.00-1.40 K/uL 

Research Chemistry Profile - Small Animal (Cobas) 

Sample ID: L_ _________ E3_~----·-·-·J 
Tilis report continues ... (Final) 

Reviewed by: ___ _ 
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Tufts Cummings School Of Veterinary Medicine 
200 Westboro Road 

North Grafton, MA 01536 

DUPLICATE 

Name/DOB: : ________________ B6 ·-·-·-·-·-·-·-·-·-·-·i 
Patient ID: : _____ B6 ____ i 

Phone number: -·-·-·-·-·-·-·-·-
Collection Date: i 86 i 12:44 PM 
Approval date: :_ ______________ _: 2:27 PM 

-· 
Sex:F 
Age: 6 

Species: Canine 
Breed: Irish Wolfuound 

Provider: l_ _____________________ B6 ______________________ i 
Order Location:].__ ____ ~§ ___ ___! Investigation into 

Sample ID: [ __________ §_~----·-·___! 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

SMACHUNSKI 

Glucose 
Urea 
Creatinine 
Phosphorus 
Calcium2 
Magnesium 2+ 
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodimn 
Chloride 
Potassimn 
tCO2(Bicarb) 
AGAP 
NAIK 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Crcatinc Kinase 
Cholesterol 
Triglycerides 
Amylase 
Osmolality ( calculated) 
Comments (Chemistry) 

L 
H 

86 

L 

LL ______ ).. ·-B6 ·-·-·-·-·-·-· i _

Ref. Range/Female~ 
67-135 mg/dL 

8-30 mg/dL 
0.6-2.0 mg/dL 
2.6-7.2 mg/dL 

9.4-11.3 mg/dL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2.3-4.2 g/dL 

0.7-1.6 
140-150 mEq/L 
106-116 mEq/L 
3.7-5.4 mEq/L 

14-28 mEq/L 
8.0-19.0 

29-40 
0.10-0.30 mg/dL 

12-127 U/L 
0-10 U/L 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mg/dL 
30-338 mg/dl 

409-1250 U/L 
291-315 mmol/L 

Sample ID: l. __________ !_3~---·-·-·-.] 
REPRINT: Orig. printing on t._ __ B6 ____ J (Final) 

Reviewed by: ___ _ 
Page 2 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;l_ ________________________ B6 ________________________ ! 

Sent: 2/24/2019 9:40:39 PM 

Subject: Purina One Smart Blend Lamb and Rice dry: Lisa Freeman - EON-380707 

Attachments: 2063114-report.pdf; 2063114-attachments.zip 

A PFR Report has been received and PFR Event [EON-380707] has been created in the EON System. 

A "PDF" report by name "2063114-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2063114-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380707 
ICSR #: 2063114 
EON Title: PFR Event created for Purina One Smart Blend Lamb and Rice dry; 2063114 

,., 
Number Fed/Exposed .) AE Date 08/01/2018 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Worse/Declining/Deteriorating 

Breed Doberman Pinscher 

Age i 
j_ ________ 
B6!Years 

• 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063114 
Product Group: Pet Food 
Product Name: Purina One Smart Blend Lamb and Rice dry 
Description: DCM and CHF diagnosed Aug 2018 We saw 1/11/19 - CHF still not well controlled Eating Purina 
Lamb and Rice - unlikely to be associated with DCM but reporting just in case Owner is now changing to 
different diet and will recheck in 3 months 2 other dogs.eating same diet - we have not screened them yet. BNP= 

i·-·-·-·1is-·-·-·11roponir·1iif-l but taurine normal rs,i1 plasmaL~~_jwhole blood) 
•·-·-·-·-·-·-·-·-·-·-' L--·-·-·-·-·-·- •-·-·-·-·• 

Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

FDA-CVM-FOIA-2019-1704-003116 



Outcome of reaction/event at the time of last observation: Worse/Declining/Deteriorating 
Number of Animals Treated With Product: 3 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Purina One Smart Blend Lamb and Rice dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 i 
\·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ; B6 ! 

iusA 
i ! 

! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

To view the PFR Event Report, please click the link below: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i j, 
i I 
i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

; 86 , 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380707 
ICSR: 2063114 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-02-2416:31:40 EST 

Reported Problem: Problem Description: DCM and CHF diagnosed Aug 2018 We saw 1/11/19 - CHF still not well 
controlled Eating Purina Lamb and Rice - unlikely to be associated with DCM but
reporting just in case Owner is now changing to different diet and will recheck in 
m.9Dlb.s 
L_~§_J 

2 other 9.QmL~.?.ting same diet - we .b?.Y_l?...!:~ot scw..e.□e.d, them yet. BNP = 
troponij 86 rut taurine normal l._ __ '?._~ _ _jasma,i 86 ?hole blood) 

Date Problem Started: 08/01/2018 '·-·-·-·-·-·-·-·· :_ ________ _j 

Concurrent Medical No 
Problem: 

Outcome to Date: Worse/Declining/Deteriorating 

Product Information: Product Name: Purina One Smart Blend Lamb and Rice dry 

Product Type: Pet Food 

Lot Number: 

Product Use Description: 1/2 cup twice daily since a puppy See diet history for 
Information: additional details 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L __ B6 _ _.! 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 29.9 Kilogram 

Ag~ B6 t{ears 
~---·-·-·-·' 

Assessment of Prior Excellent 
Health: 

 
3 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 86 
Lccscacacacacacacacacacacaca.-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Phone: l_ _________ B6 _______ ___: 

I B 
Email: l_ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-· j 

Address: 6 j 

' ' 
i~~i-~•-·-·-·-·-·-·-·-·-! 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: ' ; 

Attachment: rpt_medical_record_previe~ B6 jdf 
'·-·-·-·-·-·-·-·-·-·-·i 

Description: Medical records 

m Type: Medical Records 
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Texas A and M Troponin 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

i:exas A&M University 

4474 TAMU 
College Station, TX 77843-4474 

Website User ID: clinpath@tutts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. ! B6 ] 
Tl.ifls Univers ity•Clinical P.athDlogy Lab 
Attn: :__ ______ ss _______ ! 
200 Westboro Road 
North Grafton, MA01536 
USA 

Phone: 

Fax: 
Animal Name: 

ONner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

; i 86 ! 

i ! ! 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-• 

canine 

Mar 06, 2019 

Tufts University-Clinical Pathology La.b 
Tracking Number. 

GI Lab Accessionl_ __ B6 ___ ! 

Test 

Ultra-sensitive Troponin I Fasting 

,-------------Rf.'.S1J.1L. _________ _eeferffice Interval Assay Date 

! B6 ! ~0 :06 0 3106✓1 9 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Comments: 

Interpretat ion: Increased trcponi n I value. If clinical' sigIB of heart 
disease are present .addit ional diagnostic work-up is recommmded 
Patient s who are being supplemented w ith biotin may extlibit a slight ly 
higtler lllt ra..,sensit ive troponin reslll t (10% or lowe r); tlowever, the ability 
of the assay to detect serial increases or decreases o f ultra-sensi five 
troponin is maintained. 

GI Lab Contact Information 

Pnooe: (979) 862-2861 

Fax: (979) 862-.2864 

Email: gilab@cvm.tamu.edll 

vetmed .tam u. ed ulg i I ab 
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Report Details - EON-374789 
ICSR: 2060600 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-27 10:47:28 EST 

Reported Problem: Problem Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at Tufts 12/5/18 
and diagnosed DCM with VPCs and APCs. Eating unbalanced homecooked diet 
WB taurin~ 86 [plasma not measured because owner had started taurine 
supplemerttai:ruri). Owner was recommended to change diet and we will recheck 
in 3 months 

Date Problem Started: 11/15/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: History of anaplasma, von Willebrand disease, skin allergies, elevated ALT 

Outcome to Date: Stable 

Product Information: Product Name: Homecooked diet - see diet history in medical record 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: 
1·-·-·-·-·-·-·--. 

Name: i B6 i 
l---·-·-·-·-·-·' 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40.9 Kilogram 

Age: i_.B6Jears 
Assessment of Prior Good 

Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 
i i 

Name: ! i ! i 

Phone:! 
i 

! 
i 

E mai I: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.-.i 

86 
Address: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

I B6 ! 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-003166 



Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: .JPLm§.Q.l9..c;J.L.,record_preview. pdf 

m 
Description: i 86 ~edical records 

Type: 'Medical"Recbrds 

FOUO- For Official Use Only 2 
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Report Details - EON-382947 
ICSR: 2064359 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-21 11 :28:27 EDT 

Initial Report Date: 12/27/2018 

Parent ICSR: 2060600 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at Tufts 12/5/18 
and diagnosed. DyM with VPCs and APCs. Eating unbalanced homecooked diet 
WB taurine i 86 plasma not measured because owner had started taurine 
supplementation). owner was recommended to change diet and we will recheck 
in 3 months 

Date Problem Started: 11/15/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: History of anaplasma, von Willebrand disease, skin allergies, elevated ALT 
Recently excised fibrosarcoma on right maxilla - patient underwent 2 surgical 
procedures for mass removal. First in Dec 2018 and again in Feb 2019. 

Outcome to Date: Stable 

Product Information: Product Name: Homecooked diet - see diet history in medical record 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i 
Type Of Species: 'Dog · 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40.9 Kilogram 

Age: LssJears 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ; ' 

Phone:! i 
Email:i i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"" 

86 
Address: 

l·-·-·-·-·-~-~-·-·-·-·J 
FOUO- For Official Use Only I 
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II II 
; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i B6 ; i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

===== 
Additional Documents: 

Attachment: Medical record 12-2018-3-2019-compressed. pdf 

llt 
Description: Medical record Dec 2018-March 2019 

Type: Medical Records 

Attachment: Medical record 12-2018-3-2019 2.pdf 

lit 
Description: Medical record 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-382952 
ICSR: 2064363 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-21 12:00:57 EDT 

Reported Problem: Problem Description: ; B6 !is presented as a consultation through CVCA Cardiology on 3/18/19 for 
eValuation of a coughing and marked cardiomegaly with concern for DCM. Arthur 
initially presented to the pDVM on 3/11 for a few day hx of coughing and was 
started on cough tabs. His symptoms progressed w/coughing noted mostly at 
night, decreased_ enern'!'.. level _and appetite, and he presented to the Emergency 
Vet Service in! B6 iCXR showed severe heart enlargement and 
possible early'·c:,19·f:·r1e·was-gmrh a dose of Lasix (with significant improvement in 
C and appetite per 0) and started on Enalapril 15 mg BID with recommendation 
for referral. He has been on a grain free diet for the last ~4 years (since he was a 
puppy) and so DCM was discussed 

B6 ____ 
and a diet change recommended. The O's 

switchedC' ___ s_s_·-·1o Purina[ _____ )1nd he has had no adverse effects. They also 
submitted a taurine level (□ri"s"Cire·-,fwhole blood vs. plasma) to UC Davis. UTD on 
HWand FIT preventatives: has also been on salmon oils. PE: HR 180 bpm; grade 
IIINI holosystolic plateau quality heart murmur - PMI equal over MV and TV; 
regular tachycardia with s/s femoral pulses; mildly increased RE, RR 40-50 bpm, 
harsh lung sounds in all fields but no discreet crackles or wheezes. Echo 
diagnosis: Advanced dilated cardiomyopathy- suspect secondary to nutritional 
deficiency Moderate to severe mitral valve regurgitation Severely dilated left atrial 
dimensions Severely dilated left ventricular dimensions with severely decreased 
heart muscle function Moderate to severe right heart enlargement Left-sided 
congestive heart failure 

Date Problem Started: 03/08/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Worse/Declining/Deteriorating 

Product Information: Product Name: Horizons pulsar grain free diet 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: unknown 

Product Use 
Information: 

Description: Fed daily for pet's entire life 

First Exposure 03/01/2015 
Date: 

Last Exposure I B6 : 
Date: '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Time Interval 4 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

FOUO- For Official Use Only I 
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Perceived Probably related 
Relatedness to 
Adverse Event: 

Other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 t 1.-·-·-·-·-·' 
Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 27.7 Kilogram 

Age: 4 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! i 

Phone:i 86 i 
Other Phone:! ! 

Email:i i 
~ " " " " " " "_,_,_,; ---"-·-·-·-·-" ---·-·-·-·-· ---

Address: j 

6 1 
! i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
United States 

B 

Healthcare Professional 
Information:

Practice Name: i B6 i 
 ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Contact: .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, Name: i i 

Phone:! i 
i i 

Other Phone: L,-·-·-·-,-·-·-·-·-·-·-·-·-·-·-.i 

; B6; 
Address: 1·-·-·-·-·-·-·-·-·s·s·-·-·-·-·-·-·-·1 

t _________________________________________________ ! 
United States 

Type of Primary/regular veterinarian 
Veterinarian: 

Date First Seen: 03/11/2019 

Sender Information: ! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Name: i 

! i 

Addressj ! 
! i 
! i 
! i 
! i 
! i 
! i 

L--u ! i 
n ited· States-·-·-·-·-·-·-·-·-·· 

B 6 
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Contact: Phone: ; ; 

Other Phone:! B 6 ! 
I Email:! ! 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: IMG-0001-00001.jpg 

u;,r------ Description: radiograph 

Type: Radiographs 

Attachment: BW (Chem,CBC) Emergency Vet Service.pdf 

llt 

Iii 

llt 

Description: bloodwork 

Type: Medical Records 

Attachment: IMG-0002-00001.jpg 

Description: radiographs 

Type: Radiographs 

Attachment: Echo data. pdf 

Description: Echo data 

Type: Echocardiogram 

Attachment: clinical summary arthur.pdf 

Description: Clinical summary cardiology exam and echo summary 

Type: Medical Records 

FOUO- For Official Use Only 3 
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C
Cardiac 
VCA 

Care for Pets 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

86 
L Email:f _____ B6 _____ i@cvca~ets.com 

Animal No: 235853 
Animal Wt: 27 kgs 

Clinical No: 910259 
Record Date: 03-18-2019
Date Range: 
Printed On: 03-21-2019
Consulting Doctor: [_ __________________ B6 ·-·-·-·-·-·-·-·-· ! 

~ Client Details 
Name 

Address

i ]
i 
! i 
! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

 Phone 

 8 6 i 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! __________ ~~----·-·-· i 

• Patient Details 

Name B6 : 
Species 'cEfriine' 
Breed Mixed breed 

i 

 

 

Age L_ ______________ B6 ·-·-·-·-·-·-·-·i 
Sex . Male Neutered _________________ ~ 

Referral! 

86 
i

 i 
 i 
 i 
 i 
 i 
 i 

 
i
i
i
i
i
!

-----------------------------------~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~ Client Summary 

Cardiac Evaluation Report 

Exam Date: 03-18-2019 

Diagnosis 

• Advanced dilated cardiomyopathy - suspect secondary to nutritional deficiency 
o Moderate to severe mitral valve regurgitation 
0 Severely dilated left atrial dimensions 
0 Severely dilated left ventricular dimensions with severely decreased heart muscle function 
o Moderate to severe right heart enlargement 

• Left-sided congestive heart failure 
• Eating a grain-free diet 

Concurrent Conditions: 

• Mildly underweight - rule out secondary to cardiac cachexia vs. other 

Medications 

B6 
03-21-2019 
Pg: 1 / 5 
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B6 

Please note 

• Continue heartworm and flea/tick preventives as prescribed by i B6 j 
• Please call on the next business day if you notice a decr~ase in appetite, vomiting, lethargy, weakness 

or any other signs of illness while beginning/adjusting the medications. 
• Please allow 24-48 hours for CVCA to process prescription refill requests. 
• Refill all medications indefinitely unless directed by CVCA or your primary care veterinarian. 
• Please check all medications and dosages on your discharge report against the pharmacy labels. 

Additional Recommendations 

• Please see our website www.cvcavets.com for more information about B6 _ ___:dilated cardiomyopathy and heart 
failure. 

L_, __ 

Nutrition: 

• The exact causal relationship between grain-free and/or high legume diets in atypical dog breeds with dilated 
cardiomyopathy is uncertain. At this time, if there is not a clinical reason (i.e. food allergies or gastrointestinal upset) 
for use of a grain-free, limited ingredient, or unique protein source (kangaroo, alligator, bison, etc.) diet, we would 
recommend consideration of using alternative diet(s). We recommend brands that have been both AAFCO (American 
Assoc. of Feed Control Officials) approved and have undergone feeding trial testing. These include brands such as 
Hill's, Royal Canin, and Purina. Consultation with a board-certified veterinary nutritionist can also be considered. 

• For more information about nutrition and cardiac disease in pets go to: http://vetmed.tufts.edu/heartsmart/diet/ or 
https ://www.cvcavets.com/for-pet-owners/n utrition-g rain-free/ 

Activity: 

• Keepi 
1

B6 i\fery quiet for the next 3-4 days with only brief leash walks to eliminate . 
• Once 'his,_respiratory rate and effort have returned to normal, L-·-·ss·-·-~ay gradually resume activity as he wants and 

is able to do. Please allow i B6 !to take more breaks and rest during activity. 
• For dogs at risk for sudden death, there is an increased risk for sudden death during activity, but dogs have been 

noted to die suddenly at rest and with normal daily activity. We recommend allowing a level of activity that maintains 
the best qua I ity of I ife for c-·ss·-·-J 

At Home Monitoring: 

-t ____ ss ___ J is at high risk for symptoms from congestion (fluid in the lungs and/or abdomen) or the 
development/worsening of an arrhythmia (irregular heartbeat). Please monitor for signs of difficulty breathing, 
lethargy, weakness, anxiety, collapse, abdominal distension, or dark or blue discoloration of the tongue 

L ___ B6 ___ __! 

03-21-2019 
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or gums. 
• Please monitorL__BG_J breathing rate when he is sleeping to help detect early fluid developing in the lungs. The 

normal breathing rate for a sleeping dog is fewer than 35 breaths per minute. One rise and one fall of the 
chest is one breath. If you notice that the breathing rate is consistently higher than 35 breaths per minute, you can 
give additional Lasix as outlined above. 

• Congestive heart failure is a life threatening condition. If symptoms do not improve within 1-2 hours with the 
additional Lasix, the breathing is labored, or collapse is noted, please seek emergency veterinary evaluation. 

Anesthesia/Fluid/Steroid Risk: 

• i_ ___ BS ____ !s at high risk for cardiac-related complications. Elective anesthesia should be avoided. 
• If anesthesia is emergent, consider the following recommendations: no benazepril for 24 hours prior to anesthesia, 

thoracic radiographs prior to induction, judicious use of IV fluids (1-3 ml/kg/hr, or as clinically indicated). caution with 
drugs with profound effects on heart rate and blood pressure (i.e. dexmedetomidine, ketamine, telazol, 
acepromazine, or atropine [unless indicated by bradycardia]). and careful monitoring of heart rate and rhythm, blood 
pressure, and oxygen status during the procedure. If a pressor is indicated, consider a CRI of dobutamine starting at 
5 ug/kg/min and titrated to maintain a systolic blood pressure >90-100 mmHg. Monitor closely for several hours upon 
recovery and consider repeat thoracic radiographs if there are any concerns. There is risk with any anesthetic event. 
If arrhythmic, ECG monitoring should continue until l_ __ ss ___ 1 is fully recovered and awake. For additional 
recommendations, strongly consider consultation with an anesthesiologist. 

• Caution with intravenous or subcutaneous fluid therapy and steroid use. i_ __ B6 _Js at a high risk for secondary fluid 
overload. lffluids are needed, they should be given conservatively and the breathing carefully monitored as outlined 
above. Nasoesophageal fluids may be better tolerated than parenteral fluids. Steroids should only be given if 
necessary and at the lowest effective dosage while monitoring the breathing carefully. Long-acting steroids, such as 
Depo-Medrol, should be avoided. 

Reevaluation 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

• Please recheck witl_,_·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·__jin 2 weeks, then every 4 -6 months thereafter for a 
follow up physical exam and blood chemistry profile with electrolytes. Please forward these results when available. 

• Please call CVCA to schedule a 24-hour Holter monitor in the next 1 - 2 months so that we can evaluate 
L. ____ B6 ____ ,!heart rhythm under normal circumstances and over a longer time period. The results will help determine the 
need for antiarrhythmic therapy. 

• Please recheck with CVCA in 3 months for a follow up consultation, physical exam, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier appointment if 1 B6 r has any problems or symptoms 

indicative of worsening heart disease or if recommended bt_·-·-·-·-·-·-·-·-·-·-·-·:·-~~---·-·-·-·-·-·-·-·-·-·-·-·J 

We thank you for trusting in CVCA to care forl,_ B6 j today. Please feel free to call us with any questions or concerns. 

Sincerely, 

: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

86 r·-·-·-·-·-·j·.,., ... .r.!, DACVIM (Cardiology) 

'TeamTeifder:: 86 : 
Fairfax Suppo;rrSfatt:f-·-·-; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 __________________________________________ : 

1 Primary Care Summaries 

Visit Summary 

History: [jf~~J is presented as a consultation through the!_, _________ B6 ·-·-·-·-,_:service for evaluation of a coughing and marked 
cardiomegaly with concern for DCM. :_ ___ ss ___ J initially presented to the pDVM on 3/11 for a few ay hx of coughing and was 
started on cough tabs. His symptoms progressed w/coughing noted mostly at night, decreased energy level and appetite, 

and he presented to the L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-BG -·-·-·-·-·-·-·-·-·-·-·-·-·-,_,i yesterday. CXR showed severe heart enlargement and possible 
early CHF. He was given a dose of Lasix (with significant improvement in C and appetite per 0) and started on Enalapril 15 
mg BID with recommendation for referral. He has been on a grain free diet for the last -4 years (since he was a puppy) and 
so DCM was discussed and a diet change recommended. The O's switched L..!3-~ __ ,_to Purina yesterday and he has had no 
adverse effects. They also submitted a taurine level (unsure if whole blood vs. plasma) to UC Davis. UTD on HW and F/T 
preventatives; has also been on salmon oils. 

L.,.. .... _, B6 ·-·-·-·-_i 

03-21-2019 
Pg: 3 / 5 
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Diet: Horizons Pulsar Grain Free 

B6 
L--·-·-·-·-·-·-·~....,.. ... .,...._...,.-..,..,,...._._.,..,,... .. .,..., ... r ... , ..... ._,_...,......,..,-, ... '!J .. '""-•,......, .• ,,...,..._ . .....,.., .. ._.__. ... ::y,..,.,_.........,....,..-•, ..... ..,_ .• .., • .....,......,,.... ....... 1"'...,..,.,.......,... .. -.-,-.,...,..,..,_...,....,..._..,._,...,.._. _ ___,.,.... .... 1"'-... ...... , ... .,.,..,__...,._._ . .,,_.,.____.._,-.-·-·-·-·-·-·-·-

• Taurine level: pending 

CVCA Diagnostics and/or procedures: 

• Doppler BP: 100 mm Hg, 4cm cuff/left front leg 
• Treatments: Administered furosemide 60 mg IV into the left lateral saphenous vein at time of echo; prior to discharge 

also administered furosemide 60 mg orally and pimobendan 7.5 mg orally 

Echocardiographic Findings 

Severe left atrial dilation; normal mitral valve; moderate centrally directed mitral valve regurgitation; severely dilated left 
ventricular end diastolic dimensions; severely dilated left ventricular end systolic dimensions; severely depressed indices of 
left ventricular systolic function (EF SMOD by 12.3%) ; normal aortic valve and ascending aorta; mildly depressed left 
ventricular outflow velocity; severely dilated right atrium; normal tricuspid valve; moderate tricuspid valve regurgitation with 
estimated at least moderate pulmonary hypertension; moderately to severely dilated right ventricle with moderately 
decreased systolic function; normal pulmonic valve and pulmonary artery; moderately depressed right ventricular outflow 
velocity; summated E/A on transmitral inflow spectral Doppler tracings with increased Emax; summated E':A' on tissue 
Doppler imaging at the medial mitral annulus; increased E:E'; moderately decreased estimated systemic systolic blood 
pressure based on mitral regurgitant pressure gradient (suspect significant underestimation due to poor ventricular systolic 
function); no masses, effusions or heartworms observed. 

• Lead II ECG during echo: sinus tachycardia throughout with left ventricular enlargement pattern 
• FAST: no abdominal effusion seen; moderate hepatic venous distension 

Comments 

Dear Doctors at VCA Healthy Paws Medical Center, 

We had the opportunity to seer-·-·-·-·ss-·-·-·-·1 as a consultation through the B6 i service today. Sadly,! B6 i has 
•·-·-·-·-·-·-·-·-·-·-•-" 1--·-·-·-·-·-·-·-·-·-·-·-·• L---·-·-·-·~ 

severe dilated cardiomyopathy causing congestive heart failure. We have begun prescription medications and nutritional 
supplements to control the congestive heart failure, slow down the progression of the heart disease and improve survival. 
We will continue to closely monitor L. B6 _ _.r's heart disease via serial echocardiography and institute further therapy if 
progression is noted.! B6 ~ DCM is suspected to be secondary to a nutritional cause, specifically since he has been on a 
grain free diet for several ye'ars. Current research is ongoing to find out the underlying link between grain-free diets and 
DCM in dogs, though it is possible that a taurine +/- L-carnitine deficiency may contribute in some cases (though perhaps 
not all). With a change in diet, amino acid supplementation, and cardiac medications, some dogs will recover .. oartiallv...oL., 
completely. Sadly, some dogs do not respond to therapy or do not survive long enough for recovery to occurL_, _____ B6 _____ ___! 

prognosis is currently unknown. We will know more about response to therapy and recovery after his first recheck 
echocardiogram in a few months. He is such a sweet boy and we truly hope that he responds well to therapy. 

! 

We appreciate your continued referrals and the trust you place in CVCA to co-manage your cardiac patients. We look forward 
to working with you on this case and others. In an effort to continue to improve CVCA's service to both you and your clients, 
please visit our website at www.cvcavets.com and complete our on line referring veterinarian survey. 

Sincerely, 

[ 86 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

VMD, DACVIM (Cardiology) 

. ·-·-·-·-·-·-·-·-·. 
L ____ es ___ __! 
03-21-2019 
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r-·-·-·-·-B6 -·-·-·-·-! 
L--·-·-·-·-·-·-·-·-·-·-·-·. 
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Patient Demographics 
; 

i 86 , 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Study Date: 03/18/2019 

Patient ID: 235853 031819 
DOB: Age: 
Institution: CVCA [_ _________ 86 __________ ] 
Referring Physician: 
Physician of Record: 
Comments: 

Performed By: !_ ____________ 86 ____________ I 

Accession #: Alt ID: 
Gender: Ht Wt: 611b 2oz BSA: 

Adult Echo: Measurements and Calculations 

2D 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

LVIDd (2D) SV (2D-Cubedi IVS% (2D) ! 
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IVSs (2D) EF (2D-Cubed) IVS/LVPW (2D 

LVIDs (2D) A4Cd SV (A4C) 
LVVol 
LV Length 
LV Area 

LVPWs (2D) A4Cs EF (A4C) 
LVVol 
LV Length 
LV Area  EDV (2D- LVLd (A4C) IVSd (2D) 

Teich) 

ESV (2D- LVLs (A4C) RVIDd/LVIDd 
Teich) 

SV (2D-Teict: LVAd (A4C) RVIDd (2D) 

FS (2D-Teic~ LVAs (A4C) LA Area 

EF (2D-Teich EDV (A4C) LA Dimen (2q 

EDV (2D- ESV (A4C) LA/Ao (2D) ! 
Cubed) 

; 
; 
; 

ESV (2D- LV Mass AoR Diam c2d 
Cubed) (Cubed) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 

i-·-·-·-·-·-·-·-·-

B6 86 B6

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·------; --

 

·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

MMode -----"""""""'===,.,,,,,,,,...-----~~--~------; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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i 
i 
i 
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Cubed) :_ i ________________________________ _ (MM) 

B 6 
 
i 
i 
i 
i 
i 

! 
! i 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 B 6 B6 

! 86 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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LVIDs (MM) ESV (MM­ LA/Ao (MM) ! 

; 
; 

LVPWs (MM) SV (MM­ MV D-E Slopd 
Cubed) 

; 
; 
; 

IVS/LVPW EF (MM­ MV E-F Slope! 
(MM) Cubed) 

EDV (MM­ FS (MM­ MV EPSS 
Teich) Cubed) 

ESV (MM­ IVS% (MM) 
Teich) 

Doppler 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Cubed) 

B6 

; 
; 

B6 

------ ---------------------.... 
AVVmax TRVmax 

Max PG Max PG 
Vmax Vmax 

MRVmax PVVmax 
Max PG Max PG 
Vmax Vmax 

B6 B6
Other Measurements 

Dimensions: 2D LAX 
LA lax (2D) 
AO lax (2D) 

Mitra I Valve: Velocities & Time 
MV Peak E Sum 

Vel 
PG 

TDI: E/E, 
Med E' Sum 

Dimensions: All Points 
E Sum/E 'Med Sum 

Dimensions: Diameters 
LVID/Ao (2D) 
LA lax/ Ao lax 
EDVI 
ESVI 

EF & Volume: Simpson's 
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Dimensions: Diameters 
LVEDDN 
LVID/Ao (2D) 

B6 
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Report Details - EON-382807 
ICSR: 2064306 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-20 08:40:53 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: On March 18, 2019 my dog had an ECG in pre-op for his neutering surgery. This 
was done because he has a heart murmur. There was an abnormality found and 
we were sent to a cardiologist. On March 19, 2019 my dog was diagnosed with 
early stages of nutritionally mediated DCM at a board certified veternary 
cardiologist The breeder had my dog on Nutrisource food after weening until we 
got him at 9 weeks. We then put him on Nutro large breed puppy chicken formula. 
He was on this food until January where we switched him to Taste of the Wild 
Pacific Stream Puppy. 

Date Problem Started: 03/19/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: My dog was diagnosed with a grade 2 heart murmur at about 10-12 weeks of age. 
He also has had some digestive issues possibly due to a chicken intolerance 
/sensitivity. 

Outcome to Date: Not Applicable 

Product Information: Product Name: Taste of the Wild Pacific Stream Puppy 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Purchase Date: 01/01/2019 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: The product was stored in a food container that is not 100% air tight. 

Product Use 
Information: 

Description: We switched to this food after my dog started having 
diarrhea on Nutro. We followed feeding instructions. 

First Exposure 01/01/2019 
Date: 

Last Exposure 03/10/2019 
Date: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: Chewy.com 

Product Name: Nutro Large breed puppy Farm raised chicken 

FOUO- For Official Use Only I 
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Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Purchase Date: 10/28/2018 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: The food was stored in the original bag 

Product Use 
Information: 

Description: My puppy was fed this food from 9 weeks old until about 4.5 
months old. He was fed based on feeding instructions on 
the bag. We stopped feeding this food after he started to 
have diarrhea and vomiting. 

First Exposure 10/29/2018 
Date: 

Last Exposure 01/01/2019 
Date: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Nutrisource Large breed puppy Grain free 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Product Use 
Information: 

Description: This food was given to my dog after weening by the dog 
breeder. 

Last Exposure 10/29/2018 
Date: 

Other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

FOUO- For Official Use Only 2 
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Gender: Male 

Reproductive Status: Intact 

Weight: 24 Kilogram 

Age: 7 Months 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

-. -. -. -·-·-·-·-. -. -. -·-·-·-·-· -
Contact: Name: ; i B6 ; i 

i i 

Phone: !._ __________________________ ___! 

Address: I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

i i 

i i 
i i 
i i 
i i 
i i 
i 

bn1te-cn,tate·s-·-·-·-i 
i 

; B6; 
Type of Primary/regular veterinarian 

Veterinarian: 

Date First Seen: 03/18/2019 

Permission to Yes 
Release Records 

to FDA: 

Practice Name: l,_, ___ , ___ , _________ , ___ ,_,_,B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 
Contact: · ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Name:Phone:I B6 I 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-•-' 

Address: ' 
. 
' 

i i 
i i 
i i 
i i 
i i 
i j_ ____________________________________ j i 

United States 

' ; 86; 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 03/19/2019 

Permission to Yes 
Release Records 

to FDA: 

B 6 Sender Information: Name: i j 

Address:! ! ! i 
! i 
! i 
! i 
! i 
! i 
! 

1 
i 

L.unwecrstafes·-·-·-·-·-·

Contact: Phone: 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

FOUO- For Official Use Only 3 
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Additional Documents: 

Attachment: I 86 158606-1.pdf 
i.·-·-·-·-·-·-· 

lit 
Description: This is the report from my dog's cardiology consultation and echocardiogram. 

Type: Echocardiogram 

FOUO- For Official Use Only 4 
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' ' i i ; 86 i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,ur·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

; 
-·. 

Date: 3/19/2019 

Ref~rring Veti 1
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

86  
Pat Ie nt Nam E
Signalment: C{lD_i_Q~_, __ G_ql9_~D.99_<29.,le, , iMale i 86  
~~onne;: ~ ame_: _L -~~~~-Br----·-·-·-·-·___! '"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

86 

i 86 ] M.S., V.M.D. 
LCardiology, Ultrasound Referral Service 

Consultation-Education 

History: Heart murmur; stable heart rate and rhythm and no pulmonary crackles; a cardiac consultation was advised prior 
to anesthesia and neuter. 

Current Therapy: None at this time 

Weight: 24kg. 
Physical Examination: H/L: Grade II holosystolic murmur left 4th intercostal space; no pulmonary crackles. 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 
Echocardiogram: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Diagnosis: There is no evidence of significant congenital heart disease. The concern is the left ventricular 
contractility is toward or just below the lower limits of normal: (grain free diet related versus early idiopathic 
dilated cardiomyopathy). There is no evidence of congestive heart failure at this time. 

Therapeutic Guidelines: We d icussed L.-·-·-·-···-·-·-·~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·~---·-·-· B? ·-·-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-] 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 

Recommendations: 
.--·-·-·-·-·-·-·-·-·-·-·-

: B6 : 
·-·-·-·-·-·-·-·-·-·_i,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~i .. ·-

; 86 ' i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Cardiology Recheck: At one year of age; at that time we will reconsider any need for cardiac medication. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
i i 

! B 6 !
t•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•! 

1 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 ! B 6 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

r·-·-·-·-·-·-·-·-·-·-·-·• 
! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-j 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

 G i "' r·-·-·-·-ss"-·-·-·-·: e [_·:.·:.·:.·~:r.·:.·:.·] 0 c~~~~~~~~-~I~~~~~~~] 
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Report Details - EON-382838 
ICSR: 2064311 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-20 12:25:37 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: i 86 !started coughin in the last week of May, progressively lethar~lq__§!O.G~ __ that 
'time~·seen by primary vet. Suspected Kennel Cough (.m).§gj_{rnD.9_$J~)-! 86 fl 
given with no improvement after one week started onL ________ B6 ________ _!1 Du!ng-zx..! 
daily. No improvement seen. Syncope episode occurred about 2 weeks after, 
mouth to mouth resuscitation performed. Recovered after a few moments. No 
improvement seen with antibiotics, worried owners rushedi B6 iY 
specialty ce_o.t~r__9.j___ ________ , _____________ 8-_6 ______________________ } around June 13, knowing 
cardiologist! 86 : would be there that day. He had an appointment 
scheduled a few weeks from that day but we realized we could not wait. Gums 
were pale on arrival. Was in critical condition. He had to stay overnight in oxygen 
tank with high dosage of lasix and received echocardiogram. Prognosis was poor. 
We decided to try medical management vs. euthanization. He was prescribed 
various medications for his problem. Problems: Atrial and ventricular premature 
contractions, coughing and collapse, lethargy, stage C mitral and tricuspid 
valvular insufficiency with severe left side congestive heart failure and severe 
pulmonary hypertension. He lasted 2 months and passed away in late August. 
Respiratory rate was high during that time period, sometimes trouble getting 
comfortable. He had been fed NUT RO max (various kinds) 2017 and 2018. I don't 
have records of prior to then because i started buying it online through Chewy and 
Amazon in 2017. But my mom said that he and my older dog had always been on 
Nutro. Foods provided before diagnosis: Nutro Max Large Breed Adult Recipe 
with Farm-Raised Chicken Nutro MAX Adult Recipe With Farm Raised Chicken 
Mini Chunk Dry Dog Food, (1) 25 lbs; Rich in Nutrients and Full of Flavor NUTRO 
MAX Senior Recipe With Farm Raised Chicken Dry Dog Food, Whole Grains for 
Nutritious Fiber, (1) 25-lb. bag; Rich in Nutrients and Full of Flavor NUTRO MAX 
Large Breed Adult Recipe With Farm Raised Chicken Dry Dog Food, (1) 25-lb. 
bag; Rich in Nutrients and Full of Flavor for Large Breed Dogs Nutro MAX Adult 
Grain Free With Salmon Dry Dog Food, 25 lbs. After his diagnosis I was 
concerned about the food and a friend recommended Zignature, so i switched him 
for the last few months, he was on Zig nature at time of death: Zignature -
Whitefish (August) Zignature - Wild Trout (July) I am discovering there is a link to 
heart problems and dry kibble, since echocardiogram was performed, decided to 
submit case to FDA to help other dogs/owners. Thank you. 

Date Problem Started: 05/21/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Seizures (Unknown) (Xanax used for stressful events) Itchiness (Apoquel 
medication used) 

Outcome to Date: Died Naturally 

Date of Death: 86 : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Product Information: Product Name: Zignature WHITEFISH FORMULA 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 13 Pound 

Purchase Date: 08/01/2018 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

FOUO- For Official Use Only I 
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Storage Conditions: in container 

Product Use 
Information:

Description: fed 2x daily 
 

First Exposure 08/01/2018 
Date: 

Last Exposure i 86 j 
Date: L---·-·-·-·-·-·-·-·-·-·-·-·-; 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information:

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Name: i i 

Address:! 
i 

! 
i 

i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

United States 

B 6  

Product Name: Zignature TROUT & SALMON MEAL FORMULA 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 13 U.S. fluid ounce 

Purchase Date: 06/01/2018 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: in container 

Product Use 
Information: 

Description: fed 2x daily 

First Exposure 06/01/2018 
Date: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Name: 

~··•~= l------~-~----__1 
United States 

Product Name: Nutro MAX Adult Grain Free With Salmon Dry Dog Food, 25 lbs. 
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Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 25 Pound 

Purchase Date: 10/18/2017 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: stored under cabinet, rolled up, clipped, in bag 

Product Use 
Information: 

Description: fed 2x daily 

First Exposure 10/20/2017 
Date: 

Time Interval 7 Months 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: AMAZON 

Product Name: NUTRO MAX Large Breed Adult Recipe With Farm Raised Chicken Dry Dog 
Food, (1) 25-lb. bag; Rich in Nutrients and Full of Flavor for Large Breed Dogs 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 25 Pound 

Purchase Date: 01/21/2018 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: bag clipped, in cabinet, rolled up. 

Product Use 
Information: 

Description: 2x/day fed 

First Exposure 01/23/2018 
Date: 

Time Interval 5 Months 
between Product 

FOUO- For Official Use Only 3 
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Use and Adverse 
Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: AMAZON 

Product Name: NUTRO MAX Senior Recipe With Farm Raised Chicken Dry Dog Food, Whole 
Grains for Nutritious Fiber, (1) 25-lb. bag; Rich in Nutrients and Full of Flavor 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 25 Pound 

Purchase Date: 03/05/2018 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: Cabinet, rolled up and clipped in bag. 

Product Use 
Information: 

Description: Fed 2x/day 

First Exposure 03/07/2018 
Date: 

Time Interval 2 Months 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

other Foods or Unknown 
Products Given 

FOUO- For Official Use Only 4 
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to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: AMAZON 

Product Name: N utro MAX Adult Recipe With Farm Raised Chicken Mini Chunk Dry Dog Food, 
( 1) 25 lbs; Rich in Nutrients and Full of Flavor 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 25 Pound 

Purchase Date: 04/26/2018 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: Immediately opened, we stored in cabinet in kitchen, rolled up bag and clipped 
shut 

Product Use 
Information: 

Description: Fed 2x Daily 

First Exposure 04/28/2018 
Date: 

Time Interval 1 Months 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: AMAZON 
Address: United States 

Animal Information: Name: i B6 ! 
l..--·-·-·-·-·-·-·-·. 

1·-·-·-·-·-·-·-·-·-· 

Type Of Species: Dog 

Type Of Breed: Portuguese Water Dog 

Gender: Male 

Reproductive Status: Neutered 

Weight: 25.45 Kilogram 

Age: 11 Years 

FOUO- For Official Use Only 5 
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Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: l 86 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Contact: Name: i i 
i i 

Phone: !._ __________________________ ___! 

; 86 ; 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Address: i i 

i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
United States 

; B6; 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 06/13/2018 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Name: 

Addra~: 1----~-~---I 
United States 

Contact: Phone: i i 

i i 

Email: i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i 
; B6 ; 

Permission To Contact Yes 
Sender: 

~ 
Preferred Method Of Email 

Contact: 

Reported to Other None 
Parties: 

-----------------------------
Additional Documents: 

Attachment: Nutro Orders Amazon.pdf 

llt 
Description: Flavors of nutro max ordered off amazon 

Type: Record 

Attachment: - i 8 6 ~edical R~_c_o_r9_s~_p9.!_ __ , 
Description:t_ _____________ j file from: 86 i 

j 

m Type: Medical Records'"·-·-·-·-·-·-·-·-·-·-·' 

---------~~------ -----------------------
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Patient History Report 
;~:;~: 

Address: i
 

________ 

8 

________________ 

5 

___________r

 !

______________________!

688) 

1

 3 ;;,~~;:: o 7186) 

Age: 11 Yrs. 9 Mos. 

______________________ Color: Black 

\o~~l 
 

s _________ 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

8/22/2018 TC 
,_1022_8.l22L20_1__

l ____ B6 ___j _ Comments-TENTATIVE 
8. ____________________________________ ! 

i! 86 PatientlD#107186 
·-· i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

8/20/2018 TC Rx Outside Pharmacy Prescription - Phone In - TENTATIVE 
Drug Name and St;~ngth: [ _____ i 5mg 

i B6 i 
_·-·-·-·-B6 ___

Dose: Give 1 tab PO Tl D 

Quantity Dispensed: #100 

Refills: 5 

Pharmacy Name: [ ____________ ~~----------· i 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! B 6 Pharmacy Contact Person: i!,· !;_, 

i ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Pharmacy Phone ~: ;.1mber: 

Doctor: :_ ___ B6 ____ ( 

Phoned in by: l_ __ B6 ___ : 

Comments: 

8/18/2018 TC SNC Rx Outside Pharmacy Prescription - Phone In - TENTATIVE 

Drug Na me and Strength =l._ _______________________________B 6 ·-·-·-·-·-·-·-·-·-·i  -·-·-·-·-·-·-· 
Dose: 1 tab in morning, 2 tabs in afternooon, 1 tab in evening; 1.5 in AM & one in PM 

Quantity Dispensed: 120; 100 

B:Billing, C:Med note, CB:Ca/1 back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr. L:Lab resul.. M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

Page 1 of 20 Date: 3/20/2019 10:43 AM 
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Patient History Report 
Client: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

A:dh,:::: I 
! 
i 

B 6 I 
(83688) 

! 
i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B6 

Sp•:::: 
Patient: 

Color: 

~:::: 
i .,...:(-10_7_

9 Mos 

Black 

1--_8---_6_) ------

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

Refills: 6 for each 

Pharmacy Name: [ ___ 86 ___ ! 

Pharmacy Contact Person: l ___ 86 ___ j 

Pharmacy Phone Number: [ __________ B6 _______ J 
Doctor: i 86 

j_·-·-·-·-·-·-·-·-·-· 
i 

Phoned in by:! 86 i 
i.·-·-·-·-·-·-·-·-j 

Comments: 

8/9/2018 TC 
22:51 8/9/2018 

L. __ 86 __ _j Prescription Communications - TENTATIVE 

r-·-·-·-·-· B6 i Patient I 0#107186 

"i~~:f tr-tj~~-·7omm u n ications: Caiied in to l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·5mg -·-·-·-·-·-·-·-·-·-___: 1 tab tid #1 00. 

r·-·-·-·-·-·1 

i B6 i 8/7/2018 TC Prescription Communications - TENTATIVE 

,. 12_: 2 8 _ 8/7/2018 ·-·-·-·-·-·-·-·' ·-·-·-·-·-·---·-·-·-·-·-·. 
! B6 i Patient 10#107186 
'""P-resc"riotfori"-Corffm-unrcafion-s:-·-ow~er called requesting a refill d-·-·-·-86-·-·-·1mg fori-·-·-ss-·-·1 oi-·-sslecently increased the 

dose to 1.5 tabs AM, 1 tab PM. Owner would like the meds mailec:fto-ii"er-house. Owner-·was drivi'ng at the time but will call 
back to give CC# over the phone. 
In itia Is :C~-~~f~-~-1 

. ·-·-·-·-·-·1 

8/7/2018 P i 86 ! 
'·-·-·-·-·-·. 

75.00 tablet oi B6 i 
Rx#: 288362 ' 0 Of 5 Refills Filled by: i B6 ! • 
Give 1.5 tablets by mouth_in the morning, 1 tablet in the evening. (This is a recently 
increased dose per Ori B6 i 

'-·-·-·-·-) 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B6 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Page 2 of 20 Date: 3/20/2019 10:43 AM 
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Patient History Report 
Client: 
Phone: B6 

~h (83688) 
! 
; 
; 
; 

Address: 
; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient: L_ __ B6 .J (107186) 
pecies: Canine 

Age: 11 Yrs. 9 Mos. 
Color: Black 

S

Date Type Staff History 

r·-·-·-·-·-·-·-, 

'-·-·-·-·-·-·-·i B6 ! 8/3/2018 TC · Prescription Communications - TENTATIVE 
19:02 8/3/2018 

!_ ________________________________ ss -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ji Patient ID# 1 0 7186 
Prescription Communications: Owner called requesting written scripts be sent to her for all pets medication,_mainly since 
Dr [~§]just spoke to owner the other day and adjusted these meds. Owner wants to get a quote from :_ __ ,_,_,_ B6 ,.,.,.J ________________, 
pharmacy and they need written rx's for the meds. Told owner I can write the scripts from Dri"-·ss-·jfor the 86 ! 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-was through ER and would needs their approval to sign the'script. Told owner I will leave 
, note for Dri 86 f and hopefully get them mailed out to her this weekend. 
Initials:! j_ ____________ B6 i • 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

_____ 

8/1/2018 TC i 86! Client Communication 2 -TENTATIVE 
18: 13 8/1/2018 '-·-·-·-·-' 
f ss ]i PatientlD#107186 
Comments: PCFO, asking for a call from Drl_ __ .!3-_~ ___ J ~~!_has been having more syncopal episodes at home an~L9WD.~L __________, 
r~QQ_g~rJQ_g __ ifJh_~y __ g§_Q __ ?QJi,1§!._f!l..~9.li~ti.9._!1_~_.9..r __ §l_g_tj __ c!Q.Y:L~-~-J_g§_ll.~.9 __ ?._Qg __ §poke with owner, recom11:end increasing[ ____________ ~§._ ________ ___j 

L--·-·-..,,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·o-·-·-·-·-·-·-·-·-·-·-·-·-·a·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·o--·-·-·-·T·-·-·-·Jng a fte rn 00 n , 2 0 mg e Ven Ing . 
lnitialS:[_B6_] 

_ 

6/27/2018 D 
6/27/2018 D 
6/27/2018 P 

lss!
!._ _________i __ 

 Pulmonary hypertension Tentative 
Mitra! valve insufficiency Tentative 
60.00 tablet ofi 86 hg Tablet (ORAL 195) 
Rx #: 282253 L.iY"oHfR-efliis·-·Filled byf·-·-ss·-·-·1 
Give 1 tablet by mouth every 12 hours . 

. ·-·-·-·-·1 
Consult v2 - CLOSED 07/02/2018 ! 86 iCardiology - Dr. 6/27/2018 C [ BS_J  

Date: 6/27/2018 Time: 10:16 '·-·-·-·-·" 
History: i-·-·-ss-·-·:presents to Drl_ __ ~-~-_Jfor a recheck cardiology evaluation. Last seen June 13, 2018. Current cardiac 
med i cat16iis"f ____ • ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 

Physical ExaLm: H/L; Grade IVNI left and right holosystolic murmur; intermittent arrhythmia and no pulm~nary crackles. 
Body Condition Score:3- moderate 

ECG: HR: 140/minute; sinus rhythm with occasional intermittent ventricular premature complexes. 
Blood Pressure: 150 mmHg 

ECHOCARDIOGRAM: 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, DDiagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

i i 

!·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-· i 
Page 3 of 20 Date: 3/20/2019 10:43 AM 

FDA-CVM-FOIA-2019-1704-003297 



Patient History Report 
Client: ! j (83688) 

Phone: i, ; 
i 

! 
i 

ddress: ! 
i i 

! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

B 6 
A

Patient: (107186) 
Species: Canine 

Age: 11 Yrs. 9 Mos. 
Color: Black 

:°-·-·ss-·-·: 
Breed: Water Dog, 

Portuguese 
Sex: Neutered Male 

Date Type Staff History 

B6 
i 86 
' ' 

i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

DIAGNOSIS: Stage C Mitral valve insufficiency, and tricuspid vavlular insufficiency. Pulmonary hypertension that is stable 
and compensated with controlled congestive heart failure and controlled pulmonary hypertension. 

THERAPEUTIC GUIDELINES: Current therapy as now being administered. 

RECOMMENDATIONS: Continue home monitor and log of the resting/sleeping breathing rate (should be less than 30 
breaths per minute). 

.-·-·-·-·-·-·-·-·-·1 
CARDIOLOGY RECHECK: Three to six months dependent on clinical signs and symptoms. We wisL_ __ B6 ____ ~nd hid 
family a good Summer season. 

6/19/2018 C ! __ B_6_j Converted Document- CLOSED 06/20/2018 
05:44 6/19/2018 

!_ _________________________________ i?.~---·-·-·-·-·-r·-·-·-·-·-·-·-·-·_j Patient I 0#107186 
Comments: 0 called, wanted to know if she could start giving a medication she found online called "young at heart" and 
what low sodium diet we recommend. Spoke with 1 LO, Told O that we can not recommend giving a medication we know 
nothing about. However she can bring the medication to her next cardiology appt. to have Dr. L._B6 __ i evaulated what is in the 
medication and if it would be safe to give to the P. 1 LO recommended Royal Can in ZD, 0 said they might start the diet but 
were unsure_do to cost if they wanted to commit to it. 
Initials::_ __ B6 ___: 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! B6 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 4 of 20 Date: 3/20/2019 10:43 AM 
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_____ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, Patient History Re po rt 
Client:: i (83688) 
Phone:i i 

! i 
! 

Address:i 
! 
i 

6 i 

! 
i 
! 

Patient: r·-·-·ss-·-·: (107186) 
Species: 'can.in_e_ 

Age: 11 Yrs. 9 Mos. 
Color: Black 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

B 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

Date Type Staff History 

6/17/2018 C i ·-· B6 ·-·: 
L--·-·-·-·-·-·. 

Converted Document - CLOSED 06/18/2018 
04:07 6/17/2018 
:_ __________________________________ ~~----·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-.i P at_Leo.t.m# 1 o 71 86 -----·-·-·-·-·-·-, 
Comments: 0 call&d w/ concerns abou( ___ l?._~ ____ j. 1) was oni BG jprior to hospitalization and he is itchy now. Is it okay to 
giver·-·-·-·86 ·-·•·-r11 current medications. 2) P has been chomping and that is often a precursor to a seizure. Can she give 

i ss" i 2 to 3 liours early if he is chomping? 3) P usually gets nexgard on the 20th of each month. Is it okay to give? 4) 
' When can P have a bath? 5) Had D+ today. O's daughter believed from feeding too many blueberries. What to do? Spoke 

w(ief.Jand gave O the following answers: 1) Okay to give apoquel if itchy, no contraindications 2) Okay to give [~:~_ij(~J 
2 hours early if Pis chomping 3) Okay to give nexgard 4) P can have a bath so long as he is calm during procedure. Do 
not want to stress P out. 5) Keep an eye on D+ to see if due to blueberries. If continues, call for further advice. i BG i 
In itia Is: [·-·ss-·7 '·-·-·-·-·-·' 

6/15/2018 P 
. ·-·-·-·-·-·-·-·.
L ___ B6 ___

 
_ _! 15.00 CHIP of Conversion Miscellaneous Item (CNVITEM) 

Rx#: 280467 Exp. 06/15/19 0 Of O Refills Filled by: l.__ss __ ! 
Give 1 tablet by mouth every 8 hours. 

6/15/2018 C i B6 ! Converted Document - CLOSED 06/22/2018 

Drug Name and She~gth: l ___________ B6 __________ i17g 

Dose: 1 tab PO q12hrs 

Quantity DispenseJ: #60 

Refills: 2 

Pharmacy Name: l_ _____ ~~---·-·J 

Pharmacy Contact Person: 

Pharmacy Phone Number: ! ___________ 86 __________ j 

Doctor: [ __ B6 __: 

Phoned in by: l_ __ B6 __: 

Comments: 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab resul' M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, Tlmage~. TC:Tentative med! note, V:Vital signs 

i B6 l 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Page 5 of20 Date: 3/20/2019 10:43 AM 
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Patient History Report 
Client: i 
Phone: : 

Address: ! 
! 

6 
i (83688) 

! 
! 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patient: 86 (107186) 
Species: Canin·e 

Age: 11 Yrs. 9 Mos. 
Color: Black 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

i ! B : 

Date Type Staff History 

6/15/2018 C i 86 i Converted Document - CLOSED 06/22/2018 
Drug Name and Stre~gtii"~----·-·-·-·86·-·-·-·-·-f

L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

ng 

Dose: 1 tab PO q12hrs 

Quantity Dispensed: #60 

Refills: 2 

Pharmacy Name:! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Pharmacy Contact Person: 
I -•-•-•-•-•-•-•-•-•-•-•-•-•-1 

 86 ! 
_·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pharmacy Phone Number: !
j

Doctor: i B6 : 
L--·-·-·-·-·-·. 

Phoned in by: i 86 i 
L--·-·-·-·-·-' 

Comments: 

6/15/2018 C i 86 ! Converted Document - CLOSED 06/22/2018 
Drug Name and Strengtfi:r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·si-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r7 g 

Dose: 1 tab PO q 12hours 

Quantity Dispensed: #60 

Refills: 2 

Pharmacy Na me: t.__ ______________ B 6 ·-·-·-·-·-·-·-·-j · 

Pharmacy Contact Person:

Pharmacy Phone Number: l ___________ B6 ___________ i 

 

Doctor: i._ ___ 86 _____ i 
B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative med! note, V:Vital signs 

VSC D - !_ _________ !:!~---·-·-·-.! Page 6 of 20 Date: 3/20/2019 10:43 AM 

FDA-CVM-FOIA-2019-1704-003300 



Patient History Repo~rt __________ _ 
Client: r-·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; (83688) 

Phone: I I 

Address: i i 
: : 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient: 86 ir (107186) 

Species: c"a-;:;i~~ 
Age: 11 Yrs. 9 Mos. 

Color: Black 

! B 6 Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

Phoned in by:j 86 ! 
·-·-·-·-·-·-·-·-·-·. '

Comments: 

6/15/2018 C 
PCV: % 
TS 
Time Drawn: 
Initials: 
Serum appearance: 

6/15/2018 C ! 
j __________
86 ! 

___ j 

PCV: 41% 
TS: 7.0 
Time Drawn: 9:11a 
Initials: cb 
Serum appearance: clear 

r-·-· ·-·
'-·-·-·-·-·-·-·-·. 

ss -! 

6/15/2018 L 

B6 
6/15/2018 L 

Converted Document - CLOSED 06/16/2018 

Converted Document - CLOSED 06/16/2018 

Chemistry results from [:.·:.·:.·:.·:.·_B(:.·:.·:.·:.·J In-clinic 
Laboratory Requisition ID: 51545 Posted Final 
Test _____ Result._ Reference Range 

BUN/ CREA = ! ________ ~-~----·-· i 

Chemistry results from i 84 i In-clinic 
Laboratory Requisition 
Test r·-·n'-"="·J._k 

BUN/UREA ! 
CREA = ! 

i 

86 
°ID: 51545 ' Posted Final 

__________________ "1 Reference Range 

i 7 - 27 
1 0 . 5 - 1 . 8 
! 

i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

! 86 i 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 7 of 20 Date: 3/20/2019 10:43 AM 
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Patient History Report 
Client: : :(83688) 

Phone: ! 
i 6 ! 

! 
i 

i 

Address: ! ! 
! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 

Patient: r-·-· B6·-·-·; ( 107186) 

Species: 'canfrie' 
Age: 11 Yrs. 9 Mos. 

Color: Black 

B 

Date Type Staff History 

Converted Document - CLOSED 06/29/2018 
r·-·-·-·-·-·-·-·1 

! B6 ! 
i.·-·-·-·-·-·-·-·i 

6/15/2018 C 

PHYSICAL EXAM: 

Subjective: 
Weight: 

Temp/HF RR/MMs/CRT:
Eyes:
Ears:

Oro-nasal: 
Heart: 
Lungs: 

Abdomen: 
Rectal:

Urogenital: 
Musculoskeletal/BCS: 

Integument: 
Lymph Nodes: 

Neurologic: 
Hydration/Perfusion: 

Pain Scale/ASA Status: 

 
 
 

 

PROBLEM LIST: 

B6 

B6 

Atrial and ventricular premature contractions 
Pale mucous membranes 
Coughing and collapse episodes 
Lethargy 
Stage C mitral and tricuspid valvular insufficiency with severe left side congestive 
heart failure and also severe pulmonary hypertension 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

PLAN: 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

(-:::::::.~i.-::::::::.1 __ B 6 ________i _________ Page 8 of 20 Date: 3/20/2019 10:43 AM 
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Client:: (83688) 

Phone:! 

Address:! 
; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Patient History Report 

Patient:( 86 i(107186) 
Species: , Canine 

Age: 11 Yrs. 9 Mos. 
Color: Black 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

86 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Tr a ns f fi on . to-or a r med s ·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

COMMENTS/CLIENT 
COMMUNICATION: 

Discussed with owner regarding! B6 !status this morning, out of oxygen, 
·-·-·-·-·-·-·-·-·-· 

eating still, will recheck bloodwork and see where he is at this point. Seizure 
during this hospitalization. Going to continue anti-seizure medication. 

Clinician Name 1st Shift: i 86 : 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

VMD, DACVECC 8a-6p 

1st 12hr Progress Notes: 2pm: 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab resul' M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! 86 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Page 9 of 20 Date: 3/20/2019 10:43 AM 
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Patient History Report 
Client:! (83688) 

Phone:! 

Address:! 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 Patient: j 86 ~r (107186) 
Species: Canine 

Age: 11 Yrs. 9 Mos. 
Color: Black 

Date Type Staff History 

Clinician Name 2nd Shift: !__ __ 86,__f VMD 8p-8a 

2nd 12hr Progress Notes: 

6/15/2018 C t_ _____ ss ___i___ Converted Document - CLOSED 06/22/2018  

11 Yrs. 7 Mos. Neutered Male Portuguese Water Dog 
Test Result Flag Units Normal Range 

Element POC_1 - Friday, June 15, 2018 9:21 AM Dog ID:107186 
pO2 
cSO2 
pCO2 
Bicarbona
cTCO2 
pH 
BE, ECF 
Sodium 
Potassium
Chloride 
Calcium, i
Anion gap 
Lactate 
Creatinine 
Glucose 
HCT 

i i mmHg 89.0 - 104.0 
Vo 90.0 - 100.0 
! mmHg 35.0 - 41.0 
! mmol/L 20.0 - 25.0 
! mmol/L 18.0 - 28.0 
i 7.360 - 7.460 
rnmol/L -5.0 - 5.0 
!mmol/L 140-151 
i mmol/L 3.5 - 5.0 
tnmol/L 106 - 127 
! mmol/L 1.13 - 1.42 
immol/L 5 - 22 
hmol/L 0.60 - 3.00 
!mg/dL 0.40 - 1.50 
jmg/dL 63 - 124 
! 36 - 55 

: 
! 

H 

B 6 
 

o, 
i 
: 
! 
i 
: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

,·-·-6/ 1.4/2018 C Converted Document- CLOSED 06/21/2018 
i B6 ! 
'11' Yrs. f Mos.'· Neutered Male Portuguese Water Dog 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

VSCD -l_ _______ B6 _____ _,_! Page 10 of 20 Date: 3/20/2019 10:43 AM 
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Patient History Re_po,_rt __________ _ 
Client: 
Phone: _______ 8_6 _____ r688) 

Address: 
! 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

~~::: ~:7:s~j~1 :0:86) 

Color: Black 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

TEST Result Hormai Range Units 

Element POC_ 1 
- Thurscfoy, June 14. 2018 9:55 AM Dog ID-107186 

pO.::'. 

pC()2 

S:carb\:,n.ote 

cTCO2 

pH 

BE ECF 

Sod furn 
Pot3.ssium 

Chloride 

Caicium, ioni::ed 

Anion g3p 

Lactate 

Creatinine 

Glucose 

HCT 

B6 

:::4.D - ':,•4.0 
40 D - 90.0 
30 . .0 - 47.0 

C <\ - Cr-, 
-.._.-.;.: .... ;,.;-

5 -22 
Q_e,0- 3.00 

DAD - L50 
63 - 124 

rnmHg 
0/ 
i'-71 

nlmHg 

rnrnoUL 

n1rnov::.. 

rnrnolii... 

rnrnoVL 
nlf"f)OVL 

mmoll:. _

rnrno!iL 

rngfdL 
mg/dL 

86 

PCV: 40% 
TS: 7.0 
serum clear. snc 

6/14/2018 L 

6/14/2018 L 

86 

_ 

Chemistry results from IDEXX VetLab In-clinic 
Laboratory Requisition ID: 51529 Posted Final 
Test .... :R.asnlt_____ Reference Range 

BUN/ CREA = --! _________ ~-~------i 

Chemistry results from IDEXX VetLab In-clinic 
Laboratory Requisition ID: 51529 Posted Final 
Test Result .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
BUN/UREA= ; ' 

i 
i 

' 
i 
i 

! ! --
CREA= B6 

Reference Range 
7 - 27 ; 0.5 - 1.8 

-- -------------------------------------------------------------------------'
B:Billing, C:Med note, CB:Call back, CK:Check--in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages TC:Tentative medl note, V:Vital signs 

- -

l ________________~-~---·-·-·-·-·-·i __ -·-· 
Page 11 of 20 Date: 3/20/2019 10:43 AM 
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Patient History Report 
Client: : ~83688) 

Phone:! ! i i 
i i 
i i 

Address: ! ! 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 Patient: 1 86 ] (107186) 
Species: Canine 

Age: 11 Yrs. 9 Mos. 
Color: Black 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

6/14/2018 C 
PCV: 40% 
TS: 7.0 
Time Drawn: 9:47am 
Initials: snc 
Serum appearance: clear 

is
i_ ______

si 
________ i 

Converted Document - CLOSED 06/15/2018 

6/14/2018 C 
PHYSICAL EXAM: 

!B6i 
j_ ________ j 

Converted Document - CLOSED 06/28/2018 
Overnight: T 102.6 P 140 R 60. increased RE overnight. comfortable and stable in 
oxygen. continue plan as above. eating and drinking normally. 

B6 

PROBLEM LIST: Atrial and ventricular premature contractions 
Pale mucous membranes 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative med! note, V:Vital signs 

• -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

! B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Page 12 of 20 Date: 3/20/2019 10:43 AM 
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Patient History Report 
Client: 
Phone: 

Address: B6 
(83688) Patient: i B6 [ (107186)

Species: LCifnifie 

Age: 11 Yrs. 9 Mos. 
Color: Black 

 
Breed: Water Dog, 

Portuguese 
Sex: Neutered Male 

Date Type Staff History 

Coughing and collapse episodes 
Lethargy 
Stage C mitral and tricuspid valvular insufficiency with severe left side congestive 
heart failure and also severe pulmonary hypertension 

PLAN: 

B6 

Transition to oral meds 

COMMENTS/CU'=-NT 
COMMUNICATION: 

Discussed with owner regarding L__ 86 _ _.i, we are still trying to get him out of 
failure, but he requires oxygen still. We are going to keep going and see if we can 
continue with diuretics, cardiac medications, and supportive care over the next 48 
hours. 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab resul:, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

[ ________________ B 6 -·-·-·-·-·-·-·-·] 
Page 13 of 20 Date: 3/20/2019 10:43 AM 
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Patient History Report 
Client: 
Phone: 

Address: 86 
(83688) Patient: i B6 [ (107186) 

Species: 
L--·-·-·-·-·-·-) 

Canine 

Age: 11 Yrs. 9 Mos. 
Color: Black 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

Clinician Name 1st Shift: l _____________ B6 ___________ J VMD, DACVECC 8a-6p 

1st 12hr Progress Notes: 2pm:i_ ___ ~_6-J had a seizure __ :_!§_s_q_ly_ed with keppra and valium. We are going to 

monitoL ___ B6 __ )nd add i( ____ ~-~---·-Jat this point.[j3-f]s doing well otherwise 
and respiratory rate and effort seems to be improved. 

Clinician Name 2nd Shift: i 86 f, VMD 8p-8a 
i..·-·-·-·-·-·-·-·-· 

2nd 12hr P, ogress Notes: T 101.4 P 110 R 80 with an increased RE. 

Harsh lung sounds bilaterally 

4/6 HM, pulses ss, occasional premature beats ausc 
No collapse episodes overnight 
IVC replaced at 10 pm since Tucker was reactive during lasix administration 
Continue 02 supplementation overnight due to persistent inc RR/RE 

No seizure activity overnight 

6/14/2018 C 
PCV: 41% 
TS: 5.6 
Time Drawn: 12:30am 
Initials: SCH 
Serum appearance: clear 

8
L--·-·-·-

·-·-·-·-·-·-·-·-. 
i 6 ! 

·-·-·-·. 

6/14/2018 L 

86 
6/14/2018 L 

Converted Document - CLOSED 06/15/2018 

Chemistry results from IDEXX VetLab In-clinic 
Laboratory Requisition ID: 51520 Posted Final 
Test ,.Result ______ ; Reference Range 
Na/K = 

_ i ________ B 6 ______i 

Chemistry results from IDEXX VetLab In-clinic 
Laboratory Requisition ID: 51520 Posted Final 
Test Result Reference Range 
ALB = i 2 . 2 - 3 . 9 r·-·-·-·-·-·-·-- ·-·-·-·-·-·-· 

j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 
8 6

I 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

l ____________________ ~§ ____________________ i Page 14 of 20 Date: 3/20/2019 10:43 AM 
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Patient History ;Repo,__rt __________ _ 
Client: r·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: (83688) 

Phone: ! 
i 6 i 
i i 
i i 

Address: ! J 

! ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Patient: i 86 : (107186) 

Species: LCEfriin-e 

Age: 11 Yrs. 9 Mos. 
Color: Black 

B : Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

ALKP = 
ALT= 
BUN/UREA= 
Ca= 
Chloride 
CHOL= 
CREA= 
GGT = 
GLU = 
PHOS = 
Potassium= 
TBIL < 
TP = 
Sodium= 
GLOB= 
OSM calc 
ALB/GLOB= 
BUN/CREA 

H

B6 

23 - 212 
10 - 125 
7 - 27 
7.9 - 12.0 
109 - 122 
110 - 320 
0.5 - 1.8 
0 - 11 
70 - 143 
2.5 - 6.8 
3.5 5.8 
0.0 - 0.9 
5.2 - 8.2 
144 - 160 
2.5 - 4.5 

6/14/2018 L [ __ 86_.i ematology results from IDEXX VetLab In-clinic 
aboratory Requisition ID: 51520 Posted Final L

Test 
BASO = 
EOS = 
HCT = 
HGB = 
LYMPHS= 
MCH = 
MCHC = 
MCV = 
MONOS= 
MPV -
RBC = 
WBC = 
%LYMPHS 
%MONOS= 
NEUT= 
%NEUT= 
%EOS = 
%BASO = 
PLT = 
Reties= 
%Reties 
RDW = 
PDW -
PCT -
PLT Abnormal 

Result ·· Reference Range 
0.00 - 0.10 
0.06 1.23 
37.3 - 61.7 
13.1 - 20.5 
1.05 - 5.10 
21. 2 - 25. 9 
32.0 - 37.9 
61.6 - 73.5 
0.16 - 1.12 
8.7 - 13.2 
5.65 - 8.87 
5.05 - 16.76 

-·-·-·-·-·-·-·-·-, 

86 
2. 95 - 11. 64 

148 - 484 
10.0 - 110.0 

13.6 21.7 
9.1 - 19.4 
0.14 - 0.46 

Distribution 

B:Billing, C:Med note, CB:Call back, CK:Check-·1n, CM:Commun1cations, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab resul" M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative med! note, V:Vital signs 

i B6 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Patient History Report 
Client: j (83688) 

Phone:! 

Address: ! 
; 
; 
; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 Patient: [ B6 \(107186) 
Species: LCfriiffe' 

Age: 11 Yrs. 9 Mos. 
Color: Black 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

6/14/2018 P 

6/14/2018 P 

6/14/2018 P 

86 

60.00 CHIP of Conversion Miscellaneous Item (CNVITEM) 
Rx#: 280230 Exp. 06/14/19 0 Of O Refills Filled by: i B6 j 
Give 1 tablet by mouth every 12 hours until otherwise' directed. This medication 
may cause increased thirst and urination. 
60.00 CHIP of Conversion Miscellaneous Item (CNVI_TEM) 
Rx#: 280229 Exp. 06/14/19 0 Of O Refills Filled by: i 86 \ 
Give 1 tabelt by mouth every 12 hours until otherwiseL directed 
60.00 CHIP of Conversion Miscellaneous Item (CNVITEM) 
Rx#: 280228 Exp. 06/14/19 0 Of O Refills Filled by:\ 86 i 
Give 1 tablet by mouth every 12 hours until otherwise·cfffected 

6/13/2018 C Converted Document - CLOSED 06/15/2018 
Date: 6/13/2018 Time: 16:25 
History: :-·-·si:i° ___ \ presents to Dr [" __ s_s ___ r for a cardiology consultation through our emergency service. 

L--·-·-·-·-·-·• 

Physical Exam: Clinical signs of congestive heart failure; the thoracic radiographs confirm severe left side congestive heart 
failure with hilar and peripheral alveolar pulmonary edema. 
Body Condition Score: 3- moderate 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

B":BITITng, C:Med· note," CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES Estimates, ·-·-·-·-
1:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

l _______________________ ss _______________________ i Page 16 of 20 Date: 3/20/2019 10:43 AM 
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Client: ! (83688) 
Phone:! 

; 
; 
; 

Address:! 
; 
; 
; 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Patient History Repo~rt __________ _ 
Patient: l_ __ B6___r (107186) 

Species: Canine 

Age: 11 Yrs. 9 Mos. 
Color: Black 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

DIAGNOSIS: Stage C mitral and tricuspid valvular insufficiency with severe left side congestive heart failure and also 
severe pulmonary hypertension. 

THERAPEUTIC GUIDELINES: In hospital oxygen and parenteral lasix per the Emergency Department; start pimobendan 50 
mg tab twice daily; sildenafil 20 mg twice daily and lasix 50 mg twice daily (maintenance; higher doses initially). 

RECOMMENDATIONS: Per Emergency service; a poor prognosis is evident at this time. 

CARDIOLOGY RECHECK: Three to four weeks; we are sorry about 1 86 idiagnosis and hope he can cover to maintain a 
good quality life for as long as possible. ; ____________ ' 

6/13/2018 C 
l_B6 __ ! 

HISTORY: 

Converted Document - CLOSED 06/20/2018 

. ·-·-·-·-·-·1 

i 86 !r started coughing the last week of May, and he has been progressively 
0

lethar.gic since that time. He was seen by his primary care veterinarian. At the 
time, radiographs were recommended and declined. He was started on Benadryl, 

___ but _when. no_ improvement was seen after one week he was started on 
! B6 rr,g PO twice daily. There was only a mild improvement seen on 
'-·m·eT ____ BG ____ ,_!O it was recommended for r-ss ___ r to have radiographs and an 

ech~cardiogram.·L __ ss ____ ]has an appointment next week with the cardiology 

service but on Friday evening!__ __ B6 ___ j had a collapse episode after coughing 
(became limp, unresponsive). He was given mouth to snout breaths, and 
recovered after a few minutes.l_ ___ B6 _ __.: had another episode of collapse after 

coughing this afternpon_.anrU.t.111as elected to bring 1 B6 !in through the 
emergency service ai 86 i '-·-·-·-·-·-·-· 

i.·-·-·-·-·-·-·-·-·-·-·-·i 

Prior Medical History: Skin issues, Seizures; happen about once per month. No 
current medications for seizures. History of heart murmur that was first noted in 
2016 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ i ! ; B6 ! i ! 
i ! 
i ! 

'vaccines/preventatives: UTD on vaccinations ' 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

l.-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-· ! 
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Patient History Report 
Client: 
Phone: 

Address: 86 
(83688) Patient: B6_ ~r (107186) 

Species: Canine 

Age: 11 Yrs. 9 Mos. 
Color: Black 

Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

86 

PROBLEM LIST: 

l. 

Atrial and ventricular premature contractions 
Pale mucous membranes 
Coughing and collapse episodes 
Lethargy 
Stage C mitral and tricuspid valvular insufficiency with severe left side congestive 
heart failure and also severe pulmonary hypertension 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
PLAN: 

86 
B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

! i 
! B6 ; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! Page 18 of 20 Date: 3/20/2019 10:43 AM 
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Patient History Report 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i(8Client: 

Phone: 

Address: I 
: 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

3688) Patient: i 86 (107186) 

Sp•:::, ~::~: 9 Mos. 

Color: Black 

l 

B 6 Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' ; 
; 
; 
; 
; 
; 
; 

 

86 
Treatment~

COMMENTS/CLIENT 
COMMUNICATION: 

Clinician Name 1st Shift: [ _________ 86 _________ : VM D 1 0a-1 Op 
1st 12hr P'.'-!>gress Notes: Very mild improvement in RR/RE in 02 and after 1st dose of lasix, improved color 

though. 

Called O at 5:45pm with update after cardio consult. Discussed diagnosis and 
. unfortu_nate poor _ _prognosis. __ Discussed _two_ optionsi _____________________ 86 ___________________ ___1 _______ _ 

86 
continued care. Updated that next update in AM and will receive updat from diff 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, Mlmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

i 86 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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Patient History Report 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1(Client: 

Phone: 

Address: I 

j 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

83688) Patient: :-·-·-ss·-·-[ 107186) 

Sp•::: ~::~:•9 Mos 

Color: Black 

B 6 Breed: Water Dog, 
Portuguese 

Sex: Neutered Male 

Date Type Staff History 

doctor tomorrow. Goals will be to wean off 02 sometime tomorrow, check kidney 
values daily to see if tolerating furosemide at current dose. 

Plan for 6/14 
Recheck_PCV/TS, __ EPOC,_ BUN, _Crea_daily 
l BG i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

EKG if HR >150 .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i B6 j 

Told Os it is possible for p to go home as early as Thursday night but realistically 
more likely sometime Fri to make sure doesn't go back into failure as weaning IV 
lasix and changing to oral. 

Clinician Name 2nd Shift: i._ _________ B6 ______ ___! VMD 8p-8a 
2nd 12hr Progress Notes: T 102.6 P 140 R 60. increased RE overnight. comfortable and stable in oxygen. 

continue plan as above. eating and drinking normally. 

6/13/2018 V Jun 13, 2018 03:37 PM Staff: [ __ 86_! 

Weight : 25.45 kilograms 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

; 86 ; i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Report Details - EON-382849 
ICSR: 2064322 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-03-20 14:21 :29 EDT 

Reported Problem: Problem Description: i B6 i was diagnosed with a new heart murmur on 12/4/18 when she was seen for 
L"roufine vacc\nQl:,_,At) that time she was being fed Taste of the Wild Grain free 
Salmon diet.i B6 i regular veterinarian recommended switching diets and she 
was switched to Purina Proplan Sport. She was seen today and diagnosed with 
Dilated cardiomyopathy. 

Date Problem Started: 03/20/2019 

Concurrent Medical Unknown 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild Grain Free 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i 86 ! 1-·-·-·-·-·. 
Type Of Species: Dog 

Type Of Breed: Pointing Dog - German Short-haired 

Gender: Female 

Reproductive Status: Neutered 

Weight: 27 Kilogram 

Age: 5 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: [ ! 
Phone:! ! 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B 6 
Address: .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i ! 

i ! 
i ! ! 
i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
United States 

; B6 

Healthcare Professional 
Information: 

Practice Name: 86 
Contact: Name: ! ] 

Phone:! ! 

Other Phone:i i 
' ' 

Email:i i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; B6 ; 
Address: 1._ _____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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·-·-·-·-·-·-·-·-·-·--, .... 

i i 
i--·-·-·-·-·-·-·-·-·-' 
United States 

_ ------~ ,-----------! 86 ! 

Sender Information: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Name: ! i 

! i 

Address:; 
! 

i 
! i 
! i 
! i 
! i 
! i 
! i 

l._orntcru·-:s-Lates-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

: B6 . 
1 

Contact: B 6 r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Phone: i ! 

Other Phone: i i 
E mai I: l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_j 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

FOUO- For Official Use Only 2 
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Report Details - EON-385037 
ICSR: 2065806 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-04-14 19:09:49 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: A heart func!tQn . .bJ.oodJest was run on! B6 !and[ an--·-!as, part of their senior 

r-·si·: examinatio~ B6 [numbers came'oacl<·at arouii"i:i[ B6 t!gp_ of normal range 
Wb.iJ.e.JioffcWmalfy diagnosed, DCM_is_suspectecir-·-ss i numbers came 

'·5a-a<' at! B6 i An ultrasound was run on B6 land she"tia-s"tie-~n diagnosed . .w.ttb __ 
DCM; seveTclilation of left ventricle with'mmrmickening of the mitral valveL. B6 __ j 
is deemed to be at moderate risk for C_HF._Both dogs are being given Taurine 
supplements and traditional dog food] B6 !is currently taking a beta blocker and 
Vetmedin. Both dogs were fed Nature'"f"Dcfrnain (Costco or Kirkland brand of 
Grain Free Dog Food). They each rotated through the Salmon and Sweet Potato, 
Turkey and Sweet Potato, and Beef and Sweet Potato formulas throughout their 
lives. The grain free food was recommended for a third Labrador Retriever with 
severe allergi~s.._This.fhir,d dog was never diagnosed with DCM and was 
euthanized in[__ ____ B6 _____ iat 15+ years due to severe arthritis. 

Date Problem Started: 03/11/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Nature's Domain - Salmon and Sweet Potato Nature's Domain - Turkey ad Sweet 
Potato Nature's Domain - Beef and Sweet Potato Nature's Domain - Canned 
Grain free Dog Food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 35 Pound 

Purchase Date: 12/15/2018 

Number Purchased: 3 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: In the original packaging placed in rubber trash cans with lids on them. Canned 
food stored in original can in refrigerator with aluminum foil covering can. 

Product Use 
Information: 

Description: Dogs were fed the same version of the dog food twice daily. 
Day 1: Salmon w/ small amount of canned food Day 2: 
Turkey w/ small amount of canned food Day 3: Beef w/ 
small amount of canned food Repeat. This is the only dog 
food these dogs were fed from June 2009 to March 2019. 

First Exposure 12/15/2018 
Date: 

Last Exposure 03/15/2019 
Date: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Product Use No 

FOUO- For Official Use Only I 
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Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information:

Name: Costco 
 

Address: 
i 6 ! 
i ! 
i ! 
i.,---·-·-·-·-·-·-·-·-·-·-·-·-· 
United States 

i B i 

Animal Information: Name: ! 86 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Mixed Population of Female and Male 

Reproductive Status: Neutered 

Weight: 65 Pound 

Age: 10 Years 

Assessment of Prior Good 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: 

Healthcare Professional 
Information:

Practice Name: ! ________________________ B 6 _______________________ ! 
 

Contact: Name: ! BS ! 
Phone! 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Address: i i 

i i 
i i 
i i 
i, i __________________________________ j i 

United States 

; 86 ; 

Type of Primary/regular veterinarian 
Veterinarian: 

Date First Seen: 02/19/2019 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: 

Addmss: I B 
i i 
' United States 

61 
Contact: Phone: [__ _____ B6 _____ __!_ _____________________ ! 

Email: l __________________ 8_6 ·-·-·-·-·-·-·-·___i 
Reporter Wants to No 

Remain Anonymous: 

Permission To Contact Yes 
Sender: 

FOUO- For Official Use Only 2 
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Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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Report Details - EON-380716 
ICSR: 2063119 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 18:45:24 EST 

Reported Problem: Problem Description: Has been regularly rechecked after PDA occlusion. Progressive reduction in left 
ventricular contractile function noted on most recent echo. Eating BEG diet. 
Owner changed to Royal Ganin Early Cardiac diet and we will recheck in April 

Date Problem Started: 01/02/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: PDA- occluded 2016; overweight 

Outcome to Date: Stable 

Product Information: Product Name: Solid Gold Mighty Mini Beef, sweet Potato, and Apple grain free dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: 1/4 cup kibble (divided into 2 meals) 1 tbsp cooked chicken 
BID Owner switched to Weight Control version of same diet 
(salmon, lentil, green bean) just a few days before visit 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i 86 ! 
·-·-·-·-·-·-·-·-. 

'-·-·-·-·-·-·-·-·. 
Type Of Species: Dog 

Type Of Breed: Chihuahua 

Gender: Female 

Reproductive Status: Neutered 

Weight: 3. 72 Kilogram 

Age: 9 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: l_ ______ B6 -·-·-· i 
Phone:! 

1..,....,....,....,....,....,....,....,....,....,....,....,....,.. 
B6 : 

• -·-·-·-·-·-·-· 

Email:! 86 : 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu l 
Address: 200 Westboro Rd 

North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: T_26346.pdf 

I[ 
Description: Taurine - will send rest of records by email (too large) 

Type: Laboratory Report 
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Report Details - EON-360238 
ICSR: 2052688 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Both 

Reporting Type: Voluntary 

Report Submission Date: 2018-07-24 19: 15:00 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: Just beforeL. ___ ~_L __ jsecond birthday, her energy level dropped and she developed 
a dry cough in the mornings. On the advice of a friend, I had her blood tested .for ___ , 
ta urine because she was on a grain-free food high in legumes. The result wall 86 ! 
ml by the plasma test (normal level is 60-120 ml). I then took her to cardiologist 
Dr. Joshua Stern at UCO VMTH. Dr. Stern did an echocardiogram and also found 
the Mitral Valve Dysplasia, but did not see SAS. He found Mild to Moderate DCM. 
His report reads: "Moderately dilated left ventricular chamber and LV systolic 
dysfunction - ddx: taurine responsive DCM vs idiopathic DCM .. Lv.chamber ~as 
significantly increased in the recheck interimi 86 ! 
previous July 2016)." He prescribed increasing the taurine and I-carnitine 
supplements and return for repeat echo in 3-4 months. 

Date Problem Started: 05/08/2017 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: She had inherited Mitral Valve Displasia that was diagnosed by a board certified 
cardiologist when she was one year of age. I was told that it was mild and she 
should live a normal life. He also diagnosed SAS, which was later listed as 
equivocal. 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Taste of the Wild Pine Forrest, Venison and Legumes 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 28 Pound 

Purchase Date: 04/01/2016 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: In the bag it came in until it was gone. 

Product Use 
Information:

Description: Kibble was fed in a stainless steel bowl with water and 
supplements twice a day  

First Exposure 05/14/2016 
Date: 

Last Exposure 05/09/2017 
Date: 

Time Interval 1 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Yes 
Abate After 

Product Stop: 

Product Use No 
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Started Again: 

Perceived Definitely related 
Relatedness to 
Adverse Event: 

other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: Chewy.com 

Address: 1855 Griffin Road 
Dania Beach 
Florida 
33004 
United States 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not Applicable 

Weight: 68.5 Pound 

Age: 3 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: UCO VMTH Cardiology 

Contact: Name: Joshua Stern 

Phone: 1-530-752-2475 

Other Phone: 9259899795 

Address: 1 Garrod Drive 
Davis 
California 
95616 
United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 07/06/2016 

Permission to Yes 
Release Records 

to FDA: 

61 Sender Information: Name: 

Address: I B 
! i 
! i 
! i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Contact: 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Phone: ! ; 

Other Phone: i 
! 

! 
i 

Email:! ! 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

B 6 
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Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other other 
Parties: 

Additional Documents: 

Attachment: i _______ l?._~----·j echo ucd 7.6.17.pdf 

llt 
Description: :_ ______ B6 ____ ___: echo at UCO on 7/6/2017 

Type: Echocardiogram 

Attachment: 7.7.2016 ! B6 ! 
Description: [_ ______ B6 ____ ' __!echo at 1 y/o byL_ ____________________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.!on 7 /7 

/2016 

Type: Echocardiogram 

Attachment: 3.29.18 Dr. Stern Rept.pdf 

Iii 
Description: l_ ___ B6 ___ jthird and most recent Echo at UCO 3/29/18 

Type: Echocardiogram 

Attachment: 11.17.17 ! B6 for. Stern UCO echo.pdf 

Description: l_ __ B6 _ ___!s~cond ·echo at UCO VMTH 11/17/17 

Type: Echocardiogram 
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s=-UCDAVIS ~ 
VETERINARY MEDICINE 
Veterinary Medical Teaching Hospital 

One Shields Ave., Davis, CA 95616-5270 
http://www.vetmed.ucdavis.edu (530) 752-1393 

~ill 

Discharge Instructions to Owner 

Admission: 29Marl8 
Discharge: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 
! i 

! i 
! i 
! i ! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Small Animal Outpatient 

Clinician: Card-Other 

29Marl8 at 3:18pm. 

Visit#: 488CZ 
Status: Open 

!-·-·-·-·-·-·-·-·-B·-·-·-6·-·-·-·-·-·-·-·-·-·-·i Birth: i, ______ 86 ______ i Sex: f. 

i ! 
' Species: K9 • 

Breed: GOLDEN RETRIEVER Weight: 31. 8KG 

Discharge Instructions -·-·-·-·-·-·-·-· 
1) Thank you for bringingt_ ___ B6 _ ___: in to the UC Davis VMTH Cardiology Service for a 

recheck evaluation of her taurine-deficient DCM. 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_, -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
4) ASSESSMENT: i 86 : taurine-deficiency DCM is static based on her heart chamber 

sizes and f~nction. Her mitral regurgi~ation is evidence of her mitral valve 
dysplasia, which is a developmental problem that she was born with. 

5) MEDICATIONS: 

1 86 i ! i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
7) L-carnitine: Please discontinue. 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

8) MONITORING: Please continue monitoring :._ ___ 86 _ ___! for exercise intolerance, lethargy, 
coughing, and fainting episodes (syncope). 

9) RECHECK: We would like to see [~~~~~~~] back in 6 months for a recheck 
echocardiogram. 

10) Thank you for entrusting us with :._ _______ ~_6 ________ 1care. She is a very sweet girl and she 
was a pleasure to work with. 

11) Please call with any questions or concerns - l_ ______________ 86 _______________ ] 
12) Cardiology Faculty: Dr. Joshua Stern 
13 ) Cardiology Resident : l_ __________________________ i?.!i _______________________J ___ 

14) Cardiology Student: [_ ____________ 86 _____________ 1 

-----------------;---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,...· 
UCD VMTH Small Animal Clinic: 

·

----------
i 86 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

-----------------
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I;~· UCDAVIS 
lliil VETERINARY ME DICI NE 
CARDIOLOGY 

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Patient Name: :·-· ! 
Medical Rec#: ! ! 
DOB: ! 

i 
! 
! 

Age: ; ' 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Sex: Fi 
Sonographer: Joshua A Stern DVM, PhD, Diplomate 

ACVIM (Cardiology) 

B 6 Date of Exam: 11/17/2017 
Breed : Golden Retriever 
Weight: 68Ib 
BSA: 0.99 m2 

BP-sys not obtained 

HR: 98 

Diagnosis: Taurine responsive cardiomyopathy (improved since previous evaluation) 

. A4C. Diast __ Syst -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
LV Area 
LVVol 
Vol Index 
Maj Axis 
LV FAC % (A4C) 
LV EF % Simpson's MOD 

B6 
20 
LA d 
Ao s 
LA/Ao 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' , 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i ! 
; ' 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

M-mode 
RV 
IVS 
LV 
LVPW 
LA 

86 
Tissue Doppler: _Lateral·-·-·
E' 
A' 
E/E' 
E'/A' 
Aortic Valve: 
VMax 
Mitral Valve: 
Mn Grad 
P1/2T 
MV Area 

; B6 ; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Pulmonic valve: 
Vmax 

Final 
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,, 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-•J 

11/17/2017 493575 

CLINICIAN INTERPRETATION: 
Left Ventricle: The LV fractional area change is normal, measured from the apical 4 chamber view. 

ECHO SUMMARY: 
1. Fundic/Retinal Examination: normal. 
2. Whole blood taurine level: pending. 
3. Continue supplementation - retest in 4 months as there is still ventricular chamber enlargement and 

low normal systolic function. 
4. Left atrial size has normalized at this time suggesting clear improvement. 

Joshua A Stern DVM. PbP, Piplomate ACVIM (Cardiology) 
Electronically signed on 11/17/2017 on 1 :04:41 PM 

Final 
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Report Details - EON-375111 
ICSR: 2060740 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-01-01 16:29:18 EST 

Reported Problem: Problem Description: ,.Ws!!9.b.t loss x 3-4 weeks Coughing and dyspnea developed - too to ER inl._ ___ l?.§ ____ J 
L. __ B6 ___ iwhere they did T-FAST and suspected DCM. Started on furosemide and 
pimobendan before we saw him Eating BEG diet. Taurine pending. Switched to 
new food. Will also try to evaluate other dog in their home eating the same diet 
(15 years old) Owners happy to provide additional info and have saved some of 
the food they've been feeding (4Health) 

Date Problem Started: 12/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: 4Health grain=free beef and potato 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information:

Description: See diet history for additional info 
 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Intact 

Weight: 29.2 Kilogram 

Age: 4.5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: B6 
Phone: l_ __________ B6 ·-·-·-·-·-] 

E mai I: l_·-·-·-·-·-·-·-·-· B6 __________________ ] 

Address: 

! ' ! ' 
LU n ited ·States-·-·-·-·-·-·' 

r-----Bif--1 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu l 
Address: 200 Westboro Rd 

North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_ med ica l_reco rd _preview !._ _________ 86 ________ __ipdf 

I[ 
Description: l_ __ 86 ____ records 

1

Type: Medical Records 
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Report Details - EON-376448 
ICSR: 2061217 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-01-15 15:57:50 EST 

Reported Problem: Problem Description: Eating BEG diet Syncopal episodes - identified arrhythmia recently Owner 
changing diet and will recheck in 3 months Elevated BNP L_ __ B6 ____ ,:taurine and 
troponin pending 2 other dogs in household eating same diet- they have not been 
screened yet 

Date Problem Started: 01/03/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Dental disease, anxiety, history of cruciate tear 

Outcome to Date: Stable 

Product Information: Product Name: 4Health salmon and potato adult dog food 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Alternates with other product listed 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: 4Health whitefish and potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use
Information:

 Description: Alternates with other listed 4Health product 
 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i 86 i 
·-·-·-·-·-·-·-·· 

Type Of Species: Dog 

Type Of Breed: Pit Bull 

Gender: Male 

Reproductive Status: Neutered 

Weight: 33.4 Kilogram 

Age: 7.5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i ! 
! 86 i 

Phone::_, ________ 86 __________ i 
Email: [ B6 ! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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; ' Address: ; i B6 ; i 

i i 
i i 
i i 
i i 
i i 

1
u n ited States ! 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

_J 

Additional Documents: 

Attachment: 
j"siijmedical_record_preview L.~~.J. pdf--

Ill 
--------------~ 

Description: 'R·e~ords _ 

Type: Medical Records 
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