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PENDING DIAGNOSTIC TESTS!

B6

ASSESSMENT!

Thank you for entrusting us with!|_ B6_ lcare today. Today, B iwas diagriosed with dilated cardiomyopathy (DCM). DCMisa
disease thal:affects the muscle of the heart and causes a decrease in the contractility (pumping ability). of the heart. Becauge the
heart is unable to pump with enough force to move bivod adequately forward info circulation, a volume overload acours and the heart
dilates to accommodate it Subsequently; the chambers of the heart become enlarged and the mitral valve leaflets are pulled stightly
apart, resulting in back-flow of blood (mitral regurgitation) and the heart murmur ausculied onl__ B6 i physical exam.iL B
echocardicgram foday showed mild to moderate dilation of herheart chambers, mild mitral valveregurgitationm and mid 6

moderately diminished pumping ability of her heart,

While the exact mechanism of DCM is currently unknown, dietary deficiencies in the aming acids tauring and camitine, genetics,

infectious and inflammatory conditions, and toxins have all been linked to DCM. Since! B6 is an atypical breed to develop primary
{(hereditary) DCM and has been on a grain-free dist for the lzst 3 years, we are congerned for a possible diet associated DCM. This is
a diggnosis of exclusion, so 1o rile out other causes, blood was drawn today for a roponin fevel and for thyrold testing. Troponin is a
biomarker for damage to the muscle of the heart and is elevated in cases of myoeardiitis, which ¢an be caused by many things

inciuding infectious or inflammatory disease. | B6 | troponin levet was normal, so an infectious or inflarmmatory cause of her DCM is

urilikely. Thyroid testing was also submitted today, as hypothyroidism ¢an be another cause of DM,

There has been recent unpublished dats suggesting a link between some grain-free diets and cardiomyopathy. Although some of
these cases seem related to taurine/carnitine deficiency, others do not, and the reason for this link is riot 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 tauring and other essential nutrients from the intestines into the bloodstream. Some
animals will show reversibility of their heart disease with supplementation of taurine and carnitine and initiation of a grain-containing

diet,

INSTRUCTIONS FOR CARE
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Owner/Agent B 4 y B 6 B
linicians: | Clinical Technicians: Client Servces:
i BaBe |
B4, B6 B4, B6
Research Technician
..B4, B6 |
In order 1o help expedite medication refills, please visit us online at i B4, B6 rand selact Pet Ownérs, Pharmacy Refills,

JKED BREF
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e = B6
“CANINE AMIXER BREED DOG MIXED BREE B 4 , B 6
F§ i B6 BLACK & TA

113791
\:H[\UIULU\J | a::nVlCE
Patient Discharge Instructions

Admission date: Wednesday, October 17, 2018

23,

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

Diagnosis/Problem: Dilated cardiomyopathy, suspect diet related

Treatments and diagnostic tests performed: Troponin leve! (pending), taurine level (pending), T4/TSH
(pending), platelet count, echocardiogram

Medications:

intolerance, fainting, lethargy, decreased appetite, coughing, and abdominal distension. If you note any of

these signs,! B6 :should be evaluated by a veterinarian immediately. Continue to monitori B6 _iresting

Plan for next evaluation: Please schedule an appointment with E__E_f_‘}_,_ _Eﬁ_ECardioIogy in 3 months by calling
B4, B6

B4, B6 B4’ BG ] .B4, B6

Thank you_for allowing us to care for you.and vaur net. If you have any questions or concemns, please do not helsitate to
call thei B4, B6 | Cardiology Service at!____B4,B6___| For prescription refills] B6 v

UiGwner requests full report (Fufl Summary Autematicatly Semt To Primary DV
[This is the full report to be sent to the primary DVM

Faculty: Residents: ; Clinica Techniciansl
o d
- B4,B6 .. B4, B6)
D , F_{QS_@&_B[?E)_IE_QHNC!S!E ........................... i
- { __B4Be | Client Sarvices

| B4,Be |
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B4, B6

REPORT OF LABORATORY EXAMINATION

Client: (L R —
Rovd Date:  10/18/2018 4:31.00 PM Animal | B6_ MRN: {TB6 |
Admitted By:  Not, Provided Species; Canine Breed: [Liog Mixed Breed
Ordersd By N/A Age 3 years Gender, Female, Spaved
Encounter: 02540503 Tag/Reg1D:

CRE: AP Other 1D

Erdocrinmoiogy

Endocrine Results

Collected Date/Iime | 10/17:2018
{f Providedy ¢ 1635100 _
i
Progedune RefRange | Ilnits
[11-60] | amolL.
1082.11 | nmoiL
3.39 praolil
030 7,
(0-10 %
0050 9] | gl _
i e 0 N (1.1 N A
k Endocrinology Interpretation | SeeRelow 1 .

L = Low Result, H = High Result; @ = Critical Result, #= Correctad Resu't, * = Interpretive Data; # = Result Footnote

Print DateMime: 10232018 10:31 AM
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Clinic:
L B6 ]
Client:

Hotne Phone!

Work Phonel

Fils# g :

Medical Record Entries:
10/15/2018

10152018

1372018

10/13/2018

10/15/2018

D i..B8_i

Tag:

Species: Canine, Mixed breed
Bex femalefspayedooey
Age: 4yrs,DOB: _B6_ |
Weight: 359 Lbs

Color: Black/tan markings
Last visit 10/13/2018

Referred By:

Tak /Fax:

-save diet and bring it in to appointment. CHange diet 1o ome with grainian it

Tautine- 40mg/kg 640mg/day (250and 5000k too)
L-parnitine- 777

does O need to call { B6

Would like referral for echocardiogram at| B6 IASAP- suspect grain-fee diet related
DCM. Client amenable o referral. On prairt 786 dit past 3-4 years. New heart murmur
first noted last week ata different veterinary office. Seen today by our hospital first fime
forsecond opinion. Grade 2-3/6 L systolic musmuar, NSR. Respitatory WihL,no
erackles/wheeres. Eupnic. Docsnot appear to be in CHF: Not currently on any
medications aside from Nexguard and Heartgnard, Advised Taurine 500mg PO BID and L
carmtine- | gram 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 cardiomepaly. Lungs appear WHL.

Brief cardiac US (by mie)- Al 4 chambers appear subjectively enlarged/dilated,
Myocardium appears sibjéctively thin with POOR contractility. No percardial effision
detected. Suspect DCM.

Bloodwork performed recently by another vet hospitals WNL per ownier (Copies
unavailable today- Saturday).

- Eatliest appointment clienf ¢an be seen?

- Additional medications or changes 1n-dosages of supplements to prevent CHF while
awaiting refarral?

-Rads and video of cardiac US will be sent by email on Menday (when support staff
available).

A L

Ulivasound Consult Fee - Cardige US. All 4 chambers appear subjectively

Patient History Report - 10/15/2018 - Bg } Owner} B6

Dage 1 of 2

A N W . N
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snlarged/dilated. Myocardivm appears subjectively thin with peor contractibity, Ne

perivardial effusion detected: Suspect DOM; Bé B

1671372018 Radiographs-Two Views - 3 view thorax- Generalized mederate to severe cardiormiegaly
Lungs appear WNL. Suspect DUM; B6

10/132018 Welght in Ibs. - (35.751 B6 i

1071372018 Examination/Office Call - B6 i

Chief Complaint second opinion, heart murmur

History: 2nd opinion- heart murmur, Adopted approx. 3 vears ago, think she was around 9
months af time of adoption. Pretty healthy past few months- had dianhea oceasionally in
first vear, improved once she eliminated chicken and priins from the dief. 1 weekago-
diagnosed with & heart murm for the fisst time at 3 B6 | Priorto
that, has been to multiple vets and they have never mentioneda heart murmur.
Oecassionally coughs, mostly when excited (when pulling on the leash/collar, but also
sometimes when playing off leash),

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

On Heartguard and Nexguard, O gives evary month, repularly.

MIXED By

Patient History Report - 10/15/2018 - B6 | Owner! B6 L Page 2 0f 2

R T A # & P mn R R R = Y A

FDA-CVM-FOIA-2019-1704-001619



; PAGE 81/05

‘1@f15f‘2&i8 18:43 | B4,B6 | B4, B6
Froim | ; ¢ Wlon Dot 15 07:30 57 2urs - my ; Fage L w s
B4, B6 B4 y B 6 S@ANNE@;
AR
| B ; ..B6 |
ﬁcgt Numbar: | Hedical Alor
ddress ... | Weight: 35.8bs.
e B6 ” BOB. [ BT Bresd..: LabMix
AN ocsh | i 4o e Species..: Canine
Coll Phone.,.: - | Téxt Outstanding Balance: ﬁ .
v .
Breblem Bate Diagnoses Date Yaecine Name Date Duye
s
10/03/2018 Nots Records transforred to | B6 | Provider: {___B6__ |
10/02/2018 Sarvice CET HEXfra Pramium Chews Mad. QTY: ¢ Provider: Hosplial Personnal
Dog 30-Ct
10/02/2018 LINK New Client Form
10/02/2018 Service Junior Wellness - Comprehensive. QTY: 4 Provider: | B6 i
Profile - :
Q2208 Service CBC{Complete Blodd Court Qry: 1 FProvidern B6 ;

 pad v aean car mex boqens BB i
s R L A

oA it

ﬁaga el 8

1071572018

11:308M (GMT-04;00)
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1azis/201

10/02/2018

02018
10/2fe08

ALB
ALP
ALT
AMY

gs  B6

18: 43 T ;

i i B6 i
B6 i : ' Mon Oer 35 07:30:37 055 REIY ‘ oy e A G2/85

SOAP Wellness Visit Provider: B6 i

Medications received: None
Prevantatives received: Nexgard and Heartgard

Diet: American Joumey

MIXED BREE

€ Weight- 356 lbs
PHYSICAL EXAM

[HAGHNOSTICS
CBCICHem: NSF

A healthy pet, mumur very mild and not a concern at this time

P: dental cleaning will be important for maimaining heart health

Lab Value Temporature: = 101.20
Service Exam - Pat Wellness QTY; 1 Providers B6 5
Comprehensgive Diagnostic
10/02/2018 02:51 PM

2544 g/dL
20-150 U/

B 6 10-118 UL

260-1200 WL

TR — mﬁm\%‘“}'.} e R
: &%ﬁé‘f

1071572018 11:30AM (GMT-0L:00)
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18/15/2818 18:43

THIL
BUN
CA
PHOS
CRE
GLu
MNAs
Ko

T®
GLOB

WBoe
BBC
HGER
HCT
MOV
MCH
MOHG
PLY
BCT
MPY
PDWs
PG
RDWs
RDWc
LYM
MON
KEU
LY%
MO%
MEY
£E0S
EC%
BAG
BA%

B6 % PAGE  @3/85

* Mon Oct 15 07:30FF7 OIS EST T raye o

B6

B6

3.1-0.6 mg/dl
728 mg/dl
8.8-11.8 mg/dl
2.9-8.6 my/dl.
0.3-1.4 mg/dL
60110 mg/dl
138180 mmolL
3.7-5.8 mmollL
£.4.8.2 gldl
2.3-5.2 gL

Abaxis VerScan HAMB
1O/0W2018 02:45 PM

B6

Sradie exai

6.00-17.00 10"/
5.50-8.50 102/
12.0-18.0 g/dl

37.00-55.00 %

80- 77 il
18.5-24.5 pg
21.0-39.0 g/di
165- 500 1049/

3.941.1 4

#
14.0:20.0 %
1.00-4.80 1079/
0:20-1.60 10°94

3,00-12.00 10°94

%

%%

%
0.00-0.80 107/ gﬁgmv ------

%

S -
kS

Y v BB s
VTR U ARVR B

Paga 30t B

10/16/72018  11:30AM (GMT-0L:00)

FDA-CVM-FOIA-2019-1704-001622



B6
¥on Dot 15 07:30:37 2008 WSY . ' FHEgEE A ey f&GE 84/@5

B6

WRBC Hist

3
#7

LE
EE s

é

3

a3

REC Hist

[ g—

ECS Hist

YPLT Hist

OgjaB2E LINK Records Cont,

08/zB/2018 LINK Resords

. B6 | L BS
TCANINE MIXED BREED DOG AIXED BREE

s | "B6 | BLACK&TA

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

FDA-CVM-FOIA-2019-1704-001822



18/15/2@)8. 142 B6 ! B6 PAGE  B5/85
T From i Bé :

[RIAREE At Wl Se s

B6  B6

T S SRS SP R
Page Bof 8

10/15/2018 11:30AM (GMT-0u:00)
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PAGE 81/12

18/15/2018._10:45 B6 ] e e B6 .
LA BG Ir ¥ LS It o wagRs 8 W
:

i 56 | B6 |

Acet Numbar: Modical Alart;

ArO8S . B 6 $OK.vnii FS____. . Welght: 35.6ibs.

Phone........... : ) - ext WB';&& ‘*Can?rg ......... Broad...: LabMix

Gall Phone....; { jext Outetandin galance: $-.§ Spacles..;

élzeb_!ﬁm Date’ Diagnoses Date Yaceine Name Date Dye
10/02/2018 Sarvice CET MEXira Premium Chaws Mad, OTY: 1 Provider: Hogpital Persorninel
Dog 30-Ct

10/02/2 AR New Chem-Fora . ___

-‘“»-.““n -

Ly st

10/02/2018 Bervice Jurdor Wellness - Comprehensive  QTY 1 Froviger: B6
Profile ‘
10/02/2018  Service CBC (Complete Biood Count) QTY: 1 rovider:| B6
i
1 0 } L) S et rE
- BG ............... YT g9
EANING __M}.XEQ.?:??EED DOG MIXED BREE
4 B6 | BLACK&TA
S smare s fas v D
Page taof 2
10/15/2018  11:35AaM {GMT-0u:003
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PAGE 82/12
Y LE

rFage £ o

B6 B6

10/02/2018

10/02/2018
100272018
DR/2ER2018

o9ras/2018

S80AP Wellness Vialt

Medications received: Nons
Prevertatives received: Nexgard and Heartgard

Diet: American Journey

Q: Waight- 3551bs

- BHMSICAL EX AN

DIAGNOSTICS
CBC/Charm: NBF

At healthy pet, murmur very mild and not & concem at this tims

P dental cleaning will be important for maintaining heart health

Lab Value Temperature; = 101,20

Service Exam - Pet Wellness Ty 1
LiNK Records Cont.
LINK Records

For any questions mBG haalth, plesse cafl |

z I we Bl
TP LR it

F.’agemé of 2

Providar:; B6
o
aa)
L%
%
s
Provider:: B6

1041572018  11:358M (GMT-04:00)
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B6 PAGE B3/12

FagE 5 OT Lz

18/15/2818__18:45
. ‘ i Bé

i
TN AL B GREY R

Patient History Report .

Client: Patlent:: B6 |
Phone: Species: Canime Breed: Mixed
Address: Age: 3 Yra. BMos, Bex: Spayed Female
Color: Black/Tan

Date Tyoe Brafi History

§/4/2018 | : B6 |

8/4/2018 CK i B6 |

8412018 V 'B6 |

8/4/2018 L 'B6 |

gial201s L IB6!
8472018 B
8472018 B i
842018 B
872018 B B6
B4/2018 B
/30008 P 1
B:8ing, C:ied note, 0B:Call back, GK.Checlk-in, G vt ‘Diagnosis, BH Dect fators, T
EDepading fnstr, L-Lab result, Mimagsteses, P&m@%gﬁgﬁ %@ﬁagg;??ﬁ%u?ﬁh@ te bl WIHER BRE"‘E;
RilComespordence, Timages, TG Tentstive med ndte, Witd vigne | B £D DO G ;
i i ¢ RE
11 B6 | WMIXED B CK & TA
B6 | ERNINE e -BU\H €:37 PM
il ‘l.r_._._._._._._._._._._._.i_. ----- B-e- ..... -:- ...............

aaaaaa . 4071572018 11:35AM (GMT-04:00)
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10/15/2018 ,18:45 [ BE e s veed B6 | vage « o S5E 04712
Patient History Repurt
Client: Patient: | B6 |
Phons B 6 Spacies: Ué'ﬁiﬁ?é"""""' Breed: Mixed
Addreas; Age: 3 Yrs, 8 Mos. Sex: Spaved Female
Color: Black/Tan

Date Type  Stafl History

7/30/2018 P 'B6 |
70712018 P BG
712702018 P ' B6 !

7/23/2018 TG {B6:  Signed Consents - TENTATIVE

7/23/2018 TC [ B6 | Signed Estimate/Drop Off - TENTATIVE

..........

7/20/2018 TC | B6 |  PDVM- TENTATIVE - B6 !
CANINE VACCKNES & LAB- * Please Ve below when Vaccines or tests were
actually Given at B6 - Not when they are due **

*** RECEPTION FULL NAME (NOT YOUR IMITIALSY.OF WHO PUT IN PDVM OF
DATES VACCINES GIVEN : B6 -

g:8iling, G hed note, CB:Call back, CK:Check-in, M Commurications, Dilagnosis, | DH Declined to history. E Examineti— == =
L?gmmww Lu»r.rcsmt. h%gn?g&cxs P Prmwon PAFVL Aoog BB MIXED BRE
arresgondence, Tim %, entalem e T RTTT T lmmimemmememm
5 LA T B6 MIKED BREED DOG

g NINE, MIXED B G TA
= Ej SQA : B6 i. mmmmm ME_EE ....... 37 PM

10/15/72018 11:35AM (GMT-04:00)

FDA-CVM-FOIA-2019-1704-001628



10/15/20818 _18:45 | B6 PAGE B5/12
. From Foeen-arm ot Wel UCT 5 UL e mr s FOME u W e
Patient History Reponi
Client: ) Patient:! B6 | '
Phone: Species: Caning Breed: Mixed
Address: Aga: 3 Yrs, 8 Mos. Sax: Spayed Female
Color: BlackfTan
Date Type  Stafl History
i CANINE RABIES Date Given;_09/09/16_ - Manufacturer:  1or3ysan 3
L ICANINE BARIES Date Given_ ~ Manufacturer:  1ordyear
CAMNINE RABIES Date Given,__ - Manufacurer: 1 or 8 year
CANINE BABIES Date Given, - Manufactorer: 1 or 3 year
IDHPP Date Given:_09/09/16_ -[ 1 Manufacturer: 1 or 3year 3
DHPP Date Given:. - |3 Manufacturar: 1 or3year
DHPR Date Given;__ -| i Manufacturer.  Yord year
DHPP Date Qiven:__ -{ } Manufecturer: 1 0r3 year
TILEPTO Date Given'__ 2
LEPTO Date Glven'__ P
jEa]
. >4
BORDETELLA Date Given:_d4/17/2017_ -biintranasal [ oral [} injectable =
iBOHDETELLA Date Gven._ -[ lintranasal [ iOrat [ injectabie

EQ\L Date Given:__ ~
i ety Date Given, . -
il Date Given, -

S

¥IHEARTWORM TEST Date Given;_09/08/17_ -[iffiNagative [ IPosiive
HEARTWORM TEST Date Given__ -[_iNegative ﬁpcmwe

casin!

i FECAL Date Given:_12/21/2017_ -[@iNegative [ IPositive;
[ FECAL Date Glvan:__ —FNegaﬁve iPosilive:
FECAL Date Given:_ -i_:Negative [ jPositive:

-

roasd

DEWORMING Date Glven_ - Type,__
DEWORMING Date (ivan,__ - Type
DEWOBMING Date Given -~ Type__

-»nfn'a'

1092018 C Dz Canine/Feling Exam - CLOSED 08/02/2018
" B6  DWM

by e e s

Wi ang

Reason for visit: O lacerated L cranial flank fold while grooming

B:Bithing, C:Mad note, OB Calt back, G Checkein, CM.Communications, D-Disgresis, DH Daclined 1o history, £:Exemination, £6 Entimates,
EDieparting insty, 1145 resUR, Mimage vasss, P:Prescription, PA:PVL, Accepted, PEiproblerms, PP-PVL Parrmed, PREPVL Recommentded,

RiCoresporeience, Toimapes, TC Tentathee madi nete, v Vitel sigrs

B6 Page 30t 9

10/16/2018

Date: B/20/2018 6:37 PM

11:35aM (GMT-04:00)
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. i B6 i i
_ 168/1 5;!;’2'%3‘.”8 E._._lﬁm_dgag_._._.-._._._? _____________________ i wem ver 3 woss

Limimimememime i me e m e e =

B6 PAGE 8B/12

rage o ot ic

Patient Hislory Report
Client: Patient:: B6 |
Phone: Species: Caning Breed: Mixed
Address: B 6 Age: 3 Yrs. & Mos. Sex: Spayed Female
Color: Black/Tan

Date Type  Stall History

Temp/Pulse/Resp: 101.8/ 130/ 40

L..B6 "B6 |
CANINE MIXED BREED DOG MIXED BRE
B 6 m

7Hef2018 P BGE B 6

B:Biflieg, C:Medt note, CB.Call back, CICOhack-tn, CM:Comeunications, D:Disgnosts, DH:-Declined 1o history, £: Examinata :
liﬂﬁwxii:'lg ingtr, Liab result, Mimage cases, P-Prescription, PA-PVL Acceptad, PR iprobleens, PE:PYL mﬁ%ﬁﬁTﬁﬁhmﬁZ.
RCorrespondence, Timeges, TC Tentative madi note, v:vital signe ’

B6 Page 40f 9 Date: 8/20/2018 6:37 PM

10/15/2018 11:35AM (GMT-04:00)
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187152018 _12:45_ 7 BE 1 s ve o voud B6 . 3 vage s o OGE 87712

..............................

Patlent History _Hepcrt |

Cilent: | Patlent: | B6
Phone: | Species: Canine Breed: Mixed
Addrass: | Age: 3 Yrs, § Mos, Sex: Spayed Female

Color: Black/Tan

Date Tyne  Staff History

711942018 P ' B6

7119/2018 P B6

7/19/2018 CK | B6

7Her01e v I BB

7182018 B
7HaR018 B
9018 B
7He/2018 B
782018 B B6
7018 B
711942018 B
7He0s B
7419/2018 B

9/19/2016 TC ' B6 ! Ovardue reminder call - TENTATIVE

O T B T R VT L-_.-“-l_.-y.__\.." ke
LEAURE shout VoRtas BRIl ey

o/7ients TC 1B I, faxedrecords - TENTATIVE

Faxed recordsto; B6 __ :5:15p

B:Billirg, Chet niole, CB:Call back, CHoChack-In, CM:Communkations, D-Diagnosts, DidDedined to history, EExamination, ES:Eetimates,
{Departing instr, Liab result, Mimege cases, P-Prewaiption, PAPVL Accepted, P problems, PRPVL Performed, PHEPVL Recomimentied,
R Comespordence, Timages, TG Tentstive med! note, Vit signe

B6 Page 50 9 Date: 8/29/2018 6:37 PM

10/15/2018 11:35AM (GMT-04:00)
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168/15/2818 18:45 | 7 B6 | : B6 : PAGE B8/17

Feom | B6 PR ' Wed Oct 3 !)B:§2‘:'Z?"ZU§;B"HST"""'T """""""""" FEGE 0 UL AL
Patient History Report
Client: Patient: | ___B6 |
Phone: Species; Canine Breed: Miwed
Address: Age: 3.Yrs, 8Mos. Sex: Spayed Female
Color; Black/Tan

Date Type  Stai History

8r/2016 ¢ [ B6:  RR.-FINAL 08/01/2018

7/30/2016 ¢ 1B6!  Canine Exam - CLOSED 08/20/2016
Caning Exam
S . Later WB0E018
Patient Name’ B6 Lo B6 ! Mixed 37 pounds Spayed Female

Heason for visit: to establish relaborship for Bravecto

Hislory (Subjactiva):

6 yout pel having any Probiems? All Thinge are good, L) wants Bravecto 1o P. 1 will o vx towards end of Sept
2018, Gurrent on Tri-heart. Naturs's Vasdety ambipeedry food.

To be completed by DVM

Exam (Objeclive):

Nowe and Thy Mouth/Tecth/Gumn
{ ENormaA lmébid Not Exam l t Normal lmjDid Mot Exam
l _iAbnomal Remarks; { { Abnomnal Remarks:
E d Ears Coatand Skin
! INormal |__iDid Not Exam ![ TNomal |_1Did Net Exarn
Ji#bnormal Aemarks: __ _iAbnommal Remarks,

L Naodes fusculogkelelal

; L Mot Examing tNormal | Did Not Exam
(Enfarged Remnarks: i Nail Trim
iAbnormal Remarks JAbnormal Remarks,

B:Bilfing, C:Med nota, CB:Cafl back, CR:Checkeln, Chl:Commuricalions, D:Dagnesis, DHDeclined to history, E€amination, ES Eatimates,
EDsparting instr, LLab result, Shimage casey, P Prescription, PAPYL Accepted, PEprobiema, PPPVL Perlommed, PE-PVL Becommended,
RCoresprsdence, Timanes, TC Tentative med! note, Vovks) slgns

i B6 i Page 8ol 8 Date: 8/29/2018 6 87 PM

1071572018  11:35AM (GMT-04:00)
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18/15/2018_10:45 B6 PAGE  89/12

] B6 . fleq uet 2 wes TREE
Patient History Report
Climnt: Patlant: B
Phone: Species: Canine i Breed: Mixed
Adtiress: Age: | B6 Sex: Spaved Female
Color: Black/Tan )

Date Type Staff History

Hasrt and Lungs
; : TNommal |1 Did Not Examine
LiPonormal HBemarks: {Hoan Murmur Grade V1 Murmur Comments:
i SAbnormal Remarks:

QI Tract/Abdomen Lirinary snd Genifale
iNomal | _1Did Net Examing ! g‘Nomai [ iDid Not Examine
_iBExpressed Anal Glands | Abnormsl Remarks: Abnormal Hemarks:

Acditionsl Notes!

To be Completed by DVM (Unless they are really backed up)
Vital Signe:
Add Vital Signs

To be completed by Technician

Wellness Services:

Rabies: 1yr[ } 8yr[ | Retag# E UTD ¢t Declined | 1 Fecal: Accepted| } Declined |

DHPP: 1y yl 1 # [ Therd ) UTO Declined[ Heartworm Test: Accepted| }Declined [}

Lapte: #_ Annual[ ; UTD][ | Declined | Wallnase BW: 0-6 yrs'ﬁ Accepted [ Declined [}
Bordetella: #__ 1y{_} UTC{} Declined ! =G yrsld

Hote: Don'tforget the Accepl or declined boxes!

To be completed by DVM:

Assasement: Add Dlssnosts Beseintion
haalihy pet

ﬂ‘?n od examinafion for Bravecio, will have v as a lech apptin o couple months.
foday.

A 773072018 P B6 1.00 pack of Bravecto Chews » 22,0 - 44,0 tbs {1534

el Rx#: 31568 0010 Refills Filled by:: B6 |

Give 1 chew by mouth every 12 weeksTor prevertion of fleas and ticks. GIVE
WITH FOOD. FOR VETERINARY USE ONLY. KEEP OUT OF REACH OF

CHILDREN

B:Eting; O Med note, CB Oalf bak, OX:Check-In, OM:Communications, D:Diegnosis, DH Dectined 1o History, E-Examination, PS Estmales,
EDeparing inst, LLab resull, Mimage cases, P:Hrescription, PA:PVL Accepted, PBipioblams, PPPVL Pardomed, PR:PV. Becommesed,
F:Conespordance, Tlimages, TOTematva mad ndte, VVilal sigres

B6 Page 70f 9 Date: 8/20/2018 637 PM

1071572018 11:35AM (GMT-04:00)
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18/18/2018 lacds : B6 : PAGE 18717
: From! B6 : Wed Ot 3 O8I Sk -zozo-mery roge. Ao L
Patient History Roport
Cliant: Patient: | _ B6 | '
Phone: Species: Canlne Breed: Mixad
Addrass: Age: 3'Yrs, 8Mos, Sex: Spayed Female
Cotor: Black/Tan
Date Type _ Staff History
7/30/2016 ¢ _B6_| I"'Bg L FINALO7/30/2016-{ B6 Animal Care Shelter
[INO VAX HXIN: B6
CANINE VACCINES
DHPE Dale Given, 08/24/2015 -] Booster 13 Yeur EW/Lepto
L BHPP Dats Glven -1 1Booster | 31 Year WiLepto
DHPE Date Given:_ -1 _[Booster | i1 Year WriLanto
DHPP Date Given:__ ~|_:Booster | ;1 Year Wilepto

¥ CANINE RABIES Date Given:_0w/24/2015_ - k11 Year [ 13 Yaar

Bfr._Boehringer Ingelhelm

[ ICANINE RABIES Date Given:__ -[ 11 Year [_13 Year

M

3LEPTO Digte Given:__
(LEPTO Dale Glven:

-

WV BORDETELLA Date Given:_09/24/2015

LAB/HYGIENE

LDEWORMING Date Given: - Type
| ABEWORMING Date Given__ -~ Type.

chmm HEARYWORM TEST Date Given:
JCAMINE HEARTWORM TEST Date Given:

DEWORMING Date Glven: D9/24/2015_ -

Dlintranasal [0l [ njectable

iBORDETELLA Date Given__ -[_ilniranasal |_{Ormal [ iinjectable

Type: Pyrantel Parmoate

EFECAL Date Given,__ ~P‘Negaelve _Positive:
IFECAL Dsle Given__ ~|  iNegative Positive: __

_09/24/2015_ - ¥ Negative [ Postive
-[_INegative |_1Positive

C—

7/30/2016 CK  'Bg |
302016 v | B6 |
7/30/2016 B _LRE_]
7i30/2016 8 | B6 i

B:Billing, C:Med role, CB.Call back, T Cheek:m GROOOMIRDNERBNE 1N DRGRwR, IHEDalined i hisicry, £ Examinelioe, E5-Estimates,

LDeparting Inatr, L.Lab result, Mimage cases, PPraseripiion,

PAPYL Acoepled, PBiproblems, PPPVL Perlotmed, PRLPVL. Recommended,

H:Comespondence, Timages, TO Teolative med note, V:Vita slgns

B6

Page Bolg Lale: §/29/2018 6:37 PM

1071572018  11:35AM (GMT-04:00)
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18/15/2018 18:45 1 B6 1 weu e s vo.d B6 : vage 11 of HEE 11712
Patient History Heport
Client: Patient:}____B6
Phone: B 6 Species: Canine Breed: Mixed
Address: Age: 3 Yrs. 8 Mos. Sex: Spayed Female
Color: Black/Tan

Oate Type Stafl History

TI02016 B
73042018 B
TI302016 B B 6

FHBIZ0168 V

Welight i+ 35.00 pounds

E:8iting, C:Mied note, CB.Call bask, CH Cheok-in, OM:Communications, D:Disgnosis, DH Declined to history, E:Examinstion, ES Entimates;
b Departing ngtr, Ulab result, Moimage cases, P-Prescoption, PACPVL Acoapted, P problens, PPPVL Pedomed, PRIPYL Recoinmentdad,
RCarespondence, Timages, TC Tentutive med! ninte, VVitd signs

B6 Page ol g Date; 8/23/20168 6:37 PM

1071572018 11:36AM (GMT-04:00)

FDA-CVM-FOIA-2019-1704-001635
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Patient Name:

B4, B6

Canine Echocardiography Report

Medical Rec # _231020

DOB:

Age:

Sex:
Sonographer:

Report Status:
Diagnesis:

Study Details:

B4, B6

READ
Suspect Grain Free Dist Associated DCM, Decreased left ventricular systolic function;
Left ventricular dilation
2D Echo/Doppler/Color Doppler. The images were of adequate diagnostic quality. The
patient was awake.

Additional Comments:
Dog presents for asymplomaltic heart murmur:

20
VS
LV
LVPW

20

LA d
Acs
LA/RS

M-mode

RV

s

LV

LVPW

LV normialized
LA

Ao

LAAD

“(CR), DACVECE

DVM, DACVIM

Breed:
Weight:
BSA:
HR:
BP-sys:

Mixed bread
16 kg
0.64 m?

Diastole Sysiole
Diastole Syslole B6

Normal Canine M-mode values {in cm} for 15 kg-dogs:

B6

Tissue Doppler:

£
A

BA
EYA

Medial

B6

B6

MIXED BR

Final

FDA-CVM-FOIA-2019-1704-001637



Aortic Valve: AoV i Bs_ i i B6 |
VMax B6 CANINE ~MIXEDR BREED DOG MIXED BR
Pk Grad ks i...B6 i _BLACK&TA

Mitral Valve:

bn Grad
B6

MV Area

B6

Tricuspid valve:

TV E Max
TV Mn Grad
PA2T

TVVTI

Pulmionic valve:
Vmax

Pk Grad

PV AT

PVET

PV AT/ET

CLINICIAN INTERPRETATION:

ECHO SUMMARY:

CV Exam:
Cardiac auscultation revealed a systolic murmur of grade -1V intensity foudest at the left apex.
Radiographs;

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

Page20of 4
Final

FDA-CVM-FOIA-2019-1704-001638



for posgi_giél diet associated DCM. Other causes are possible such ag idicpathin, Infectiousfinflammatory,
ischemic or hypothyroidism. Cardiac troponin and thyroid testing are pending. Blood for infectious disease
has been banked if fraponin is markedly elevated. Taurine concentrations are also pending but dog has been

on néw diet and taurine for last 4-5 days.
Recommend continuing with taurine 40 mg/kg per day and caritine. 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

B4, B6 ‘DVM, DACVIM (CA), DACVECC
Electronically signedoni  B6  ©on 2:07:37 PM

i B6 | B6
CANINE IXED BREED DOG MIXED BR
FS§ BG BIACK. 2, TA
Page 3of 4
Final
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B6 . B6

: B6
%,
U,
%
Page 4 of 4
Final
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Sample Submission Form

UC CUSTOMERS ONLY:
Non-federal funds ID/Account Number

to bill:

B6

Email; clinpath@tufts.edu; cardiovet@tufts.edu

Tel: 508-887-4669

Fax: 508-839-7936

B6

Species:_Can

ine

B6

. Test Items: Taurine |:| Complete Amino Acid DOther:

Taurine Results (nmol/ml)

Whole Blood:_ B 6

Sample Type: Plasma Whole Blood l____lUrine |:| Food |—_—l0ther:

* Plasma:__ BG Urine: Food:
Reference Ranges (nmol/ml)
Plasma Whole Blood
Normal Range No Known Risk for Normal Range No Known Risk for
Taurine Deficiency Taurine Deficiency
Cat 80-120 >40 300-600 >200
Dog 60-120 >40 - 200-350 >150

FDA-CVM-FOIA-2019-1704-001874



/ Sample Submission Form

UC CUSTOMERS ONLY:
Non-federal funds ID/Account Number
to bill:

................ _HURHLIOOLL R

B6

Email: clinpath@tufts.edu; cardiovet@tufts.edu

Tel: 508-887-4669

Fax: 508-839-7936

B6

Species: _canine

B6

Sample Type: |[¥/|Plasma ‘ Whole Blood DUrine |:|Food DOther:

_TestItems:  [¢/[Taurine :I Complete Amino Acid DOther:

Taurine Results (nmol/ml)

" Plasma:__: B6 Whole Blood: B6

Reference Ranges (nmol/ml)
Plasma Whole Blood
Normal Range No Known Risk for Normal Range No Known Risk for
Taurine Deficiency Taurine Deficiency
Cat 80-120 >40 300-600 >200
Dog 60-120 >40 200-350 >150

FDA-CVM-FOIA-2019-1704-001875



’LU‘W
L 2210 WP

anmpIe Submission Form

UC CUSTOMERS ONLY:
Non-federal funds ID/Account Number

to bill:

B6

Email: clinpath@tufts.edu; cardiovet@tufts.edu

Tel: 508-887-4669

Fax: 508-839-7936

B6

Species:Canine

B6

Sample Type: |V'|Plasma . Whole Blood I:lUrme [::I Food I:] Other:

. Test Items: .Taurlne I:] Complete Amino Acid |:|Other

Taurine Results {(nmol/ml)

* Plasma:_ B6 . Whole Blood:_:

_ Food:
Reference Ranges (nmol/ml)
Plasma Whole Blood
Normal Range No Known Risk for Normal Range No Known Risk for

Taurine Deficiency

Taurine Deficiency

Cat 80-120

>40

300-600

>200

Dog 60-120

>40

" 200-350

>150

FDA-CVM-FOIA-2019-1704-001876






B6

Current medications:

EXAM:

ASSESSMENT:

B6

PLAN:

B6

Diagnostics. completed:

B6

Page 2/38
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B6

B6

Diagnostics pending:

B6

Client communication B6 :

B6

Resuscitation code (if admitting to ICU): YELLOW

SOAP approved (DVM to sign): BG DVM

SOAP Text B6 6:47AM - Clinician, Unassigned FHSA

Daily Exam, Cardiology B6

became lethargic, owners were c'E')_r'{Eé'Fﬁ_éH'about her sudden change so they brought her into Tufts ER ori B6

Prior to arriving at the ER she vomited once (liquid/brown/grass) and was retching. She has a test pendlng for taurine
levels. She had previously been on a grain free diet, but was switched to Nature's variety instinct raw beef and barely.

On presentation to the ERor B@ !initial diagnostics included NOVA (PCV 40, TS 6.5, Lactate 2.3 [H], BUN 48 [H],
Crea 1 3), CBC/Chem/UA-pending, chest radiographs (Cardiomegaly, possible perihilar interstitial pattern report

Subjective

Overnight udpate:: B6 ! picked at her food overnight and ate well this morning, she did not have any eliminations. HR
remained between 65 to 119bpm. Cardiac rhythm was normal majority of the time (SA or NSR) with occasional isolated
VPCs. Respiratory rates were in normal parameters (high 20s- low 30s).

Objective

B6

Page 3/38
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Assessments

B6

Plan

SOAP completed by: B6
SOAP reviewed by:

Disposition/Recommendations

Page 4/38
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B6

Page 5/38
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B6

Page

10/38
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vy

| B8

UCDavis Taurine Level

4

6 M Species: S Y &
@ ;
greed: (el (\&. M‘w-{wirﬁ’ L B6

0

currentDfet: Ty poarbane, o ok o salmen,
oA

o ""'“‘—“m._,“
Sample 1. Plasma Eﬁ‘holem» Urine Food DOther e
ﬁb&lﬂg@ :

] Complete Amino Acids Other:

Tasts

Tauring Results (lab use only} :

Plasma: Whole Blood: B 6 Urine: Food:

Plagma [nMolimi} - Whole Blood {(nMolimi}
Normal Range | No known risk | Normal Range | No known risk
for deficiency for deficiency

Cat 80-120 iy Z00-800 2200
Dog 60-120 >40 200-350 5150

THinass note with the rocent intreass in the number of dogs sereened for taurine deficlency, we
are sesing dogs with values within the reference ranges (o above e no known risk for
deficlency range"} vt aré Sl exhibiting signs of cardiac disease, Veterinariang are welcome Lo

contact our lsboratory for assistance in evalusting your patient's rasults,

Page 15/38
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~ B6

UCDavis Taurine Level

CRIVERSITY OF CALIFORNIA  DANIS

g BRISEREIEE 4

STERN CARDIAL G
£ ROODLOGY )

HORMUA A STERN, DVEL PHD, DACYIM{UA
5 avigch Aot B 20TE

stepnennetic

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED
CARDIOMYOPATHY INGULDEN RETRIEVERS

Srp
W

Fapring veference ranges for Golden Refrlevers: The Stern Lab suggests that the following
clinical peferente ranves be wsed fue Golden Belrlevers aig ne-¢o 4 for oxher bup g
oi§ B

GOETE DT GlRer R0y
ssitive Hreedy steh oy Newlbundlsnds or Amedivan Socker Spaniels Thigs priwavilebased on 3

s

it oo
BRSETPRLIONR ¢

¥, Gitdan Retriovers with margiuil Saoring lovels {defised below) Bave Been Giapnozed with diimed
eardinmropathy wnd have docurpentesd disease raversal alter aunng supplermeniation and dlet
change.

2. Previously pubiished work documents taurine sensivivity in Grildes Bemrlevers,

% The tiest recenthy pubilished valference onnormil blood taurine vailes shows higher levels than

previousty reported.

o - Norigl whole biood trine 2 Bl fml.
a - Mormal plasme taine: »Tmwotimk

& Marelnab whele biopd touripe 200w mL
& - Margingd plasme tiring 607 tnmaliml

B Lovewhel Blosd baaring <200amalimi
o Loveplasma tauriae =Gdnmel ek

soiat digs sod e dops with hearndimene ] Ve

w reirieirs L A AN H e

¥

T ety s u Dy g

b ik G o

2 f B

e shalby skl waa

s EOEATO0T T A Vet e

ity ilfhwsndrepndipmepuiy 1%

tared rariiomysps thr i

s BUE Hyate 1 Mdlape

B A g gl

Plasma ve. whole Blood tauripe testing:
ki pessiiie we recommend that paired {plasma and whole Blosd) taurine samples be submitizd

foranalveis, & low alue on eltherorboth ests s chinivally relevant, Hyour dog is dlagnosed with
Be, stbmitting paived tibrine samples (plasma and swhinle Mlosd) s baperative, We reconimend
that the 110 Davis Arinn 4009 Laboratory be usid for surinedesting, as this bs whete the Heerature
ubiiiend for our veferenos Fanges was generared, B/ Ywwwietinedaces iedu/abaaninoacids
Taharanory, I a single test i subemitted the Srern Lab recomanends tiat white Blood be submiited
preferontially; This fvdue to the false elevation of taurinelevels that Is possiblein plasmg samples
due ta smple handing issues Thisis anares of some debate between elfinteiang and contlicting

nfarmationon prefeisnce for plagdia ve whole blond welsts, This underscarss the value of paired

samppling

Pagelold
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" B6

UCDavis Taurine Level

Clinieal Recommendations for Golden Retrlevers based on thurine levels:

[ vanriie Tovels ot 22 D0nmel AL inabiete Dlosd v st ind dn ol
£ e 'ka, plingram by & bagtdertified veterinary oy folpmat s Inglonted
v Aferechocardiogran hay besh o tappd, godiet chanps B2 recommendad,
& I D i diasnosed, this patientmay need & variety of cardiarmedications that wold
Fiis prese pilyend by x:hg: attending Cardiolugist.
& HDOM E diapnesed, preseribed supplumentation with oral tawting and Itarnitne s
Feromieddag
o Besenhuation of tauring levels Is warranied after thiee months of dist chiange and
supplemeniation
o Cardinloey sepvalustion srhedules will be recommended by the attending elifician
panding echot ardivgraphic fndings:
o Mamff Golden Retrievers with taurine-deliclent DOM fn owrstudy showen slow and
steady imprnveiisat over g perled 6l 612 months,

inuring levels fest 700 - ﬁq‘}rvﬂﬂ{;’m!_i;x Wi vl G Rl TR
s s echacgrdioaran by w buatd-certiBed o f‘fﬁmtmgm lm recHInmen xim‘L
# ;‘ue echocardiopoam Im.«n bee complered, s digt change lorecommended,
v W ricognize thar many degs e thiscategory may havg normal | Behon dtuu ars and thils
the eabus of seresning should becarelulbe vonsidered, W ihe dog b5 sating 4 dierthat falls
within e FOX warningor shaves features with the diets wentified o our study {see dieris of
epniern seoting belaw), we enoourags schotardiographie sereening with gremer enthushum,
I an echocardiopramn i not pevformad. o diet hange Iy stll :e:m'*:‘::f:uwuﬁee:i and wisurine Jevel
resvaluation dfber three monthe on the wew dier should beconsiderad.
s GFIOM is dtagnosed, thls patient may need @ variaty of cardiac medications that woudd be
praseribed by the attending cardiolegist
& HDOM fe-dizunosed, presoribed supplementaton with oral tawrine and boarstimes
recommended,
Hesvalimrion of tauring leve
supplemeniatinn
o Cardiplopyreevaluation schedules will hérécoiivmended by the dttending dinlciay
nending echosgrdiosranhic Bndlngs
% Many Golden Rewrtevers with taurine-deficient DUM in our study showed siow and
steady improtement over a perled ol 612 mmatlm,

s fxwareanted alter these mionths of divt Uhange and

£

o lovels test 25 Dmmelim il dn whole bla

« tHetchange 15 recommended yow are r pedinga dmu ad Mlx within the FDA warning ar
shmres foatures with the diets identifed dn ourstudy (ses 4its of pondain seUtion beinw)

Hyounr per shows any gigng of cardiae disaase [trouble breathing, exe o intnlerante,

wingfontlapss, maagiam ¥} we vecommend your veterinatian eviluate your pet.

Page dof 3
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B6

UCDavis Taurine Level

Diets of Concern & Choosing a diet

e FIRA alerr called sttention to several dictary fngrediongs that should be cobsidered whey
evalusting whicther yout petis st visk [Toresample fegumes liee peay and lentils, white or swedt
sotatoss), Thess fodings were largely retaphudsted s our current study of Golden Retrievers seith
Lo tanring lovels and DEM, Dur lsh bonsiders these ingredients to be of grestesteoncarm when
prsse e within the firet S listed ingrodients oo the dog food bag. Ailitidonally, we notéd a high
perrent of dlets I o Study were using protein sources atber than dhicken or beeland lbelsd as
pain-free.

Peding Wweconsider when maling s diet change:
& - Chooee witierthat does net contaln the converning companents lig
o Chases A disl that mests the WEAVA Global Murrition Agsessment Guidelines published s
sossensus by velerinary e itionists Trim arpund theworid:
o g S Awewnaisavaore SV A el A epieand - Brnmisad toral fcleatin priive-

Hest-Food-foryour-Petpdl
¢ FDAalert foand heve

£

S apiaaiearieng ews Bt iCV MU pdatesfuemB 1305 htm

i

Cheosing a taurine or beapaitipe supplement:

Selesting supplements should be performed based upen those thatmatch thelr stated coptents Al
are readily avallable for abserption. Luckily & previcus publication tespal multiple urise and b
pasiine supplenienty Baved ppen this peblication eursborstory retominehdy the folliwing
suppiements a5 tese meeting vur quality eriterin. [Bragg ot ol 2008 | Am Vet Med Asson 234020

Fosted furine winpisinents that testwithin 5% ofstted contonteand 1 abplicable Hinintegrated
siithibn A0 adddutes
«  Mepstaarine caps by Twinlab (1000 capsulel
v Tarine by Swansen Health Prodocts (M0mpoapsule]
sring b NOW lods [B0me capsulel
v Taarlae U0 by GHD {500 my taldel]

o
® i

Tested L-caipifine supnlen

+  Legwrniting 500 by larrow Pormeday [500me capsule)

v Legwrnitine oagrs by Coumtry L 500w capsil}

o s Lecarnitine By Selpae Yilssmbnoand Herb 180000 bl
v Lerarnibivg by Fusisin's Prigde (G00me wblely

Tha Sters lab docs not recommend the enmplrival supplomentationof tawring or earnitine to dogs
seithaut evidence of DO and/or significant deficiency. B DOM i diagnosed we typleally vecommend
doigs dwer SUhE pecelve TRO0ME of tiurine pvery 1ohsand dogs vnder S0ibs receive S00mg of
titrine pverd 1 2hours. We recommiend L-oarniting gta doge of »S0mglhy prafly with foad every
divdopisror Bnlly vetsrinarian should be vonsulted for preseribing the best

Fhrs Your veloringry &
dose foryourdog

Beporting to the FDA

Hnderstanding the basis of this contition reguires a great deal of messarch and Investigation, Clents
with afferred dogs can contribute their data th help propel tisvessarch forward, You can report
cases of tanrine deficiency, dilated cardiomyoparhy, Sudden rardiac death, peanyrcombination of
these pyenis to the FIA by follonelng the information Tount here:

Bvrma Mhwww il tarydealetvhealth freportaprobleny/ non HZA DS im

4
L

Addivenal nuestions orcommenty

Thivdocurnent laer undated: Aug 20, 2008
Page 3ot 3
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B6

Preseription Vetmedin5:0-mg 10/29/18

1-800-PetMeds)

America’s Largest Pet Pharmacy ! \\

?

Fax to: 1-800-600-8285 Or Call: 1-888-738-6331 »
otion Authorizat U\\( A
Prescription Authorization Request :

‘1_. l_._._. rAVA

BG

2. Make any necessary changes to script below.
3. Fax this form back or call (both toll-free).

Or visit www.1800petmeds.comivetlogin to electronically approve or deny.

1. Please Approve by signing this form or Deny by checking “Denied” k

e

Dear Doctor,

Thank you for taking the time today to help process this client's order!
Please authorize within 24 hours.

B6

B{ Your client placed an order on: OCTOBER 28 2018

By-signing this prescription authorization request. | confirm that | have conducted a physical examination of this pet and
have a valid veterinarian-client-patient relationship as defined by federal law.

We're .Pharmacy accredited by the NABP. All products are FDA/EPA approved for sale in the U.S.
OQur Pharmacists:

g Ensure the accuracy of prescriptions
Ensure products have ample expiration dates
Ensure proper storage of all medications
Offer generics PetMed Express, Inc,

Page 20/38
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Prescription Furosemide 40mg 10/29/18

1-800-PetMeds| R

America's Largest Pet 5harmacy E&“" S *\p
My
Fax to: 1-800-600-8285 Or Call: 1-888-738-6331 / D}X\J “U\ ‘1
Prescription Authorization Request | \]Q}
1. Please Approve by signing this form or Deny by checking “Denied” B 6
2. Make any necessary changes to script below, .

3. Fax this form back or call (both toli-free).
Or visit www.1800petmeds.com/vetlogin to electronically approve or deny.

Dear Doctor,

Thank you for taking the time today to help process this client's order!
Please authorize within 24 hours.

B6

‘P,{j Your client placed an order on: OCTOBER 23 2048

By signing this prescription autherization request, | confirm that | have conducted a physical examination of this pet and
Kave a valid veterinarian-client-patient relationship as defined by federal law.

We're .Pharmacy accredited by the NABP. All products are FDAJEPA approved for sale inthe U.S.
Our Pharmacists:

g Ensure the accuracy of prescriptions
Ensure products have ample expiration dates
Ensure proper storage of all medications

Offer generics PetMed Express, Inc.

Page 21/38
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B6

Vitals Results

B6

9:38:50 PM
9:38:51 PM
9:38:52PM
9:38:53 PM
10:37:46 PM
11:20:02 PM
11:20:12 PM
11:20:21 PM
11:20:38 PM
11:31:50 PM
11:31:59 PM
11:32:13 PM
11:32:19 PM
11:32:27 PM
11:32:28 PM
12:32:16 AM
12:32:17 AM
1:01:33 AM
1:37:51 AM
1:37:52 AM
2:26:31 AM
2:26:32 AM
3:23:02 AM
3:25:54 AM
3:26:06 AM
3:26:07 AM
4:33:20 AM
4:33:21 AM
4:33:37 AM
4:54:37 AM
4:55:56 AM
5:23:32 AM
5:23:33 AM
6:35:59 AM
6:36:00 AM
7:36:37 AM

7:36:54 AM
7:37:11 AM
7:37:39 AM
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B6

Vitals Results

B6

7:55:45 AM
7:55:46 AM
8:56:24 AM
8:56:35 AM
9:56:19 AM
9:56:20 AM
10:11:00 AM
10:17:43 AM
10:48:49 AM
11:01:04 AM
11:18:13 AM
11:18:14 AM
11:19:09 AM
11:30:31 AM

11:48:52 AM
11:49:05 AM
11:49:06 AM
1:09:11 PM
1:09:12 PM
1:11:.03 PM
1:31:12PM
1:31:23 PM
1:56:24 PM
1:56:25 PM
1:56:35 PM
2:11:54 PM
2:12:20PM
2:51:14 PM
2:51:15PM
2:51:25PM
4:01:27 PM
4:01:28 PM
4:02:21 PM
4:54:43 PM
4:54:44 PM
4:54:54 PM
5:31:51 PM
5:37:43 PM
5:58:52 PM
5:59:01 PM
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B6

Vitals Results

B6

5:59:18 PM
5:59:19 PM
5:55:15 PM
/:48:07 PM
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B6

Patient Hi

istory

)8:31 PM
9:24 PM
9:25PM
9:38 PM
9:38 PM
9:38 PM
9:38 PM
9:43 PM

9:46 PM

10:03 PM
10:03 PM
10:23 PM
10:28 PM
10:34 PM
10:34 PM
10:37 PM
10:37 PM
10:40 PM
11:20 PM
11:20 PM
11:20 PM

11:20 PM
11:20 PM

11:20 PM
11:20 PM
11:20 PM
11:20 PM
11:23 PM
11:23 PM

11:31 PM

11:31 PM
11:31 PM
11:32 PM
11:32 PM
11:32 PM
11:32 PM
11:32 PM
11:32 PM

11:32 PM
11:32 PM
11:32 PM

11:32 PM
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B6

Patient History

B6

2:32 AM

232 AM
2:32 AM
1:01 AM
1:01 AM
1:37 AM

1:37 AM
1:37 AM
2:26 AM

2:26 AM
2:26 AM
3:23 AM
3:23 AM
3:23 AM
3:25 AM
3:25 AM
3:26 AM

3:26 AM
3:26 AM
4:33 AM

4:33 AM
4:33 AM
4:33 AM
4:33 AM
4:54 AM
4:54 AM
4:55 AM
4:55 AM
5:23 AM

5:23 AM
5:23 AM
6:35 AM

6:35 AM
6:35 AM
7:31 AM
7:36 AM

7:36 AM

7:36 AM
7:36 AM
7:37 AM
7:37 AM
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Patient History

B6

7:37 AM
7:44 AM
7:55 AM

7:55 AM
7:55 AM
8:19 AM
8:20 AM
8:22 AM
8:56 AM

8:56 AM
8:56 AM
9:20 AM
9:21 AM

9:56 AM

9:56 AM
9:56 AM
10:01 AM
10:08 AM
10:10 AM

10:11 AM
10:11 AM
10:17 AM
10:19 AM
10:21 AM
10:48 AM
10:48 AM
10:51 AM
11:01 AM
11:01 AM
11:18 AM

11:18 AM
11:18 AM
11:19 AM
11:19 AM
11:20 AM
11:28 AM

11:30 AM
11:30 AM

11:48 AM
11:48 AM
11:49 AM
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B6

Patient Histery

BG 2:51 PM
2:51 PM

INTYVULTIT VT TXSY
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~ B6

Patient Histery

05:59 PM
05:59 PM
06:55 PM
06:55 PM
07:11 PM
07:35PM

07:48 PM
B 6 07:48 PM
05:42 PM
01:12 PM

10:46 AM
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S S A

Breed: Boxer
Sex: M
Color: brindle
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Amino Acid Laboratory Sample Submission Form
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616

Telephone: 530-752-5058,

Email: ucd.aminoacid.lab@ucdavis.edu

Fax: 530-752-4698

www.vetmed.ucdavis.edu/labs/amino-acid-laboratory

Billing Contact:

Billing Contact Phone:!

B6

Fax: __§08-839-7838

Email:

B6

Tax ID:

Patient Name: _

B6

Breed: C\/h VL L &

Current Diet : \ﬂ“( | O\ Cﬁ‘é(},\ l’vi/hL \Oll-é 5

Owner’s Name: _

Species: Ci\ﬂ Ny

B6

Sample type: Plasma ole Blood Urine Food Other

Test:@é’ Complete Amino Acids  Other:

Taurine Results (lab use only)

B6

Plasma: Whole Blood: Urine: Food:
Plasma (nMol/mi) Whole Blood (nMol/ml)
Normal Range | No known risk | Normal Range | No known risk
for deficiency for deficiency
Cat 80-120 >40 300-600 >200
Dog 60-120 >40 200-350 >150

* please note with the recent increase in the number of dogs screened for taurine deficiency, we

are seeing dogs with values within the reference ranges (or above the “no known risk for deficiency

range”) yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to contact our

laboratory for assistance in evaluating your patient’s resuits.
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Diet Hx 2/26/19
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Diet Hx 3/8/19

CARDIOLOGY DIET HISTORY FORM
Please answer the following guestions about your pet

Pet's namae: BG Owners name Bs Today's-date: 35 & é!ﬂ

1. How would you assess your pet's appetite? (mark the point on the ling below that best represents your pat's appetite)

Examgole: Poor g Exceltent

Paor i Excellant

2. Have you noticed a changs inyour pet's app%é‘&e over the last 1-2 weeks? (check all that apply)
[DEats about the sarme amouni as usual Eats less than usual Cieats morethan ususl
CISeems to prefer differant foods than usual TI0ther

3. r the last few weeks. has your pet (cheek one)
ost weight DGainedweight Stayed about the same weight DDont know

4. Pleaselist below ALL petfocds, people food, treats, snack, dental chews, rawhides, and any other food item that vour pet
currently eats. Please inciude the brand, specific product, and flavor 50 we know exactly what you pet is eating,

Exampies are shown in the table - please provide snough detall that we coult! go to the store and buy the exact same food,

Food {include specific product and flavor) Form Amount How often? Fed gsinca
Mulro Grain Free Chicken, Lentil, & Sweet Potato Adult e 1 Boue Pxiday Jer 2018
858 lear hamburger ricrowaved 3oz Trdmeak Jan 2015
Pupperoni original beef flavor freat % Txdday Apg 2015
Rawhide . freat & inch byt {xtvesk Deg 2015
¢ Al Sradiot Lile any 1:-2%cops | ZAldoy | Zois 3 i
i, cansitiv® SVin +5ormach--Salme In L ia Zhdday ek 201 @ @
B Ck\&# bl ] i ldal i
Chuaele Egav’ =Tunles e 4 coan oy T 4D 2 a;@ga&g,.{ 0is
i

*any addiional digt information can be jsted on fhe back of this sheet

5. Do yougive any dietary supplements to your pet [for example: vilamins, glucosamine, fatly acids, ar any other

supplements)? es ONo  fyes, please list which ones and give brands and amaunts:
Brand/Concentration Amount perday
Taurine E(Yes CiNg Z wrire
Carnitine BYes Do
Antioxidants EYes DiNo
Multivitamin [IYes LiNo
Fish oil CiYes DiNg

Coenzyme Q10 EIYes ONo
Other (please list)
Example: Vitamin C Wature’s Bounty 500 my tablets -1 per day

8. How doyouadminister pills toyour pet?
C1} do not give any medications
E(E pul them directly i my pet's mouth without food
31 put them in my pel's dogicat food
31 put them in-a Pill Pocket or similar product
3 Fputthem in foods (list foods):

FDA-CVM-FOIA-2019-1704-003141
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Sample Submission Form ‘
UC CUSTOMERS ONLY:

Amino Acid Laboratory Non-federal funds 1D/Account Number

University of California, Davis to bill:
1020 Vet Med 3B

1089 Veterinary Medicine Drive
Davis, CA 95616
Tel: (530)752-5058, Fax: {530)752-4698

http://www.vetmed.ucdavis.edu/vmb/aal/aal.htmi

Vet/Tech Contact: B6
Company Name: | B6

Address: | 36
| B6 =

i
[P

Email'i . B6

Tel: | B6 Fax: | B6

Please cell our clinic v qou
Billing Contact:_+for_©o~me nt tnfo . Than TAX ID:,

Email:; B6 | Tel: ! B6

Patient Name .............. B6 . i

Dog - Golden Retnever

Owner's Namei.___ . B6 J

Sample Type: [:lPlasma . Whole Blood I:IUrine D Food DO’cher:

Species:

Test ltems: .Taurme I:l Complete Amino Acid DOther

Taurine Results (nmol/ml) B 6 ;

Plasma: Whole Blood i Urine: Food:

Reference Ranges (nmol/ml)

Plasma - . Whole Blood .
Normal Range No Known Risk for Normal Range . | No Known Risk for
Taurine Deficiency Taurine Deficiency
Cat 80-120 . >40 300-600 >200
Dog 60-120 >40 200-350 >150

FDA-CVM-FOIA-2019-1704-003432
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Amino Acid Laboratory Sample Submission Form
Amino Acid Laboratory

1089 Veterinary Medicine Drive

Davis, Ca 95616

Telephone: 530-752-5058, Fax: 530-752-4698

Email: ucd.aminoacid.lab@ucdavis.edu
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory

Veterinarian Contact: Bé

Clinic/Company Name: B6

Address: ___| B6

Email: | B6 {vet) B6 {owner)
Telephone: _: B6 5 Fax:

Billing Contact: . B6 | Email: | B6

Patient Name: _— B6 1 Species:

Breed: Golden Retriever Owner'sName: | | B6 |

Current Diet : Purina Pro Plan Saimon Sensitive Skin & Stomach

sample type: (1 Plasma K] Whole Biood [ urine [1 Food [ other

Test: w Taurine [ Complete Amino Acids [0 other:

Taurine Results (lab use only) - .

Plasma: Whole Blood: B 6 %.lrine: Food:
Plasma (nMol/ml) Whole Blood (nMol/mi)
Normal Range | No known risk | Normal Range | No known risk
for deficiency for deficlency
Cat 80-120 >40 300-600 >200
Dog 60-120 >40 200-350 >150

* Pleasenotawlthmerecentincreaseinme‘numberofdogssmenedforiauﬂnedeﬂciency,we

are seeing dogs with values within the reference ranges (of-above the “no known risk for deficiency
range”) yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to contact our

laboratory for assistance in evaluating your patient’s results.

FDA-CVM-FOIA-2019-1704-003433
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Amino Acid Laboratory Sample Submission Form ﬁi
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 o :
Telephone: 530-752-5058 Fax: 530-752-4698 .
Email; ucd.aminoacid.lab@ucdavis.edu VE'TERINARY
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory

MEDICINE

Submitting Veterinarian Information

Clinic Name: BG Tax ID:

Mailing Address: B6
Veterinarian Name: B6 Phone: | B6
Email: B6 Fax: | B6

Owner Information

Name: BG
Mailing Address: .
{required if billing owner)iL B6 :

Email: B6 Phone: | B6

Patient Information

Name: | B6 | Species: | {  Breed: (%L Eul {
Current Diet: EY aum

Preferred method of results reporting: D Fax g Email

(Non-federal funds)
Bill to: m Clinic D Owner  UC Account #
*Invoices will be mailed to all customers with a US mailing address, unless emailed invoices are required

*Credit cards are not accepted for payment, please wait to receive invoice and remit payment by check per invoice instructions

Sample type: Plasma mWhole Blood D Urine D Food Other:

Test: @ Taurine D Complete Amino Acid Other:

Taurina Results {lab_use only)

Plasma: B6 2 Blood: B 6 Urine: Food:
Reporter's Initials: B6__ Date: 12 z 17 Z 18

Normal Taurine Values (nMols/ml) for Cat & Dog

Plasma (nMol/ml) Whole Blood (nMol/ml)
Normal Range | No known risk for deficiency | Normal Range | No known risk for deficiency
Cat 80- 120 >40 300 - 600 >200
Dog 60 - 120 >40 200 - 350 >150

* Please note with the recent increase in the number of dogs screened for taurine deficiency, we are seeing dogs with values
within the reference ranges (or above the “no known risk for deficiency range”) yet are still exhibiting signs of cardiac disease.
Veterinarians are welcome to contact our laboratory for assistance in evaluating your patient’s results.
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Troponin Level Testing ~ ¢Tnl Leet L. 08 S2n AB6 13
3 LHIE LI E
Off Campus Blood Preparation: Coffect biood in = tel HE 2 LTD. =
prepare separated plasma for shipment, Atle 1 Hag2! @ = o § &% -
. - . . . [N T N T T o 1= s - =
plasma on dry ice overnight. Alternatively ship ina82] <& 2 E338 ®° s

and Slyrofoam overnight. Fibrin in plasma or lip

FAX Results to: | B6

PatentName | BO | Patentox | B6 species K5
Breed FAXL ! Age jiﬂp/ré? Sex LJ]LQ,;

owrerName | B@&__l...._
Clinician B6 Practice | B6 | Phone# | BG

— e -,

e

Bitto: See below

Brief History:
: Results sent by
D phone

Bfax

.

B6

"Troponin Test Resuft;
Date/time sample raceiveli B6 1 /2/25

}lmL (Reference . - 1. 38: 0.00—0,08.00lml),
ondilfon; C.aa_‘:/ _ Daterun:_, B6 nltlals: ; B6

i -z_d"_rﬁﬁ-c/é na~ é’l’-:%;(:l;—s—/ /‘:;/ 02 fEar. 84 Al /,&:LL)
ﬂﬂ"ww.fw le. plrtepm, ¢.‘-{’ «'?A}oupvta{: /fn’ Lol 5.1.;—:-64_5/-'7441‘) ’

llllllllIlllllllllll!IUlll!llililnllll!lllllluu!llttiunl!ulluqnunllnln;lnlglltnlklnnlu
New Bolton Center ORlce use onily

O [n Patient MRNE _ : Owner Animal

‘) OutPatient MRN# ___ Dwner Anlmal

O Outside Cllert-Charge
v

& B6

Quantity Code Descripilon {date of service and_charae i raruirad)

/ cTnt Troponin | BS

Submiited by: B 6 . Phone; _i BG

Uptated 412012014

29435-18 report status: This report continues... (Final)

FDA-CVM-FOIA-2019-1704-003513



86 | 20435-18! B6

—

P06l

Amino Acid Laboratory Sample Submission Form
"~ Amino Acid Laboratory

1089 Veterinary Medicine Drive

Davis, Ca 95616

Telephone: 530-752-5058, Fax: 530-752-4698

Email: ucd.aminoacid lab®ucdavis.edu

www.vetmed.ucdavis.edu/labs/amino-acid-laboratory

Page:3

Veterinarian Contact: BS
Clinic/Company Name: B6
Address: B 6
Email: ___ i BG L
Telephone: __| BG Fax: ___ | BG
Billing Contact: _ﬁ B6 B6
patient Name: | | B 6 ........ Species: K‘(? ____________________
Breed: C ﬁ Owner's Name: | | B 6 _________ J_
Current Diet : N
Sample type: Plasma _.)/\)Nhole Blood Urine Food Other
Test:,/ Taufi;; - _iZomplete Amino Acids Other:
Tauﬁneaﬁés]ﬂg (1ab use only)
Plasme B6 Whole Blood: Urine: Food:
Plasma (nMol/ml) Whole Blood (nMol/ml) i
Normal Range T No known risk | Normal Range | No known risk
for deficiency 7 for deficiency

Cat 80-120 >40 300-600 >200

| Dog 60-120 >40 200-350 >150

* Please note with the recent increase in the number of dogs screene

d for taurine deficiency, we

are seeing dogs with values within the reference ranges (or above the “no known risk for deficiency

range”) yet are still exhibiting signs of cardiac disease. Veterinarians are weicome to contact our

laboratory for assistance in evaluating your patient's results.

29435-18 report status: END OF REPORT (Final)

FDA-CVM-FOIA-2019-1704-003514



B6

FACSTMILE TRANSMITTAL SHEET

TO: FROM:
H 1
Atm: Claims Dept P B6 ;
COMPANY. DATE:
B6 5/12/16
TAXNUMBER: TOTAL NO. OF PAGIZS INCLUDING COYER:
; 7

5 B6 | !

SENDER'S REFFERENCE NUMBRER:

THOME NUMBER

YOUR REFERENCE NUMBER:

X URGENT X FOR REVIEW O P1L.EASE COMMENRT O rr.oasc REPLY X PLEASE RECYCLE

MNOTES /COMMENTS,

PFHHONE:
FAX:i B6 i

d
L B00:0l 91 Z1 Aely
FDA-CVM-FOIA-2019-1704-002521
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B6

zd
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Be ; — e

" Name:| o e
Address:| B6
Phone: - _ Work: _ ] Cell: | B6 :
Patient: | B6 | ME DOB B6 |
Breed: St Color:
RAD # MICROCHIP # EMAIL
DATE | AGE | WT. SERVICES, EXAMINATIONS, Rx'S : CHER PD BAL
ulite {coot)
}
M5 )ik LA
L e
1 b b
LAk
TELE
{ , ;

cd
B00:0L 9l 2L Aep
FDA-CVM-FOIA-2019-1704-002E592
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Sample Submission Form

University of California, Davis to bill:

UC CUSTOMERS ONLY:
Amino Acid Laboratory Non-federal funds ID/Account Number

1020 Vet Med 3B

1089 Veterinary Medicine Drive
Davis, CA 95616
Tel: (530)752-5058, Fax: (530)752-4698

http://www.vetmed.ucdavis.edu/vmb/aal/aal.html

Vet/Tech Contact; B6

Company Name:; B6

Address:_ B 6

Email: B6 ;
Tel: B6 Fax:! B6

Billing Contact: TAXID:

Email: Tel:

Patient Name: B6 ®0k QO\S‘\‘ﬁC\>
species:_(A0\QEN_ RE € VLA~

Owner’s Name:_ B6

i
S

Sample Type: DPlasma Whole Blood DUrine I:l Food DOther:

Test Items: IXITaurine D Complete Amino Acid DOther:

Taurine Results (nmol/ml)  ;-ommmmmmmees g

Plasma: Whole Blood B6 Urine:

Food:
Reference Ranges (nmol/ml)
Plasma Whole Blood
Normal Range No Known Risk for Normal Range No Known Risk for
Taurine Deficiency Taurine Deficiency
Cat 80-120 >40 300-600 >200
>150

Dog 60-120 >40 200-350

FDA-CVM-FOIA-2019-1704-003698



Sample Submission Form

Amino Acid Laboratory
University of California, Davis
1020 Vet Med 3B

UC CUSTOMERS ONLY:
Non-federal funds ID/Account Number

1089 Veterinary Medicine Drive

Davis, CA 95616
Tel: {530)752-5058, Fax: (530)

Vet/Tech Contact:

to bill:
752-4698
http://www.vetmed.ucdavis.edu/vmb/aal/aal.html
B6 . B6

Company Name: !

B6

Address:_é

B6

Email:

B6

TeI:_jl B6

Fax:

Billing _Contacté

BG TAXID:

Email:jg B6 Tel: B6

Patient Name: B6

Species: Cernene

Owner’s Name:__ |

Test Items: Taurine

Taurine Results (nmol/ml)

Sample Type: %Plasma %Whole Blood I:IUrme DFood l:lOther

Complete Amino Acid DOther

Plasma: Whole Blood:_ B6 i Urine: Food:

Reference Ranges (nmol/mil)

Plasma Whole Blood
Normal Range No Known Risk for Normal Range No Known Risk for
Taurine Deficiency Taurine Deficiency
Cat 80-120 >40 300-600 >200
Dog 60-120 >40 200-350 >150

<9

FDA-CVM-FOIA-2019-1704-003714






sie Submission Form

+ Acid Laboratory

rsity of California, Davis .
et Med 3B e
veterinary Medicine Drive

. CA 95616

:30)752-5058, Fax: {530)752-4698

spww veimed ucdavis.edu/vmb/aal/aalhtm]

ach Contact:__; BG /

:any Name:_ ! B6

SN BG

B6

B6
B6 Fax:
2 Contact: TAX ID:
Tel:
1t Name: BG
ET Lanint

~¥'s Name:___ B6

le Type Plasma [XWhole Blood DUrme DFood DOther

Taurme Complete Amino Acid DOther

1e Results (nmol/ml)

Whole Blood:; BG Urine: Food:

=nce Ranges (nmol/ml)

Plasma Whole Blood
Normal Range No Known Risk for Normal Range No Known Risk for
| Taurine Deficiency Taurine Deficiency
Cat 80-120 >0 300-600 >200
“og 60-120 ~ >40 1200-350 >150

FDA-CVM-FOIA-2019-1704-003716
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Sample Submission Form

UC CUSTOMERS ONLY:

Amino Acid Laboratory Non-federal funds iD/Account Number
University of California, Davis to bill:
1020 Vet Med 3B

1089 Veterinary Medicine Drive

Davis, CA 95616

Tel: {530)752-5058, Fax: (530)752-4698

Vet/Tech Contact_:j B6
Company Name: | .. B6

Address: B6
B6

* Please Send results to B6
Email; . Bé i _ .
TeI:E B6 : Fax: : ...B6 i

Billing Contact: B6 _ . TAX ID:
Email:__ B6 Tel: | B6

Patient Name: B6

Owner’s Name: B6

Sample Type: I:IPIasma Whole Blood DUrine DFood DOther:
Test ltems: Taurine I:l Complete Amino Acid DOther:

Taurine Results (nmol/ml) .

Plasma: Whole Blood: BG Urine: Food:

Reference Ranges (nmol/mi)

Plasma Whole Blood
Normai Range No Known Risk for Normal Range No Known Risk for
Taurine Deficiency Taurine Deficiency
Cat 80-120 >40 300-600 >200
Dog 60-120 >40 200-350 >150

FDA-CVM-FOIA-2019-1704-004692
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Sample Submission Form

UC CUSTOMERS ONLY:

Amino Acid Laboratory Non-federal funds iD/Account Number
University of California, Davis to bill:
1020 Vet Med 3B

1089 Veterinary Medicine Drive

Davis, CA 95616

Tel: {530)752-5058, Fax: (530)752-4698

Vet/Tech Contact:_i _____ B6

Company Name:j B6
Address:! B6 !
i B6

* Please Send results to B6

Billing C_ontact:? B e TAX ID:
Email:__ B6, 3 Tel:_| B6

Patient Name: | B6

B6

Owner’s Name: |

Sample Type: I:IPIasma Whole Blood DUrine DFood DOther:
Test ltems: Taurine I:l Complete Amino Acid DOther:

Taurine Results (hmol/ml) e

Plasma: Whole Blood:j_ B6 . Urine: Food:

Reference Ranges (nmol/mi)

Plasma Whole Blood
Normai Range No Known Risk for Normal Range No Known Risk for
Taurine Deficiency Taurine Deficiency
Cat 80-120 >40 300-600 >200
Dog 60-120 >40 200-350 >150

FDA-CVM-FOIA-2019-1704-004693





















Client:

Patient: B 6

Diet Hx 1/24/19

CARDIOLOGY DIET HISTDRY FC}RM
- Please answer the follg

Pet's name: BG i Owner's namea: BG Teday's date | | 2 f ]
1. How would you assess your pel's appetiia? {mark the point on the: line below that best represents your pel's appetile)
Example; Pagr i Exvellent
F
g
Poior, é/x;;!;;nt : g,)

Eats about the same armount as usual {IEats lese than ysual UEats more than ususl

2. %\fﬁ younoticed a change invour pel's appetite over the last 1-2 weeks? (check all thal-apply
eems io prefer different foods than usual - OOher

& Over the st few weeks, has your pet (sheck one)
Olostweight OGained waight Stayed about the same weight DDort know

4. Plosse lst below ALL pel foods, peuple food, treats, snack, dental chiews, rawhides, and any other foud ilem that your pet
currently eats. Please inclade the brand, spacific produdt, and flaver 5o we Know exactly what yoll vt s eating.

Food {include specific product and flavor] Form Amoint How often? Fed since
Exampies are showrrin the table = plesse provide snough detal thel we could go lo the store and buy the axact sams food

s

«5‘»:9 if‘m ﬁ.f:???ﬁar;
toee

*Ary addifional dist inforimation car be fisted onthe back of this sheef

5 Do you give any. di

supplements)?

Tauring \KYes tine. 0P TLET s
Carnitine Oyes Cho
Antioxidants Eves Tiho
Multivitamin OYes HNo
Fighoif BYes Do
Coenzymea G0 OYes o

Cither (please fist):

Example: Vitamin O

E%@s EM&

sipplements lo y:::aur nel {for example: vitamins, glucosaming, fatly acids, or sny other

Ifyes, please list which ones and give brands and amounts:
ﬁrandff:mcfemratma

Arnount perday
iyt

Watwre’s Bounly

500 i fablels ~7.pprday

Hesw do you-administer pllls to your pet?
3 | do not give any medications
1 put them directly in my pet's mouth without food

o

Ol putthen in ‘s-dog/eatl Toad

Sgl Ut them in s Pl Pockel hesimiier prodict
I put them in ool (18 foodsk

Food {include specific product and flavor) Form Amount How often? Fed since
Nutro Grain Free Chicken, Lantll. & Sweet Polato Adolt e 1. ¥eup Zx/day Jan 2018
85% lean hamblirger ierowaved Jox Txfwesk Jan 2015
- Pupperoni eriginal beef flavar irmat ¥ Ixfday Al 2015
Ha wmije froat & dnoh fwisf Ixdnoek Dao 2045
dgj,;f;% Pie- Zu ge y IS | Jesas DLIE
s Ceiskaen & Pff i £ gjf% St i

Page 21/59

FDA-CVM-FOIA-2019-1704-004779



























PL 2105 N RAT]
Amino Acid Laboratory Sample Submission Form
Amino Acid Laboratory
1089 Veterinary Medicine Drive
Davis, Ca 95616
Telephone: 530-752-5058, Fax: 530-752-4698
Email: ucd.aminoacid. lab@ucdavis.eduy
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory

Veterinarian Contact: B6

Clinic/Company Name B6

Address: B6

Email: B6

Telephone: BG 52

Billing Contact,________| Bé6 Email B6 1
Patient Namef __________ B6 Species: Canine

Breed: Goldendoodle Owner’s Name:! B6

Current Diet : Zignature Kangaroo

Sample type: Whole Bloogl Urine Food Other

Test: Qa_@ Complete Amino Acids  Other:
Taurine Results.(lab use only)

Plasma: BG . Whole Blood: B6 Urine: Food:

Plasma (nMol/ml) Whole Blood (nMol/ml)
Normal Range | No known risk | Normal Range | No known risk
for deficiency for deficiency
Cat 80-120 >40 -300-600 >200
Dog 60-120 >40 200-350 ~ >150

* Please note with the recent increase in the number of dogs screened for taurine deficiency, we
are seeing dogs with values within the reference ranges (or above the “no known risk for deficiency range”)
yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to contact our laboratory for

assistance in evaluating your patient’s results.

FDA-CVM-FOIA-2019-1704-004849



Sample Submission Form

Amino Acid Laboratory

UCCUSTOMERS ONLY:

dor-federal funds 1D/8ccount Number

University of California, Davis o il

1020 Vet Med 3B

1088 Veterinary Medicine Drive

Davis, CA 95616

Tel: {530)752-5058, Fax: {530)752-4698
hitps/fwww.vetmed.ucdavis.edufvmb/aal/aal bt

Vet/Tech Contact B 6

Company Name:! .

Address: | B6 E .

| B6

Email; B6 i

Tel: | B6 i Fax:_! B6

Billing Contact: B 6 . ~TAXIR: ,
Email; - B6 ' Tel: B6 :
Patient Name: B6

Species: Lol

Owner's Namae:_ B 6

Sample Type! D Plasma

Test Items: &hurine

Taurine Results {nmolfmi)

Plasma; Whole Blood;

Reference Ranges {nmol/ml}

Complete Amino:Acid Bﬂther:

Whaole Blood Duﬂna D Food mmher:

Urine:

Food:

Plasma

Whole Blood

No Enown Risk for
Taurine Deficiency

Mormal Range

Mormal Range

Mo Known Risk for
Taurine Deficiency

Cat B0-120 ()

300-600

200

Dog 60120 >40

200-350

=150

FDA-CVM-FOIA-2019-1704-004852



B6 1gVet clinic lab results 9/11/18

B6

e
e

Sample Submission Form
L CUSTOMERS OMLY:
Amino Acid Laboratory Mon-federg Tunds iD/8ccount Number
University of California, Davis o il
1020 Vet Med 3B
1088 Veterinary Medicine Drive
Davis, CA 95616
Tel: {530)752-5058, Fax: {530)752-4698
hitps/fwww.vetmed.ucdavis.edufvmb/aal/aal bt
Vet/Tech Contact B 6
Company Name:
Address: B6
_ B6 ;
Emaif B6
Tel: | B6 - Fax:_i B6 :
Billing Contact; B6 TAMIN:
Email: s B 6 Tel: B6

Patient Name: BG

Species: E;@ Qﬂ;_ Loard ——

Owner's Name:_| BG

Sample Type: DPiasma Whole Blood Duﬂna D Food m Other:

Test ltems: &hurine Complete Amino Acid E]Other:

Taurine Results {nmolfmi) . B6‘
Plasma; Whole B!md;i Urine: Food:
Reference Ranges [nmol/ml}
Plasma Whole Blood
Mormal Range Mo Known Risk for Mormal Range Ko Kriown Risk for
Taurine Deficiency Taurine Deficiency
Cat 20-120 =40 300-600 200
Dog 60120 >40 200-350 150

FDA-CVM-FOIA-2019-1704-004879



CARDIOLOGY DIET HISTORY FORM
Please answer the followino. cusstions. ahoutsweunneat

Pet's name:'; B6 Owner's name% B 6 i Today's date: {

1. How would you assess your pet's appetite? (mark the point on the lin;a below that best represents your pet's appetite)

Example: Poor ; Excellent

Poor g Excellent

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? {check all that apply)
CEats about the same amount as usual ats less than usual CiEats more than usual
EISeems to prefer different foods than usual  KiQOther

3. Over the last few weeks, has your pet (check one)
Il ost weight V‘R}ained weight  [IStayed about the same weight [IDon't know

4. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that 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 flaver) Form Amount How often? Fed since
Examples are shown in the table — please provide enough detail that we could go to the store and buy the exact same food.

Food (include specific product and flavor) Form Amount How often? Fed since
Nutro Grain Free Chicken, Lentil, & Sweet Potato Aduit dry 1 Ycup 2x/day Jan 2018
85% lean hamburger microwaved 3oz Tx/wveek Jan 2015
Pupperoni original beef flavor treat 7% 1x/day Aug 2015
Rawhide treat 6 inch twist Ix/week Dec 2015
. i o 2 . i N = T
gSke ot Wd YO Si@anm pk%a}z d«}; ) Lu%)ﬁ 2y Bpll Sdp

St b Bo0-Leodens , Lol ) deblespone | 2-HMS THan Qold

—ase ok {ad ﬁrﬁ@\{: gt Cny Heups  [SHymee [IInG QOI7

p e . i — y —
~Uring 0 Plan Son smstit SRin ‘W\,’ ¥ -I0 Cufs Stiwd 84 4 00X,
. f { i ¢ ) .

I dVed [N Tk - Pql U-Speas | Tond — [SUryg O,

*Any additional diet information can be listed on the back of this sheet ! G ﬂy
5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other
supplements)? [dYes \No If yes, please list which ones and give brands and amounts:
Brand/Concentration Amount per day

Taurine OYes [INo
Carnitine CiYes [INo

Antioxidants OYes [INo
Multivitamin OOYes [iNo

Fish oil OYes [INo

Coenzyme Q10 [OYes [INo
Other (please list):
Example: Vitamin C Nature’s Bounty 500 mg tablets— 1 per day

6. How do you administer pilis to your pet?
1| do not.give any medications
i put them directly in my pet’s mouth without food
L3 1 put them in my pet's dog/cat food
L1 1 put them in a Pill Pocket or similar product
£ | put them in foods (list foods):

FDA-CVM-FOIA-2019-1704-004880



CARDIOLOGY DIET HISTORY FORM
Please answer the fpllowinq guestions aboulf vour pet

Pet's name% B6 ] Owner's name:; B6 . Today's date: {

! ¥
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 g Excellent

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? {check all that apply)
CEats about the same amount as usual ats less than usual CiEats more than usual
EISeems to prefer different foods than usual  KiQOther

3. Over the last few weeks, has your pet (check one)
Il ost weight V‘R}ained weight  [IStayed about the same weight [IDon't know

4. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that 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 flaver) Form Amount How often? Fed since
Examples are shown in the table — please provide enough detail that we could go to the store and buy the exact same food.

Food (include specific product and flavor) Form Amount How often? Fed since
Nutro Grain Free Chicken, Lentil, & Sweet Potato Aduit dry 1 Ycup 2x/day Jan 2018
85% lean hamburger microwaved 3oz Tx/wveek Jan 2015
Pupperoni original beef flavor treat 7% 1x/day Aug 2015
Rawhide treat 6 inch twist Ix/week Dec 2015
. i o 2 . i N = T
gSke ot Wd YO Si@anm pk%a}z d«}; ) Lu%)ﬁ 2y Bpll Sdp

St b Bo0-Leodens , Lol ) deblespone | 2-HMS THan Qold

—ase ok {ad ﬁrﬁ@\{: gt Cny Heups  [SHymee [IInG QOI7

p e . i — y —
~Uring 0 Plan Son smstit SRin ‘W\,’ ¥ -I0 Cufs Stiwd 84 4 00X,
. f { i ¢ ) .

I dVed [N Tk - Pql U-Speas | Tond — [SUryg O,

*Any additional diet information can be listed on the back of this sheet ! G ﬂy
5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other
supplements)? [dYes \No If yes, please list which ones and give brands and amounts:
Brand/Concentration Amount per day

Taurine OYes [INo
Carnitine CiYes [INo

Antioxidants OYes [INo
Multivitamin OOYes [iNo

Fish oil OYes [INo

Coenzyme Q10 [OYes [INo
Other (please list):
Example: Vitamin C Nature’s Bounty 500 mg tablets— 1 per day

6. How do you administer pilis to your pet?
1| do not.give any medications
i put them directly in my pet’s mouth without food
L3 1 put them in my pet's dog/cat food
L1 1 put them in a Pill Pocket or similar product
£ | put them in foods (list foods):

FDA-CVM-FOIA-2019-1704-004881



20 20658
Sample Submission Form
L CUSTOMERS OMLY:
Amino Acid Laboratory Mon-federg Tunds iD/8ccount Number
University of California, Davis o il
1020 Vet Med 3B
1088 Veterinary Medicine Drive
Davis, CA 95616
Tel: {530)752-5058, Fax: {530)752-4698
hitps/fwww.vetmed.ucdavis.edufvmb/aal/aal bt
Vet/Tech Contact B 6
Company Name:
Address: | B6 E
- B6
Emai B6
Tel: B6 Fa B6 E
Billing Contact B 6 - TAXID: :
Email: B6 . Tel: B6 E

- B6
Patient Name; ;
Species: Cg@{x‘ JW & \

Owner's Name: | B6

Sample Type: DPiasma Whaole Blood Duﬂna D Food m Other;
Test ltems: &hurine Complete Amino Acid E]Other:

B6

Plasma; Whole Blood; Urine: Food:

Taurine Results {nmolfmi)

Reference Ranges {nmol/ml}

Plasma Whole Blood
Mormal Range Mo Known Risk for Mormal Range Ko Kriown Risk for
Taurine Deficiency Taurine Deficiency
Cat B0-120 =40 300-600 200
Dog 60120 =40 200-350 150

FDA-CVM-FOIA-2019-1704-004903






AL

Amino Acid Laboratory Sample Submission Form
“Amino Acld Laboratory

TloBg vaterinary Medicine Drive
Davis, C3 95616

Telephone; 530-752-50588, Fax: 530.752.4698
Emallrucd aminoatiddeb@ucdavisedu

s ovetmed ucdavis edu/labs/amino-acid-laboratory

Veterinarian Contact: | B6 .
“Chnle/Company Narme; B6
Address: B6
fgeiéghdne: N B6 Fax:
ﬁifﬁng Contact: B6 i Em?il B6
Patient Name: _ B6 .mm Specles: (<4
| Breed: Oelden Redviever Owirier’s Name: _ B6

Cufrént Diet

Sampletype: - Plasma ( Whole Blood ) Urine  Food  Other
Test: <!auran@ Complete Amine Acids  Other:

Taurine Results (lab use only) B6
Whole Blood: ——

Plasma

Plasra InMol/mi

Whole Blood (nMol/mb

Normal Range

No kniown risk

Normal Range

No kerown risk

for deficiency for deficiency
: Cat 80-120 540 300-600 5200
Dog 60-120 »40 200-350 »150

#*

Please note with the recent increase in the number of dogs screened for taurine deficiency, we

are seeing dogs with values withinthe reference ranges (or ebove the "no known risk for deficiency

range”) yet are still exhibiting signs of cardiac disease. Veterinarians are welcorne to contact our

labioratory for assistance In evalusting vour patient’s results,

FDA-CVM-FOIA-2019-1704-004905
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T CEE NC STATE VETERINARY HOSPITAL
S —— J ____MAQQTIFF__
&A&NINE B6 | FAWN ;
B ..B8_ MASTER PROBLEM LIST
E o TBe
: |
DATE DATE
NO. PROBLEM IDENTIFIED | RESOLVED
V) Otk pe 52 [1%
i

MASTER PROBLEM LIST 12/15/2014

FDA-CVM-FOIA-2019-1704-005556



NC State University - Veterinary Hospital
Date of Admission: 08/31/2018

Owner:é Client #...B6___
B 6 Home Phone:| B6
Work Phone:
Cell Phone:
Patient: Patient#{ B |
DOB: B6
Species: CANINE Sex: MC
Breed: MASTIFF Color: FAWN
Referring Vet: RDVM #
B 6 Work Phone B 6
Cell Phone
FAX
Referring Clinic: AL Clinic #:
B 6 Phone: B 6
FAX: ;
Insurance: None p: B6

Is there another veterinarian involved in your pet's care other than the veterinarian listed above? (circle one)

Yes No
(Name of Veterinarian and Clinic)
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FINANCIAL AGREEMENT:

I assume full financial responsibility for all charges incurred for diagnostic, therapeutic, surgical and preventative
services. | agree to make a payment prior to services received to be used towards my pet's care during
hospitalization of the low end of my estimate range. | understand that my bill will go through a verification process
where charges will be compared to my pet's medical record to determine accuracy for services rendered at this visit.

| also understand that if there are any additional charges or credits found during this process (which can take up to 10
business days from.the date on which.m.netis discharoed) | will receive additional invoices reflecting this in the mail.

Owner's Signaturé B6 ( SEAL) Date: ?k <\‘} \ii \3>
Owner's EMAIL B 6
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PERMISSION TO USE IMAGES/AUDIO RECORDINGS:

NC State may take and use photographs, video or other images or recordings (including audio) related to my animal's
examination and treatment at the Veterinary Hospital. These images and recordings may be used for nonprofit
educational and advanced learning purposes.

Check only if:
( )1 do not agree to photo/media use by NC State. Please inform your clinician if you do not agree to this.

Jedeoke de e dok ke dokeok d ke Kok Fk Kk e deRedede R dede KR K F oK kR dededeok

PERMISSION TO USE SAMPLES THAT REMAIN AFTER DIAGNOSTIC TESTING:

Unused blood and urine are usually discarded after 7 days. Excess tissue is frequently available. In some instances,
these samples have research or teaching value. Clients who prefer that pet's samples not be used may strike
through this paragraph and initial and date the strikethrough. Please inform your clinician if you do this.
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NC State University
Veterinary Hospital
1052 William Moore Drive Small Animal  (919) 513-6500

Raleigh, NC 27607 Large Animal  (919) 513-6630
Discharge Comments

Fax: Admin

Fax: Referral

|Client Patient

- ' Student

i..B6__|
MASTIFF .
B 6 MC Discharging DVM:
FAWN Referring DVM B 6
| CANINE ‘

Admission Date/Time:AUG 31, 2018 09:52 AM
CASE SUMMARY

Attending DVM B6

Discharge Date/Time:AUG 31, 2018 11:27 AM Discharge Status:

DIAGNOSIS:

1. Occult dilated cardiomyopathy - suspect diet induced
2. Historic otitis externa and atopic dermatitis

HISTORY:

i ____lis a6 year old male castrated Mastiff that was presented to NCSU Cardiology Service on 8/31/18 for a recheck evaluation of
occult dilated cardiomyopathy.

_________ iwas initially evaluated by the NCSU Cardiology Service on 5/23/18. He was proactively screened after his littermate_ i
was diagnosed with DCM, atrial fibrillation, and congestive heart failure earlier in May. An echocardiogram revealed evidence of
dilated cardiomyopathy, with moderate to severe LV enlargement and reduced systolic function. A whole blood taurine level returned
within_normal limits. No cardiac medications were prescribed, but taurine supplementation (3000mg BID) was recommended. Both

i B6

i ) ree diet for years prior to diagnosis. Both dogs were transitioned to FROMM Salmon Al
Ta V&g (contains whole grains) aftet B6 Hiagnosis in May 2018.

D.

B6

CV/RESP: Soft grade I/VI left basilar systolic murmur. No arrhythmia auscultated. Femoral pulses strong and synchronous. Clear
_bronchovesicular sounds bilaterally.

RESULTS OF DIAGNOSTIC TESTS:
1. ECHOCARDIOGRAM

a. Moderate LV dilation - improved from prior study
b. Mild left atrial enlargement - improved from prior study
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c. Mild mitral regurgitation - static
d. Mildly reduced LV systolic function - static

ASSESSMENT:

monitor him for any signs of worsening cardiac dlsease such as lethargy, increased respiratory rate/effort, coughmg weakness, or
collapse. If you are concerned about how he is doing, please contact us and have him evaluated by a veterinarian.

INSTRUCTIONS FOR CARE

MEDICATIONS: No cardiac medications are currently indicated. Please continue to supplement taurine (3000mg twice daily).

ACTIVITY

coughing, weakness, or collapse If you are concerned about how he is domg please contact us and have him evaluated by a
veterinarian.

PLAN FOR NEXT EVALUAT|ON

COMMENTS:

If you have any concerns with how your pet is doing, or to schedule an appointment, please contact the NC State Veterinary Hospital
at 919-513-6694. There is a veterinarian on call 24 hours a day.

NOTE: If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly, please seek

care at the nearest veterinary emergency facility. Take these discharge instructions and current medications with you so that the
treating veterinarian will know as much as possible regarding your pets' medical condition.

B6 | .

Clinicians: Residents: Clinical Technicians: Client Services:

BG B6

B6 L....B6__ i

Research Tecthlan

N -C
CANINE :
MC ; | FAWN
B 6 ...B6 i
B6
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I |..B8,. .
Patier  "CANINE MASTIEF
_McC i B6 | FAWN
LB
B0
B6

 would like to pick up my pet at:
(between 1pm and 4pm)

May we sedate or tranquilize your pet today if necessary?

today if possible.

&) o

North Carolina State University
Veterinary Teaching Hospital

CARDIOLOGY PATIENT QUESTIONNAIRE

Contact number

(Please try to be available between
9:30 and 10:30 am for questions or
updates)

Some tests require shaving to obtain the best results — may we shave your pet’s fur today if necessary? @ NO

Please indicate any symptoms your pet has experienced since your last visit — please describe in the space provided:

[] change in activity level

[] change in water consumption

[] change in urination frequency

D Change in appetite

D Coughing

[] pifficulty breathing

M Sneezing (\\\& (G . SQ/(_,\US m
D Weakness / fainting ¢\

[] vomiting

[] piarrhea

Current diet:

Has your pet been fed today? YES NO

Have you seen your family vet since your last visit? if yes, what time am/pm
How much?
CURRENT MEDICATIONS:
Drug Name How often given? Was medication What time? R DED
given today? ODA
AN wdr X oom YES NO
gD NI Yo YES NO
o el PR YES _ NO
D! A dnm YES _ NO
LA ALYy N YES NO
] YES NO
YES NO
[ YES NO
Owner Signature: BG Date: \& j 3 \ / \ &

Use back:f sheet for an y ad?ﬁtionai lnfc;rm‘atvign.

1 s
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NC STATE VETERINARY HOSPITAL
HISTORY & PHYSICAL

-y i B8 |

CANINE MABSGTIFF Admission / Exam Date: gj{ 3( 1 ’lg
MC i ;

[ B Weight: Oibs Pkes S5

Temp: .. Pulse: IQ lﬁ Rﬁspiration: 204’\5_
.D-‘M,‘m@i%f‘- i LS
i 86 ; Membrane Color: apillary Refili: :
I . Body Condition: (0‘ C’( Pain Score: DI %

VACCINATION STATUS: YES NO DATE N, ABN  NoExam N ABN  NoExam
Rabies OO General Appearance - | Reproductive O O ,@.
Distemper or FVRCP [ [J Integumentary O O Mammary O O =
Lepto or FelLV 0O O Ophthalmic O O Urinary £ O |
Tetanus OO Otic O 0O Nervous % O O
EEE / WEE / VEE 0o Musculoskeletal B O O Alimentary O O
West Nile Virus O O Cardiovascular < O Lymphatic s O 0
Influenza OO Respiratory X [ 0
Rhinopneumanitis O O
Other: 1 Lactating? []Yes w Pregnant? [jYes g&No
CHIEF COMPLAINT: | V¢ (hZck OCCwWt DCM
I. Present History 11, Past History 1. Environment :""‘
A. Onset / Duration A. Medical lliness IV. Preventative Student Signature B 6
B. Progression B. Surgical V. Systems Review —
i C. Reproductive —
C. Prior Treatment o Ad‘\’/erse Drug Reaction Clinician Slgnaturej‘*;@f_m_.xf P, .
E. Trauma e —

FDA-CVM-FOIA-2019-1704-005561



NC State Veterinary Hospital

Cardiology Pet Diet History

EI_EXﬁiﬁiE ._.MAST_LF_EE
B6 | FAWN
Date: 9}!3\}\Y MCBG """" P
i- B6

Current diet:

Brand E\[(\W\/W\ H - SA*OxV
Variety S C’\\ N\O\y\ (‘A\U\ \/'{04.

Is this diet Grain-free? N (‘\

How long has your pet eaten this food? % MO(\ H\Q

Are there other pets in your house eating this food? \\\K/ \r

Other diets eaten in the last 3 years and dates:
Fignoadaal Vorce v g O
oy bhven {\Smf}c W\ MQ&&% \WJ Flowd

Other food (treats, rawhides, table food):

O\ M\ NIRRT BN N

7

Supplements (e.g. fish oil, CoQ10, vitamins etc}

MOR e | yalak mese Y SHJ&.V}}W

T OV N
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8/31/2018
Mastiff

83 kg
1.92 m?

T, R 1052 William Moore Drive

Raleigh, NC 27607

CARDIOLOGY Phone: 919.513.6694 Fax: 919.513.6712

Canine Echocardiography Report

Patient Name: ! B6 Date of Exam:

Medical Rec #: ™A Breed:

DOB: 5O Weight:

Age: © years BSA:

Sex: Mc HR:

Sonographer: B6 BP-sys:

Report Status: READ

Ref. Clinician: i

Diagnosis: Dilated cardiomyopathy - suspect diet induced

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

patient was awake.

2D
VS
LV
LVPW

2D

LA Long Axis
LAd

Ao s

LA/Ao

M-mode

RV

VS

LV

LVPW

LV normalized
LA

Normal Canine M-mode values (in cm) for 50 kg dogs.

LVIDd LVPWd 1VSd LA AO %FS :
B6 i
Aortic Valve: : B6 i
VMax CANINE MASTIF
Pk Grad M B6 FAWN -
i _B6 |
Tricuspid valve: B 6
P127T B6
Pulmonic valve:
Vmax
Pk Grad
Page 1 of 2

Final
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B6 8/31/2018 ‘' B6

CLINICIAN INTERPRETATION:

Left Ventricle: The left ventricular cavity size is moderately increased. Ventricular wall thickness is
normal. LV basal fractional shortening is mildly decreased.

Left Atrium: The left atrium is mildly dilated.

Right Atrium: The right atrium is normal in size.

Right Ventricle: The right ventricular size is normal. RV wall thickness is normal.

Aortic Valve: No degree of aortic stenosis is present. No evidence of aortic valve regurgitation.
Mitral Valve: The E-point septal separation is increased. Mild mitral valve regurgitation. The MR jet is
centrally-directed.

Pulmonic Valve: The pulmonic valve is normal.

Pericardium/Effusions: No pericardial effusion is seen.

Aorta: The aortic sinuses, arch, ascending and descending aorta appear all normal.

Pulmonary Artery: The pulmonary artery is of normal size and origin.

ECHO SUMMARY:
1. The left ventricular cavity size is moderately increased.
2. Mildly dilated left atrium.
3. Mild mitral valve regurgitation.
4. No tricuspid regurgitation.

CV Exam:
Body condition was normal. Normal respirations. The mucous membranes appeared pink, with a normal
capillary refill time. Femoral pulse quality was normal. No pulse deficits were noted. Cardiac auscultation

revealed a systolic murmur of grade I-1I/Vi intensity loudest at the left base. Pulmonary auscultation
revealed normal lung sounds.

ECG:

with taurine (3000mg BID) since that time, and he has continued to eat a diet containing grains.

The LV has shown a reduction in size and is now moderately enlarged. The systolic function remains mildly
reduced and is unchanged compared to prior. There is evidence of persistent mild mitral regurgitation. The
left atrium has shown a reduction in size as well, and is now equivocally enlarged.

Overall these changes support a diagnosis of diet induced DCM - with improving cardiac structure and
function. No cardiac medications are indicated. Recommend continuing taurine supplementation (3000mg
BID). Recommend a recheck echocardiogram in 3-6 months to evaluate for further improvement.

E B6 g
Electronically signed on 8/31/2018 on 4:42:59 PM

CANINE MASTIFF

Ve S .
= s i _B6 |
Do
DU

; B6 i

Page 2 of 2
Final
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NC utate University - Veterinary 1 .uspital
Date of Admission: 05/23/2018

Owner Client #: LBG
B 6 Home Phone: B6

Work Phone:
Cell Phone:
pationtl s T Pationt #B6 ......
e B6 .B6_|
Species: CANINE Sex: MC
Breed: MASTIFF Color: FAWN
Referring Vet:é RDVM #:;_B6 |
B Work Phone: |
- Cell Phone: | BG
: FAX: ! i
Referring Clinic: B 6 Clinic #:394
Phone:
. B6
Insurance: None ID: B6

Is there ancther veterinarian involved in your pet's care other than the veterinarian listed above? (circle one)

Yes No
(Name of Veterinarian and Clinic)

e e e e o e o s ke vk e ok ke o o ek ok e e e e e ok e e ke ke e e e e o ke ke ok ke ke e ke e e e vk e ke ok ol ke ke e e ke 3k ke ke e ek ok e e e e e e e e e ol e e e vie e e ke ke e e ke ke ke e ke ok e ke e o e e e e ke sk e e e e e ok e ok e e e e e e ke e e e e ke e e ok ok ok e e dede de e de

FINANCIAL AGREEMENT:

I assume full financial responsibility for all charges incurred for diagnostic, therapeutic, surgical and preventative
services. | agree to make a payment prior to services received to be used towards my pet's care during
hospitalization of the low end of my estimate range. | understand that my bill will go through a verification process
where charges will be compared to my pet's medical record to determine accuracy for services rendered at this visit.

| also understand that if there are any additional charges or credits found during this process (which can take up to 10
business days from_the date on which my pet is discharaed) | will receive additional invoices reflecting this in the mail.

Owner's Signature: B6 SEAL ) Date: i }; 3 { @%\

!

Owner's EMAIL:

e s s e R e L T e R e g L s T e T s e

PERMISSION TO USE IMAGES/AUDIO RECORDINGS:

NC State may take and use photographs, video or other images or recordings (including audio) related to my animal's
examination and treatment at the Veterinary Hospital. These images and recordings may be used for nonprofit
educational and advanced learning purposes.

Check only if:
( ) I do not agree to photo/media use by NC State. Please inform your clinician if you do not agree to this.

xxxxxxxxxxxxxxxxxxxxxxxxxxxxx % dedede 4 dede e Fhkkkkddkkk kg ok kdok kodokk kAo Rk

PERMISSION TO USE SAMPLES THAT REMAIN AFTER DIAGNOSTIC TESTING:

Unused blood and urine are usually discarded after 7 days. Excess tissue is frequently available. In some instances,
these samples have research or teaching value. Clients who prefer that pet's samples not be used may strike
through this paragraph and initial and date the strikethrough. Please inform your clinician if you do this.
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Print Date: 05/23/18

Page 1
@4 , NC State University
I d i Veterinary Hospital
Fax: Admin 1052 William Moore Drive Small Animal  (919) 513-6500
Fax: Referral Raleigh, NC 27607 Large Animal (919) 513-6630
Discharge Comments
e e Coso B g B6
B 6 MASTIF Discharging DVM:!
Mc 82.3kg Referring DVM B 6
FAWN i
CANINE

Admission Date/Time:MAY 23, 2018 08:54 AM Discharge Date/Time: MAY 23, 2018 10:00 AM Discharge Status:
CLINICIAN: B6 i

Date: 5/22/18

CASE SUMMARY:

Thank you for entrusting us with the care of your companion. The Discharge Summary will be emailed to you and faxed to your RDVM
within 24 hours of release/discharge from our facility via email. If you or your veterinarian do not receive this, please contact the (B!

i B6 ito request a copy. The following will briefly outline the care your companion should receive at home and was
explained by our staff at the time of discharge:

DIAGNOSIS (ES):
1. Suspected DCM

INSTRUCTIONS FOR CARE OF YOUR PET:
Medications: None at this time

Activity / Cautions: __
Please monitor
veterinarian.

IF YOU HAVE ANY QUESTIONS OR PROBLEMS, PLEASE CALL THE SMALL ANIMAL EMERGENCY SERVICE AT
(919) 513-6911.

PLEASE CALL TO MAKE YOUR FOLLOW UP APPOINTMENT AS RECOMMENDED

) /
B6 i

Copy to: Owner / Medical Record / Fax to RDVM
CASE SUMMARY
DIAGNOSIS

1) Occult Dilated Cardiomyopathy (r/o diet related vs taurine deficiency vs idiopathic)
2) Otitis Externa
3) Suspected Atopic Dermatitis

HISTORY

i B6 iis ai_ B6 _Emale castrated Mastiff who was presented to the NCSU Cardiology Service on 5/23/18 for screening for occult

"dilgted cardiomyopathy (DCM) after his littermate was diagnosed with the same earlier this month. The owner reports that_B6 _thas
been doing well at home. He has had no visible changes to respiratory rate or effort, no coughing, lethargy, vomiting or diarrhea and
has a normal appetite. He was transitioned off of a grain free diet (Earthborn Naturals Lamb Grain Free and Zignature Kangaroo

Grain Free) three weeks ago onto Fromm 4 Star Salmon A La Veg which is a grain containing diet. His medical_history includes

B6
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DIAGNOSTICS

1) Echocardiogram: Moderate to severe left ventricular enlargement, mild mitral valve regurgitation, mildly decreased left ventricular
ejection fraction

2) ECG: NSR (Normal Sinus Rhythm), no arrhythmias detected

3) Taurine Levels {whaole blood): pending

ASSESSMENT

blood effectively). Based on these findings, we suspect occult (early, asymptomatic) dilated cardiomyopathy (DCM). Although the
exact mechanism of DCM is currently unknown, dietary taurine/carnitine deficiencies, genetics and toxins have been linked to DCM.
Recent clinical cases of DCM in atypical breeds have also resulted in an association being elicited between some grain free diets and
DCM.

he is also the correct breed and age to develop pnmary DCM. Based on the current stage of his heart disease, we are recommending
continuing his new grain containing diet and subsequent monitoring with echocardiogram. We also submitted his blood sample to
estimate taurine levels during this visit. We will contact you with the results are available and discuss supplementation at that time if
he is deficient. Furthermore, we also did an ECG in order to detect the presence of any abnormal heart rhythms (arrhythmias) and are
happy to report that his heart rhythm is normal at this time.

It is impossible to predict how' B6__IDCM will progress. We have seen several cases in which transition off of the gram free diet has

resulted in significant lmprovehw_é'ﬁf'a? the structural changes and cardiac function. Taurine responsive DCM also carries also carries a
good prognosis. If his DCM is not diet or taurine responsive, then it is more difficult to predict the.timafcama.of his.dicagse and we will
continue to monitor his structural changes and cardiac function and may prescribe medication i B6 iin order to

optimize his cardiac health. Please monitor__Beé _iat home for any increased respiratory rate or effort, exercise intolerance, coughing,

syncope (collapse), lethargy and decreased appetite. If you notice any of these signs, please contact the Cardiology Service, the
Small Animal Emergency Service or your primary care veterinarian.

INSTRUCTIONS FOR CARE

MEDICATIONS
No medications are being prescribed at this time

ACTIVITY

DIET

FDA-CVM-FOIA-2019-1704-005567
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Please continue to feed the Fromm 4 Stai"A La Veg dry food. if you choose to transition to another diet, please select a senior diet
containing grain.

MONITORING

rate when he is at rest and not panting. We would like his respiratory rate to stay under 40 breaths per minute (no more than 10
breaths in 15 seconds). Other signs of difficulty breathing include abdominal effort, extended head and neck and cyanotic (blue
tinged) or pale gums. Please also watch him for lethargy, exercise intolerance, decreased appetite, vomiting, diarrhea or changes in
urination or drinking. if you notice any of these signs, please contact the NCSU CVM Cardiology Service, your primary care
veterinarian or an emergency clinic immediately.

PLAN FOR FURTHER EVALUATION
Piease plan to recheck with the Cardiology Service in 3 months for an echocardiogram to monitor the progression of his heart
disease.

COMMENTS:

If you have any concerns with how your pet is doing, or to schedule an appointment, please contact the NC State Veterinary Hospital
at 919-513-6694. There is a veterinarian on call 24 hours a day.

NOTE: If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly, please seek

care at the nearest veterinary emergency facility. Take these discharge instructions and current medications with you so that the
treating veterinarian will know as much as possible regarding your pets' medical condition.

B6 B6 B6

..B6 ] B6

Clinicians: Residents: Clinical Technicians: Client Service|s:

Dr. Darcy Adin B 6 B 6 . B6_ |

B 6 Research Technician

In order to help expedite medication refills, please visit us online at www.ncstatevets.org and select Pet Owners, Pharmacy Refills.
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Page 1
NC State University
Veterinary Hospital
Fax: Admin 1052 William Moore Drive Small Animal  (919) 5613-6500
Fax: Referral Raleigh, NC 27607 Large Animal  (919) 513-6630

Discharge Comments

Client. Patient

— : Attording DVM
| B6 | Casei_ B6 Sttt B6
BG MASTIEE uden

MC 82.3kg ';'sf"h‘?rg"l‘%:lvm
FAWN eferring

CANINE

Admission Date/Time:MAY 23, 2018 08:54 AM Discharge Date/Time:MAY 23, 2018 10:00 AM Discharge Status:

CLINICIAN: B6 i

Date: 5/22/18

CASE SUMMARY:
within 24 hours of release/discharge from our facility via email. If you or your veterinarian do not receive this, please contact theBs

: B6 b to request a copy. The following will briefly outline the care your companion should receive at home and was™
explained by our staff at the time of discharge:

DIAGNOSIS (ES):
1. Suspected DCM

INSTRUCTIONS FOR CARE OF YOUR PET:
Medications: None at this time

Activity / Cautjonse:--,
Please monitci BG for lethargy, weakness, increased respiratory rate and effort and coughing. If this happens please contact a
veterinarian. t----- .

echocardiogram. Please schedule this appointment at your earliest convenience.

IF YOU HAVE ANY QUESTIONS OR PROBLEMS, PLEASE CALL THE SMALL ANIMAL EMERGENCY SERVICE AT
(919) 513-6911.

PLEASE CALL TO MAKEXOQUR EQLLOW LIP APPQINTMENT AS RECOMMENDED

B6

Copy to: Owner / Medical Record / Fax to RDVM

B6 i(clinician)
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B6 i

NC S.ATE VETERINARY nOSPITAL
HISTORY & PHYSICAL

Admission / Exam Date: r’)i 2 %! e
Weight: wu ibs Okgs
Temp: Pulse: 10 Respiration: pci] 1
Membrane Color: QL Capillary Refill: <z

Body Condition: 51 A Pain Score: 0[ C“(

VACCINATION STATUS: YES NO DATE

Rabies

Distemper or FVRCP
Lepto or FelV
Tetanus

EEE /WEE / VEE
West Niie Virus
Influenza
Rhinopneumonitis
Other:

OOO0O0Oo0o
OOOO0Oo0OO

CHIEF COMPLAINT:

Otic

General Appearance
Integumentary
Ophthalmic

Musculoskeletal
Cardiovascular
Respiratory

:‘ Lactating? Yes

O

I O

Z
[¢]

ABN No Exam N ABN NoExam

0 O Reproductive [ [ ]
O O Mammary O O 0
0 o Urinary 0 Od L]
O O Nervous O O O
O 'l Alimentary O O M
7 O Lymphatic ] M O
(I

Pregnant? [ Yes [ONo

I. Present History
A. Onset/ Duration
B. Progression
C. Prior Treatment

1. Past History

A

mgo MW

Medical iliness

. Surgical

. Reproductive

. Adverse Drug Reaction
. Trauma

Hi. Environment
IV. Preventative
V. Systems Review

Student Signature B 6
Clinician Signature

h!
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NC State Veterinary Hospital

Cardiology Pet Diet History
i B6 i
CANINE MASTIEF

pate: ) ,)023 :/ | ¥ B 6 | BB:

Current diet:

Brand ?‘[M\m
e A S Solengn ola \/%,

Is this diet Grain-free? M Q

How fong has your pet eaten this food? 3 \)\BQ/Q \)L &\

Are there other pets in your house eating this food? \‘\ Q'S

A\ «
Other diets eaten in the last 3 years and dates: \J\

C oo MY e Nogwd as Loumb Wm\r\/@VN*

Tignakul \Awma ny b gva\\r\,@f’/w SN \mxl\DBw\«c
™)

Other food (treats, rawhides, table food):

\Nm?‘ QoS O -ED 87 e mﬁM Higdr,
ol Baedd pank\ug "
Supplements (e.g. fish oil, CoQ10, vitamins etc)
Telnb woy Hi Chpe e i
bvoadthy v Fop xf\\\f\)k\ \ ! \b\N\V\G\(\\\ \b\uﬁ\‘\\@ PB\Q
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5/30/2018 VHC DLAB/Clinical Pathology Reports....

NC$w, COLLEGE OF VETERINARY MEDIw:NE
NCSU DIAGNOSTIC LABORATORIES

Client Patient MedRec Casei B6 :

i_Be ] MASTIFFEAWN.______. -
B 6 MC 181.4715 Ibs CANINE; | B i

Completed 2 of 2 Results

Request Item Priority Status Dates

H-776718 TA ROUTINE .. COMPLETE Requested: 105/23/18 10:16 AM

, Collection: 05/23/18 10:15 AM

Requesting DVM: i B 6 Received: -05/23/1810:20 AM

Student: i i Needed: '05/23/18 10:15 AM

Comments: ) Status: 05/29/18 09:47 AM

.-SENDOUT LAB - TESTING

TEST RESULT UNITS REFRANGE RESULT DATETIME
TAURINE- WHOLE BLOOD SEE SCANNED DOCUMENT
Questions and Answers: ’
TAURINE- WHOLE BLOOD HISTORY? ' - TEXT-Poss DCM,
TAURINE- WHOLE BLOOD NEW SAMPLE OR ONE PREVIOUSLY SUBMITTED TO CLINPATH - - NEW
Containers
9018-759
https:/iwebapps.cvm.ncsu.edu/uvis31/reports/clinpath/uvis_clinpath_rpt_resultsform_2015.¢fm 119/328

FDA-CVM-FOIA-2019-1704-005572



i

Sample Submission Form

Aming Acid Laboratory
; of Califormia, Davis

1020 Vet Med 38

Universit

1088 Veterk
Diavis, CABL6
Teh {(530)752-5
Company Narpe; NOrTCE Univereily Caliege of Velerinary fMedicine
Adaroce: Climeal Fathology Lab. Boom C-269
FATACATEEEN Eel

DR W »

Fax: 315 512

Rifling Contact: TAX M —

Emaih

Pattent Name

Species:

Orwner's Mamezwl‘
3 Pl ) ey
Sample Type: sma 28 Whote Blood ||
Test tems: Taurine [ j{lompimgs fmine Acid | jother
PO

Taurine Results inmol/mb

ETVERTANCI -

wWhale slood: |

Hefersnce Rangsas {nmal/mil)

tarmal Range

i Taurine D

FDA-CVM-FOIA-
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1052 William Moore Drive

— Raleigh, NC 27607
CARD|OLOGY Phone: 919.513.6694 Fax: 919.513.6712

Canine Echocardiography Report

Patient Name: BG Date of Exam: 5/23/2018
Medical Rec #: _ Breed: Mastiff
DOB: _B6 | Weight: 82 kg
Age: 5 years BSA: 1.91 m?
Sex: Mc HR:

Sonographer: | B6 E BP-sys:

Report Status READ

Ref. Clinician: | B6 5

Diagnosis: Dilated cardlomyopathy

Study Details: 2D Echo/Doppler/Color Doppler. The images were of adequate diagnostic quality. The
patient was awake.

Additional Comments:

DCM screening. Littermate diagnosed with DCM recently- both were eating a grain-free diet until 3 weeks
ago. Now eating Fromm's adult diet.

2D
LAd
Ao s
LA/Ao

M-mode

RV

VS

LvV

LVPW

LV normalized
LA

CLINICIAN INTERPRETATION:

Left Ventricle: The left ventricular cavity size is moderate to severely increased. LV ejection fraction is
mildly decreased. LV basal fractional shortening is mild to moderately decreased.

Left Atrium: The left atrium is normal in size.

Right Atrium: The right atrium is normal in size.

Right Ventricle: The right ventricular size is normal. RV wall thickness is normal.
Aortic Valve: No evidence of aortic valve regurgitation.

Mitral Valve: The E-point septal separation is increased. Mild mitral valve regurgitation.
Pulmonic Valve: The pulmonic valve is normal.

Pericardium/Effusions: No pericardial effusion is seen.

Aorta: The aortic sinuses, arch, ascending and descending aorta appear all normal.
Pulmonary Artery: The pulmonary artery is of normal size and origin.

ECHO SUMMARY:

1. The left ventricular cavity size is moderate to severely increased.
2. Mild mitral valve regurgitation.

3. No tricuspid regurgitation.

Page 1 of 2
Final
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B6 . | 5/23/2018 T

4. Mildly decreased LV ejection fraction.

ECG:

Complexes suggest no ventricular enlargement. The frontal axis has a normal orientation. ECG complex
measurements are normal.

Recommendations: A standing echo was performed. Image quality affected by panting.

The LV is moderately to severely dilated with increased LV end-diastolic and end-systolic dimensions.

Systolic function is mildly to moderately reduced. There is mild MR. No ectopy was noted during the
diagnostic or echo ECG.

Findings are consistent with occult DCM. Based on the dog's signalment and history (full sibling with DCM
and AF), idiopathic DCM and/or diet-associated DCM (recent grain-free diet) are possible. Recommend
recheck echo in 3 months (due to recent diet change). Taurine level pending. No cardiac meds are
recommended at this time pending the recheck echo in 3 months. If changes are persistent/progressive at
the recheck echo, initiation og B6 an be considered.

B6
' Electronically signed on 5/23/2018 on 3:48:48 PM

Page 2 of 2
Final
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Network Procedures for Veterinary Laboratory Investigation

e T and Response Network Case Investigations

Network Procedures for Veterinarians

1. Introduction

The purpose of this Network Procedure is to facilitate basic interactions between the Vet-LIRN

Program Office (VPO) and veterinarians participating in Vet-LIRN case investigations. General

procedures such as information flow, sample handling procedures, submission of reports and

billing for services are discussed. The focus of most Vet-LIRN case investigations is on

diagnostic samples, although occasionally animal food samples will also be submitted. Animal

food testing conducted after receiving a consumer complaint is typically handled by FDA’s

Office of Regulatory Affairs (ORA) Laboratories or accredited laboratories.

15
]

In the case of Vet-LIRN investigations. the government is the client

S B | 4 &l

1.1.1 The government is requesting assistance in its investigation, and is requesting

tests or services to be performed by your clinic during this investigation.

.2 The government will pay for these services.

f—
JUEREY

1.1.3 The owner is helping with the government’s investigation of a regulated product

1.1.4 The goal of the investigation is to determine if the product is at fault and why

1.1.5 The government’s investigation may not provide a definitive diagnosis for the

patient’s illness

2. Case Backgronrnd — Consumer complaint

2.1 Vei-LIRN cotains information about the cases we investigate Jrom 3 main source

211 Consumer complaints (cc) - cbiained by FOA Consumer Compvlairt Coordinatos

i
Iv.hnone
i

12 Electronic consumer complaint submissions through FIDA s Food Safety

b3
,
t

Reporting Porte! and

I
[N
)

Vet-LIRN partper iaboraterics.

confidentio!. [/z most cases, fwlv nrotected personal irfnvmmm*l ( SHch as n:

wddresses) is withheld in an effort to prever

the individual who submiicd it

Netwoik Precedures for Veterinarians Versiond8 Page 1616
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Netwy

K i rgeeduses ier

Veterinary Laboratory Investigatior

..S

and Respopse \ety

work Case Investigation

N
5]

“

Communitations

&

1 VPO wil discus

(a.

e

inecase

AR

e rererrng L i

criarian and or the cvier,

3.2 VPO cvaluates the case hiztory and determines a need for Zollow up testing to determine
if the food for drug) is the cause of the illness or deaih
3.3 VPO contacts the appropriate wember 'ghoratery(-ies) (chesen based on location and

capabilities) and provides initial information

3.3.1 Insome cases onlv partial historv is available
3372  Fodowup information will be sent as it becomes available

4 VPO proposses the te

h.

prep

o
con

sts 10 De

nducted and nrepares hilling Jucuments

3.5 VPO makes arrangements with the v

cterinarian to obtain and ship samples.

351 VPO 1cccives test results and forwards the results to the veterinarian who will
then communicaie the results to the ewacr.
4. Case history
.1 A complete medical history is essentizl

4.1.1 aege sex breed, animal's [D/nare

4192 other animals affected

.13 duration of problem, lesion distribution (diagrams or nhotes are welcomel,

4.1.4  treatment of problem (especially dose and duration of therapy) and response to
treatment.

15 concomitant dmygs or dietary supplements adminisiered (nct used [ treatment of
the reaction, but administerad for other reasons at the zame g or within a short
time of the problem occurrence).

12 Vet LI&N Case Numbers:

+2.1 Include Ver-LIRN case numberin all correspond e

422 Tegl include the VOt-LIRN case numbe he first part of the subject line
This will help archiving data for cach case

4.3 Electronic submission of medical rec and la tory results is preferred.
4.4 1listories can also be submitied by FAX to Vet LIKIN (301-210-1685)
4.5 Informaticn about follow-up visits related to the investigation and additional 'aboratory
reports should be nrovided as soon as possible. Phone calls are very Gsoful fo
Netwoik Procedures for Veterinarians Version-£8 Pase 2¢l 6
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Network Procedures for Veterinary Laboratory Investigation
o VOUIRN .

VetlIRN
— A and Response Network Case Investigations

discussing cases in depth, but should be followed up with the medical records and lab

reports

451 Due to time difference around the country, email communication is often the best

way to assure information is transferred in a timely manner

5. Services Requested by VPO

5.1 Services typically tests will fall into 3 categories:

o
D

1.1 Office Examination

e,

Clinical laboratory samples

N
RO RED B

5.1.3 Pathology

5.2 Office Examination:

5.2.1 To evaluate the current status of the patient

522 To obtain samples from the patient for further analysis (blood, urine, feces)

5.3 Clinical Laboratory Samples:

1

53.1 VPO may ask for repeat analysis of new samples to be run either by the veterinary

hospital, or by its usual testing laboratory.

53.2 Typical tests include clinical hematology, microbial cultures, urinalysis, and fecal
examination.
5.3.3 Additional testing may be requested and the samples sent to a Vet-LIRN network

laboratory

5.4 Pathology:

54.1 Either submit the entire carcass or conduct a routine necropsy examination

Record your findings in detail and submit. Histopathology and microbiological

cultures as appropriate.

5.4:1.1 Describe all lesions — location; color, size, texture

5.4.1.2 Culture lesions or intestinal contents as deemed appropriate based on

the history

5.4.1.3 Save tissues for histopathology- be sure to use 10:1 formalin to tissue

MAQS
mass

5.4.2 Histopathology tissues (preserve in 10% neutral buffered formalin 10:1 ratio

fixative to tissue):

Network Procedures for Veteriarians Versioni-£8 Page 30l 6
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= Network Procedures for Veterinary Laboratory Investigation

Vet .
— A e~ and Response Network Case Investigations

5.4.2.1 thyroid, thymus, lung, heart, liver, spleen, adrenal, kidney, pancreas

stomach, duodenum, jejunum, ileum, colon, uninary bladder, skeletal

muscle, brain

5.4.2.2 Request a duplicate set of H&E for submission to VPO for archiving.

5.5 Toxicology

5.5.1 Freeze and hold tissues if there is any indication that a toxic substance may be

ivolved

5.5.1.1 brain (for organophosphates and carbamates),

5.5:1.2 eyes. liver. kidney, brain. stomach content, fat.

5.5:1:3 i1f available, serum; EDTA blood. urine

552 Following a review of histopathology, VPO may select tissues to be analyzed and

request that tissues be sent to a Vet-LIRN laboratory.

5.53 When the case is closed by VPO, samples can be disposed of. When in doubt,

please ask.

5.5.3.1 The animal’s remains can be disposed of following the laboratories’

customary procedures.

6. Sample submissions

@)

.1 Normally, VPO prefers that the veterinarian, not the pet owner submit samples

6.2 Arrangements for transport should be made with the VPO (see additional shipping

instructions)

6.3 A Vet-LIRN Sample Submission Formi, given by VPO to the veterinarian, should be

provided to the veterinarian and should accompany all samples being sent to our Vet

T TR\

LIRN laboratory. listing the recommended tests

A QY

@)

A Shipping Inventory Sheet, given by VPO to the veterinarian, should also be provided

=

by VPO and should be submitted with all samples. This form will be filled out and

faxed to the VPO (301-210-4685) by the receiving Vet-LIRN laboratory.

6.5 Vet-LIRN case numbers should be provided by the VPO and should be included on all

samples and reports.

6.5.1 Rarely, an owner will deliver a specimen or an animal for necropsy directly to the

participating laboratory. Vet-LIRN should notify the lab to expect the owner if

this happens and will provide appropriate forms.

Netwoik Procedures for Veterinarians Version o3 Pacedof6

FDA-CVNI-FOIA-2019-1704-

AR
GGLas0



Network Procedures for Veterinary Laboratory Investigation

o A W™~ and Response Network Case Investigations

-3

. Sample types that Vet-LIRN may request from the Veterinarian

—

Entire bodies (fresh or frozen)

7.2 Organs from necropsy (fresh, frozen or formalin fixed)

7.3 Clinical samples (serum, blood, urine, feces, biopsy samples, cultures)

7.4 Food samples (open bag products from home)

8. Reporting

8.1 All reports from Vet-LIRN testing labs are submitted to VPO

8.2 VPO will forward reports to the veterinarian. who should discuss the results with the

owner.

8.3 If appropriate, VPO will forward reports to the owner.

9. Communications with Ownars

9. 1.1 VPO uwally will have contacted the owner to request nermission and assistance

in the investioation

0. 1.2 Vet-LIRIN's investigation is [ocused on determining if & regulated product is the
ause of the animal s illness. The testing requested by Vet LIRN mav uot provide

definitive diagnosis

i &

o+

-
o
w

¢ 13 VPO will provide testing resuilts to the velerinarian for communication to

cvepers This ensuzres taal

> 131 Owiers can be counscied onilic interpretation of the tost reanlts.

2.1.3.2 Appropriate ;uedical follow-up care based on test results can be

recommendad bv the caacl’s veterinarian

Network Procedures for Veteriarians Version£8 Page 561¢
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Network Procedures for Veterinary Laboratory Investigation
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— A and Response Network Case Investigations

@

10. Billing

10.1 Vet-LIRN VPO can only pay for services which were requested and approved by VPO.

Vet-LIRN cannot pay for treatment, or for diagnostic testing outside of the scope of the

investigation.

10.2 Procurement and Billing Process: The following process needs to be followed in order

to adhere to government regulations:

103

10.2.1 The veterinarian must provide estimates so a Purchase Request can be prepared.

Estimates should include items such as office visit(s), in-house diagnostic test

costs, biopsy or pathology costs and additional charges such as potential shipping

10.2.2 A billing contact must be provided: include name, address. telephone + fax

numbers, and email

10 Approved Purchase Request is required prior to beginning service

10:2.4 Additional services may only be initiated after authorized by Vet-LIRN. but must

first be approved by VPO with an additional Purchase Request

10.2.5 Hospitals must provide an invoice to Vet-LIRN upon the completion of work

before they can be paid. VPO is tax exempt. Taxes should be removed from all

charges. The invoice must include the Vet-LIRN case number.

Network Procedures for Veteriarians Version 48 Page §61¢
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CARDIOLOGY DIET HISTORY FORM
Please answer the following questions about your pet
Pt 1
Pet's name: Be Owner's name: B6 Today's date; <1111 ]
1. How wolld you assess ylJr pet's appetite? (mark the point on the line below that best represents your pet's appetite)

Example: Poor  ~ i Excellent

M

Poor §_Excellent VANV &
o ""\‘3
U

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply)

ats about the same amount as usual EiEats less than usual HEats more than usual

LISeems to prefer different foods than usual EOther

3. Over the last few weeks, has your pet (check one)

Oiost weight [Gained weight ﬁStayed about the same weight CIDon't know

4. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet

currently eats. Please include the brand, specific product, and flavor so we know exactly what you pet is eating.

Examples are shown in the table — please provide enough detail that we could go fo the store and buy the exact sarme food.

Food (include specific product and flavor) Form Amount How often? Fed since
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 Ycecup 2x/day Jan 2018
85% iean hamburger microwaved 3oz Ixfweek Jan 2015
Pupperonioriginal beef flavor freat ; 1x/day Aug 2015
Rawhide treat 6-inch twist Tx/week Dec 2015

”")L)"x s Pea Vv —{':1”)@(}‘\ FXJFE:“% {n 05<2(\4 Q\f\»h,m;‘:m K'\\-Hf Loy By = e }‘d&fu/ ___A&R" ~O {%
ﬁy NS woal lvacvens (8 D & [ LTS A0 AN 2y lday AJ"J‘" (8
bao oo oo : dhaa’c | /avatand e\ Sak|  Spok

lazeneacr . Aot wialetas 3 claaniC  Rede S0k I !
& ;"(V\_P‘!-?\\:\ r \'E;(IL«\;{ f&iM_fzfé e 11 i 0
eV SN E L S g S N4 500,08 0 :

*Any additional dief information can be listed on the back of this sheet

5. Do you give any dietary supplements to vour pet (for axample: vitamins, clucosamine fattv acids; orany cifer

supolements)? CiYes WMo  Ifves pleass list which cres and give brands and amounts:
ErandiCeoncentration Amaunt per day
Taurine CiYes BiNe
Carnitine OYss HNo
Antioxidants Yas BNo
Muitivitamin [i¥es BN
Fish oil 2Yess @No

Coenzyme Q10 MYas o

Other (please list)

Example: Vitamin C Neture's Bounty 500 mg labiels — 1 perday

o

6. - Hew do you administer pills to your pet?

[3 1 do notf give any medications

I3 [ put them directly in my pet's mouth without faod

{3 L put them in my pet's dog/oat food

3 1 put them in e Pill Pocket or similar product

F ' putthemin foeds (list fonds), . oLy 1o 0 Songgld \Q@&i o (Gons Ao d

BG
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Cliznt:
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CARDOLEEY DIET HISTORY FORM
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Alivecor ECG
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Alvecar ECG
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Client:

Paticzt: B 6

Alivecor ECG

Patient i B6 i
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Center for-Veteri Medicine

U.S: Food and Drug Admini

8401 Muirkirk Rd. Laurel, MD- 20708

= a@%% "’””‘“ﬁ\ Veterinary Laboratory Investigation and Response Network Tel: 240-402.0892 Fax: 301-210-4685

=
DIAGNOSTIC SAMPLE SUBMISSION FORM
Vet-LIRN use¢ only:
Date received:
6/ { ; ; 800.267
nae B/11/2019 Study #: -
‘ VetLiRN#:  CC-297

o :
Vetrermarian g
S B6 Owner: B6
Clinic A
Address
Address

City, Zip, State:

City, Zip, State:

Phone:
Phone: Erails
Ematl:
Fax
E II\rnl
Animal Information:
=ﬂliIIIC 1D: Breed:
Animal Name/IT): B6 Age:
Species: Sex:

Body:

fresh [[]  frozen]

Organs:

thyroid [ ] thymus[7] lung[] heart[ ] liver[7] spleen[] adrenal[] kidney[] pancreas[]

duodenum [ ] jejunum [ ] ileum [] colon[ ] wurinary [ ] bladder[ ] skeletal muscle brain []

stomach [ ] other (list);

Clinical Samples:

serum [ | blood: [} urine [[] feces ] biopsy samples [F] - cultures [ ]

other (list)

Version 6, 05.02.2019 | Page 1 of 2

FEA-CVNI-FCIA-2019-1704-0C6296



Name of the person preparing the package:

Note: please use a courier and follow their guidelines for shipping medical samples.

Additional Comments:

GENERAL INFORMATION FOR SAMPLE SUBMISSIONS

Histological samples should NOT be frozen (please send in a separate package if also submitting frozen tissues)
Samples other than histological samples should be placed on ice/cold packs

Submit all tissues as individual samples (do not place liver/kidney/etc into the same bag)

Please ship with tracking information

Ship in the beginning of the week for weekday deliveries

If advice is needed regarding sample collection or appropriate tests to request, please call:

o

O
O
O
@)

Dr. Peloquin 240-402-1218

Dr. Jones 240-402-5421

Ms. Nemser 240-402-0892

Dr. Ceric 240-402-5419

Dr. Reimschuessel 240-402-5404

Version 6, 05.02.2019 | Page 2 of 2
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CARDIOLOGY DIET HISTORY FORM

lease answer the f

B6

Pet's name Owner's name!

B6

&

Today's date: 5

\F119

1. How would you assess your pet's appetite? (mark the point on the Tine below that best represents your pet's appetite)

Example: Poor

Excellent

G

Foor

Excellent

¥

2. Héve you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply)
LlEats about the same amount as usual CEats less than usual LEats more than usual
LSeems to prefer different foods than usual DOCther .

3.

%’r the last few weeks, has your pet (check one)
ost weight

LiGained weight

O Stayed about the same weight ODon'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

Food (include specific product and flavor) Form Amount How often? Dates fed
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 % eup 2x/day Jan 2016-present
85% lean hamburger microwaved 307 Ix/week June -Aug 2016
Pupperoni original beef flavor treat % 1x/day Sept 2016-present
Rawhide freat 6 inch twist Ix/week Dec 2018-present
Nptyk] 4% D075 , ey PIACH | [ GEY | TAd — a7 ey
Heplth Cxrtnei Gruy -Aree Qpagddd | o/ 7 3900 des Euer/di X Tonl dez 207

Oady e /Z'V&K*:?/ﬂ ¢ : ’ 639':,/

“Any additional diet information can ba listed on the back of this shaat

supplements)? Y as HNo

20 you give any dietarv sunnlaments % vour pet (for exampia: vitamins, gluccsaming, fety acids, or any other

If yes, please list wiiich ones and give brands and amoeunts:

PG e £
eraldioncent &uaon

P

Amgunt per day

Taurine IiYes N

[3Yes MENo

Carnitine

Antioxidants DYas e

Muttivitamin es [INo

A0HofLS

:a)/jéfﬁﬁ_’@_@-’

[Tl T

Figh ail [ZNVes

No
]

DVas

Coenzyme Q10 No

Other (please list):

Examole: Vitamin C

Neature's Bounty

500 mg tableis — 1 perday

How de you administer pills to your pet?

11 do not give any medications

3,1 put them directly in my pet's mouth withcut food

e

¥ Pl
< S |
WEL L AJS  )

™ | put them in my pet's dog/eat food CHY tedta=

B put them in a Pill Pocket or similer product

B3 | put them in foods (list foogs)

3




CARDIOLOGY DIET HISTORY FORM

Please answer the following_auestions about vour pet
Pet's name: _ 86 Owner's name : _ B6 ' Today's date: LB/Q 7/2‘5’ 19
1. How would you assess your pet's appetite? (mark the point on the line below that best represents your pet's appetite)
Example: Foor { Excelfent
Poor { Excellent

™

Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply)

JE[Eats about the same amount as usual OEats less than usual DEats more than usual

OSeems to prefer different foods than usual DOther

Over the last few weeks, has your pet (check one)
Olost weight [Gained weight tayed about the same weight [IDon't know

Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet
currently eats. Please include the brand, specific product, and flavor so we know exactly what you pet is eating.

Examples are shown in the table — please provide enough detall that we could ga to the store and buy the exact same food.

Food (include specific product and flavor) Form Amount How often? Fed since
Nutro Grain Free Chicken, Lentil, & Sweet Potato Aduft dry 1% cup 2x/day Jan 2018
85% lean hamburger microwaved 30z 1x/week Jan 2015
Pupperoni original beef flavor treat ¥ 1x/day Aug 2015
Rawhide treat 6 inch twist 1x/week Dec 2015

f{ﬂ&/ﬂ(/ ()»me

g , V ey [ % cup Oer org
1;2(1/!/5 g(f/ ) X(.}'.p% i {‘éh“gé (%’L‘f 7- %

=

IS
2/ ’j: I )\r// {f?cf(,w@
7 7Ry

*Any additional diet information can be listed on the back of this sheet

Do you give any dietary su%ements to your pet (for example: vitamins, glucosamine, fatty acids, or any other

supplements)? OYes EINo  If yes, please list which ones and give brands and amounts:
Brand/Concentration Amount per day
Taurine BYes FINo
Carnitine OYes [ONo
Antioxidants DYes [INo
Multivitamin OYes LiNo
Fish ail ElYes [INo
Coenzyme Q10 CYes [INo
Other (please list);
Example: Vitamin C Nature's Bounty 500 mg tablets — 1 per day

How o you administer pills to your pet?

0 1| do not give any medications

| put thern directly in my pat's meuth without food
put thern in my pat's dog/cat focd

aut themnin a Pill Pockeat or similar product

o
[
Jip
C11 put them in feeds (list fozds):

FDA-CVLI-FOIA-2019-1704-005409



Client:
Patient: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

Tufts Universit
School of Veterinary Medicine

CVTHR= 04, nemmaliiutriythr 37 degree AV blods, TIVI systolic murmur and gallop Tieard on left side, snappy
femoral pulses {synchronous), no j ' ien s sl OCtSOmetl . st o saek
4dx - all negative

CBC - no abnormal findings

Chern « slight hypoproteinemia (5.4 g/dl), hypogolbulinemia (1.9 g/dh, elevated ALT (99)

Recent diagnostic tests:

Al: 3 degree AV block - rfo myocarditic ve. fibrosis

AZ: glopecia - rfo allergic skin disease vs. endocrine

A3 hypogolubulinemia — hepaticinsufficiency vs. PLE vs. hemorrhage

A4: elevated ALT - artifact (hemolysis) vs. liver disease vs. endocrine vs. drug-induced v& . r&iu_c,md <O

B6
B6

[

Pape V3213

FDA-CVM-FOIA-2019-1704-006824



Client:
Patient B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

Pape 17213

FDA-CVM-FOIA-2019-1704-006825






Client:
Patient: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

Pape  96/213
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Cliont. ...............................
Patient: |

Archived Records 10/1/13-10/4/13 (PART TWO)

Tufts University
School of Veterinary Medicine

Patient Name:! B6_ |

s27632 e .
Clinician:| B6_/Rush| B6
Student:; B6 i

B6

CV: HR = 112, paced, TI/VI systolic murmur heard on left side, strong synchronous femoral pulses, no jugular vein

distension observed

B6

Al: 3 degree AV block - resolved

AZ:
A

short runs of v-tach — resolved
seroma formation under ¢hin

: alopecia - rfo allergic skin disease vs. endocring

B6

B6

Pape

97213
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Client: i
Patient: ._ B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

e e

Pape 987213
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Client:
Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

Released Patient Result’

pH
PCO2

PO2
SOZ%(ABG)
Hot

- B6

Cat+/Mg++
- BUNCreat

BE-ecf
BEDb
EBC B 6
HOO3
OdCap
020t
A

Qs

Patient 1D - 1310010089
Patient Name: . .
Time Analvzed: 10/01/2013 04:12:51 PM
Analyzer 1D; 231C12020
Samople Tvpe! : _WVenous .
Panel: Critical Care
Analvzed Bw 123456
Released By auto
Required Fields:
Pafient 1D 15310010089

Measured

rrnHg
mimkg

%

gldt,
mmolil
mimoliL
mmoliL
mmialiL.
mimal/L
mgfdL.

© mmoliL

mg/dL
mgfdl.
oL

mmol/l
ol
medimot
miglmg
mrmaliL
mimalil
mmoll
mimelL
miidh
midl
kg
mOsmikg

Cptional Fields:

J
AL

E ! 13 BN

Pape

99/213
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Client: !
Patient: ._ B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

® ¢

Page 1007213

FDA-CVM-FOIA-2019-1704-006831



Client: i B 6

Patient: L

Archived Records 10/1/13-10/4/13 (PART TWO)

—
TUFTS UNIVERSITY Document  Cardiology Report
i imals
;;f)‘;;“t::fnf:’msm“" Anims Copy To: MedRec
North Grafton, MA 01536-1895 Status: FINAL
1+508-830-5395 Finalized: by! B6 __ lon 10/1/2013
Client Information Fattent Informat
Py PPN
Name: Name: B6
Address: Species: CANINE Breed: BOXER
City: Sex: CM DOB:  B6 |
Zip: RVef:
‘Workd:
Dates
Dreseription Date
Diate of Study 107112013
Personnel
I Name Title
Atfending (Faculty) Cardivlogist
Cardiology Techniclan
Primary Clinician
Sepior Student

Case Abstract :

i B8iCM boxer presenting from rDVM for slow heart rate, Owner reports dog has has slightly less energy than normal. He
has hadi B6 iover the past week. On presentation his heart rate was 50 and he was QAR. BKG analysis
showed possible 3rd degree heart block.

Request Specifics
Location; | B6 |
Weight (required} in pounds; 56
Anesthesia/Sedation to follow consultation (Y/N): N
RDVM Radiographs: Film(Y/NY. N CD(Y/N); N
Current Medications and Dosages: no medications
Reason for Consultation: Concern_for heart block .

Historyi B6 s No syncopal episodes. Only slightly decreased energy,

i B6 i
Findingsv !

f WhD ; -"

WTVSd ! i
LV el i :
InCeased | i

Wi & i i
1wl Am :

TR S 200 P

[T T e

|’;|gc [O1/213

FDA-CVM-FOIA-2019-1704-006832



Client:
Patient: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

|’;|gc 1027213
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Client:
Patient: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

$227632/Cardiology Report/MedRc%Dpyé """" B6 | . Page 202,

Cardiology Findings

Type Findings

Heart mitronr
Assessment and Recommendations

Trangient heart scunds

Jrd degree AV block with all cardiac chambers appearing dilated. The chamber dilation is consistent with the bradycardia.

Pacemaker placement is recommended to prevent syncope or sudden death. We should also check for tick-borne discases as

given that the dog is younger than most others presenting with 3rd degree AV block, there may be a higher chance that this

may be a result of myocarditis. Start minocyeline or doxycycling while we wait for the 4DX test to return. CBC/chemistry

iz also recommended prior to anesthesia. If we cannot place a pacemaker, then try an gtropine response test while the dog is
. ontelemetry to see if medical treatment may be an option.

Oy asoulistory Bndings
Pulses

Jugular velns

Mucois menibranes
Abdomen

Brhocardiogram

Doppler echocardiography
BOGS thythm
Body condition score (/9)

Heart rate (fmin)

Cardiology Conclusions
Type Conclusion
Hiart Failure Classification IBACHCID Evidence of heart disease with mild - moderate cardise remodeling
Final disgnoses 3rd degree AV Bock
: B6 %
EOFLUET S 5720 1N S22763 2 ardinlogy Repocbedien, Copy T B6

[ R

Page 1037213
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Client:
Patient: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client: B 6

Patient:

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client: |
Patient: . B6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Patient: B 6
Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

e
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Client: B 6
Patient:

Archived Records 10/1/13-10/4/13 (PART TWO)
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Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)
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lient:
(PEaltei::IEt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client: B 6

Patient:

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Patient:

B6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

B6

10/1/2013 4:24:40 P
Tufts University

st School

H
-

227632
Cardiol
Tufte ¥
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Patient: L B6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client: B 6

Patient:

Archived Records 10/1/13-10/4/13 (PART TWO)

-

10/1/2013 4:25:03 pM
Tufis University

Cardiclogy
Tufts Vet School

B6

107172013 4:24:51 PM

Tufts University

Tufts Vet School

227832
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Client: |
Patient: B6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Patient: l B6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

»
*

Tufts Vet School
Cardioclogy

25:03 M
Tufts University

H

10/17/2013 4

One Minute Full Disclosure

B6

227632
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Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Patient:

B6

Archived Records 10/1/13-10/4/13 (PART TWQ)

Tufts University Cummings School of Veterinary Medicine ANESTHESIA REGORD
Dats Waight | Chinic & i : - i
e, B g A i : i
Vet S LS, i B6 i i
Prioceduras ¥ Frrs, i i
%Nm L Recombent | aupal Fynction :
* 3 Cautian .
O Panat | AT T T [ Ty
E Besd ype B6 ROTER____CANINE
=S i
enanahasa]  Temp, [ Ty j RR WM. ColomcRr 1 BE { FE BG :
kiR NP [ - EAENL, o bR i Sy o i
UGS T THE (AST 24 s i [ ALA Status
o S N T s o g ! e voE
Dincoctod Dougs:
Page N . of. b
r PRE-AHEETHETIE 3 ARESTHETIC INOUCTIONS
, Pra-Macl Resulits
, Drug | Dose { Routs ' Tirme P = Vomitad [ug I s ] Reuta E 'ﬁm-é
A . . o _ [ S R T “ b Vews o R -
Jﬁa = . bl o ‘g’
k- B E S T s S S [
X

" Seveflurane 151

o
24
QO 20
* Fulua Rate
15

o Ripgmirahiiny
Rark

v SlicBF, 1

w Wean BP.
» Disstglc BB,
0 1Py o
* ET (02
A
’3
Blood Fressure &
semsused by
Wosiiomeiic 4
L Doppler
L3 Gt F
Lighe
Dopds
of Anes, Med,

Mot 0 Saeri-clowpd ")d
Mask ] Traibiatad
Bt TUBE .oer oY
Recumbency:
Lt wendimttmend
Times
Bt O Start anas:
IR S ey
s, Startproc, 1
"Lt SRSy
R_:}:\i-n Shartproc, 2
Totsl Fluids: | Startproc. %
s TR
T Eored Surgery:
=
B AT
Ereed anes
- N S
Extubated:
i ‘ STER;uAL
B Sfieith
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Patient:

B6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Patient:

Tufts University

Foster Hospital for Small Animals
North-Grafton, MA 01536

(508) 839-5395

TREATMENT PLAN

B6 i

DATE: [‘«:}/:) l f! N CLINICIAN:

B6

ESTIMATED COSY

R
DEBOSIT; i

i A [l L
L __B1_6 ________ i Bipr oy 3'63}{7.8

B6

This estimate is based upon our preliminary examination. The final fee may vary considerably from this estimated c;cg.
Every effort will be made to keep you informed of the current status of your bill throughout your animal's hospitalizality.

COST

FICE EVALUATION
i
‘Ermergency Fee

... ICU Examination....

s tion
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Client:
Patient:

B6

Archived Records 10/1/13-10/4/13 (PART TWO)
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Client:
Paltfi::nt: B 6

Archived Records 10/1/13-10/4/13 PART TWO)

® o

Y. Tufts University e e i

Foster Hospital for Small Ammals :
200 Westboro Road, S

N, Grafion, MA 01536
! Cu 3Tp
BG :;A?:‘:A ?&S.R;

I am the owner, or agent for the owneer, of the above described animal and have the authority to
execute this consent. I hereby authorize Tufts Cummings School of Veterinary Medicine (herein after
TCSVM} to prescribe for treatment of said animal according to the following terms and conditions.

STANDARD CONSENT FORM

TCSVM and its officers; agents and employees will provide such veterinary medical care as they
deem reasonable and appropriate under the circumstances.

TCSVM and its officers, agents, and employees will use all reasonable care in the treatment of
the above mentioned animal, but will not be liable for any loss or accident that may occur or any
disease that may develop as a result of the care and treatinent provided.

I understand that the above ideniified animal may be treated by TCSVM students under the
supervision and assistance of TCSVM staff members.

In executing this form, I hereby expressly acknowledge that risks, benefits and alternative forms of
treatment have been explained 1o me. I understand said explanation, and I consent to treatment.
Should any additional treatments or diagnostics be required during the c¢ontinued care of my
animal, I understand that 1 will be given the opportunity to discuss and consent to these
additional procedures. I understand that further or additional treatiment may be required
without an oppeortunity for discussion and consideration by me, in the case of the development of
any life-threatening emergency during the continued care of my animal and 1 expressly consent to all
such reasonable treatment as required. I realize and understand that results canmot be guaranteed.

If any equiproent is left with the-animal, it will be accepted with the understanding that TCSVM
assumes no responsibility for any loss of equipment that may occur.

I agree to pick up the animal when notified that it is ready for release.

In the event the animal is not picked up, and if ten (10) days have expired since a registered
letter was senit to the address given above, notifying me to call for the animal, the animal may be
sold or otherwise disposed of in a humane manner and the proceeds applied to the charges
ineurred in caring and treating the animal. Failure to remove said animal will notand does not
relieve me from obligation for the costs of services rendered.

T herchy grant 1o Tufis Cummings School of Veterinary Medicine, its officers and employees
f,‘rmliau‘ inas TOSVM), and iis agents an ms th(, irrevocable rights to:
ph/videstape the operation or procedure 1o be ppropriate
16 ATYIG il lmd\, mr’& 1)) ;qum{m: rlmrﬁhlm e dmmmw wm«m of

pm[mm m‘ 1

e (lu lﬂ seie [mﬁn " utm Mum d .md puhlmw pmpm‘ 5, In; 1!1 but third- PAFTY COTRENCTCL
purposes, by any means, methods and media {privt and electronicynow known or, in the luture,
ceveloped that the University dee

NS APPropriate.

Famm a8 O -Rey:
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Client: B 6
Patient:

Archived Records 10/1/13-10/4/13 (PART TWO)

® @

As surgical treabment necessitates the removal of tissue or body parts of my animal, § authorize
TCSVM to dispose of or use this Ussue for scientific purposes. |

T understand that a FINANCE CHARGE will be applied to all accounts unpaid after b days. The
FINANCE CHARGE is computed on a monthly rate of 1.83% per month, which i§ an annual
percentage rate of 16% applied to the average daily balance outstanding, with a minirourd fee of §.50.

I do further agree that should any payment, or the full amount of the sum stated abaye, become
overdue more than 20 days from the above-agreed upon time of payment or payments, the entire
balance shall be considered in default and become due and payable, I further e to be
responsible for any or all collection agency and/or attorney fees necessary ta collect the full amount.
I do further agree to comply with hours of visitation in conjunction with our Hospitgl’s policy.

T have read, undersiand, and agree to accept the terms and conditions herein.

B6 u (0/1]1%

aageds. Mofme . Bleane Brnt. oo, Thare
ONmier s Signaire X Qwner's Address 1

[F——

........ e e S BG

Town,/City State Zi “

If the individual admitting the animal is somecone other than the legal owngr,
please complete the portion below: L

The owner of the animal, , has granted me muhori‘ to obtain
medical treatment and to bind this owner to pay the veterinary medical services| rovided at
TCSVM pursuant 1o the terms and conditions described above. !

Authorized Agent - Please Print Agent’s Signature
Street Address R Dare 1
Town/City State - Zip

Page 130/213
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Client:
Palt?:nt: B 6

IDEXX Cardiopet proBNP 3/15/16

ey NSNS  TUFTS: GRAFTON SMALL ANIM HOSPITAL  Owner: B6
w W 200 WESTBORO ROAD Patient:
GHRAFTON MA D1538 Species: CANINE
LABORATORIES Breed: BOXER
508-B87-4668 Age: L__.B6___ |
Gender: )
1-868-433-9967 Account: 80735 e
Click the RED BANNER on Requisition #_’_._1_?5&1.1.31(.5_._._._._.__
. Accession #:i____ B6___ B
VetConnect.com for a new view Order recv'd: 03152016
Ordered by: B6 [

CARDIOPET proBNP - CANINE

Reported: Qansizoe

Test Result [ Reference Range

Flag Bar Graph

CARDIOPET proBNP - CANINE B6 D - 800 pmol/L

H B6

Cardiopet proBNP =>1800pmol/L

NT-proBNP concentrations.

Please note: Complete interpretive comments for all concentrations of
Cardiopet proBNP are available in the online directory of services.
Serum specimens received at room temperature may have decreased

B6

: FINAL REPOR]
O3 LG

BPAGEL 1 OF 1
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Client: |
Paltfi::;t:é B6

Letter from client with rDVM sx estimate

0441072018 12:02PH FAX |

B6

B6

B6

G001/ 0002

Fax COVER SHEET
DEvovER 1O From;
86
COMPANYY Drocray

ATTN CARDIOLOGY

April 19, 2018

Fax MumBen:

TOTa, NO.OF PACES INCLURING COVER:

- 2
FILE NUMBER:
WA
IF YOU DO NOT RECEIVE ALL PAGES! )
PLEASE CALL BACK AS SOON AS POSSIBLE ATL ;
NOTES/COMMENTS:

Afta: Cardiology Service

Re: i B6 i

B6

B o R RORL
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Client:
Paltei::;t: B 6

Letter from client with rDVM sx estimate

G4/10/2008 12 30PN FAX B6 @ poozronoy

WarEis
Prage 141

B 6 g 0B
Ectimate i 10080

Expiration Datsy 182018

Pabisnt 10, BG Sppcies.  Canine Weighl'  7Aa80 pausde.  Sex Neitered Mals
Pafient Name Bragd! Boer Blrthaay; a0
o Glbetal |
T E
]
Low Total; |
el

This document lists procadures fo-be performed on your animal. Thisestimate only spproxdeates the cost of this
visit and cap vary upoh results of futher examination and test resullts. You are responsible for gt fees incumat in
Hiis visit included or not in this estimate. - Be assuret that vour anlvals Resith s 6oy bighestconcermand we will do
averyihing o maintain thathealth.  Dacoept and agree o the fsoms of this estimate:
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Client:
Patient:

Chiznt:
Phonie: Bread: Boxer
Address: Sex: Metterad Mals
Date Type Staff History
BaEniE L Micrebioclegy results from IDEXX Referance

B/E2018 P

B6

111582485 Fosted Final

Reference Range

GIARDIA
ROUHDWORH B

Laboratory Requisition ID:
OVBSPARE
WHIPWORM. ... I

Test Eozult
HOOKWORK
Asen ! B6 e
L.

QWA & PRRASITES
HO OVA COR PARARSITES SEEN

The IDEXX Fecal Dx antigen tests detect worm antigen and a
positive indicates

infectien. Antigen-positive and sgg-negative specimens can
be geen during the

pre-patent period; with single sex infections and due to
intermitbent egg

shedding. Identification ¢f eggs microscepically in
antigen-riegative specimens

may be dus td ingestion of infected feces [cuprophagy) or
bocanse the amocunt of

antigen is below the level of detection.
be considered for

patisnte pesitive by sither antidgqen or egg-detection . In
wases of acubte or

chroniec diarrhea also conizgider testing for wiral, bacterial
and protozoal

infectisus agents using RealPCR. {canine diasrrhea panel! test
coeda 26258, feline
diarrhea panel:

Teeatment should

test code ZE27).

B6

BiF20e © aTelephone - FINAL-DG/ 07,2018
G/F2018 1354
B6 Al
[0 T DR & S T IS S CN A IS UV TN 3 I T ITLT (T (oY Yy N TR [T =y S NI [T O 2 T E (o ST (T P YR e | YR SR
Ll Vg st LG [EREE I RT3 N XTI RN R IR Y S A R TR P S TTEEN B AR [EORTTENN R I B Rty B BTN T BN R
P v e Pheges T bendodize o b Sl e
i B6 : Povgs ol o Dot o Do 2o s (a0
[36/213

Pape
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Chiznt:

Phon
Acldres

1=
8

B6

Bread: Boxer
Sox: Meuterad bMals

Date

Type

Staff History

421201

g

Datault- Comments - CLOSED 04/23/:201 5

B6

421201

g p

B6 B6

42120

B G

0
(o)

4, Pleaze kez:p BG rom-licking orchessing at his ingision sitels). Please keep oiher pats awayfror BG msion

site LRt Fully P

B, G meadicatons as directedl.

[ INRYTS | wl—n

[T Sr=

ol Deedl ieste, V30 LTy

et b, Lo Uipreectz, LD Tinsdd bochizbory B L onmedboag D betmek =
[TAEXTRN RN Bty IESRIET B =30 B R B RRR R STTVESNN I R B T BT ST N R ) I =TT T B

B6

(RS =R | [N PRI

Page 1377213
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Client:
Palt?:nt: B 6

rDVM:__ B6___

hx 5/5/11-6/9/18

Patient History Report

CHemnt:
Phonie:
Address:

B6

Patlent; i B6 E

Bread: Boxer
Sox: Meuterad bMals

Date Type

Staff

History

AP

11102018 C
VIzoE 1442

B6

aTelephone

- FINAL 817102018

B6

1/&2018 P

1ie2i1e P

12018 ©
Enter Office Wisit:

B6

B6

ASOAP - CLOSEDR 01/09/2018

B6

s FEAH BRe

b Laling o Bk v e i

B6

ok be, Lo Unpreectz, LD Tinedd bochisbors ELonmedboan Cubetmek =
(TR R R MRS FY S A R TR I SYTREER B I W TP ATRTTESU A B Rt I SR TR T B
Skl e

B6

Pape

Povge 7ol o [t o o0 o0 [ 10038 AL

1127213
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Client: B 6
Patient:

Chiznt:

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

L Ll P b rede Gl B b e by R i iee, Lo Dipieectz, DO Dee T b lasboag . B L conumed g etk =
Ll ot e, Lok = ol By im0 s nip b £ 0L S s pead U pealbenis, P50 e bonmed, PEEL sz l=l,
ISR T=ST PRV SS [ARSU B [VTACY =ty R LY TP S TP | B TR N T Ry

B6 ; Poege & ol T N ER T R IR

Page 113213
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Client

Patient: |

Patient History Report

Client: Patlent: |
Phone: B Species: Can _ Breed: Boxer
Address: Ager:  B& i Se: Metterad Mals
Color:. - Fawn
Date Type Staff History
1e20e v Jan &, 2018 0l:4é6 PM Steff: HS
e Lophit i el poonds
/62018 L B6 Miscsllanesous results from IDEXX Beference
Laboratsry izitien Ib: 108542103 Posted Final
RE: 6500 PATHOLOGIST REPOURT
FPATHOLOGIST BEFORT
SOUBCE /HISTORY :
Pedunculated mass left lateral stifle
MICROSCOPIC DESCRIPTION @
Cne slide is examined. The zlide is of low to moderate
cellularity.
The cells are in good to fair morpholeogic condition. There
are rare
mature, mmigleated keratinocytes and keratin bars. The
keratinscytes
hawe abundant, lightly baseophilae, hyalinized cyteplasm with
angular

cellular borders. The keratincoytes are coybtologically in
within normal

limits. Rare spindle scells are seen. The spindle cells have
eval

nuclel with stippled chromatin and scant amounts of lightly
basophilie

gytoplazm. The zpindle ecells exhibat mild anisooytosis and
ariisokaryosis. Réare red blosd cells are present. No etislegic
agents

detected.

MICROICOPIC -INTERPRETATION
Cytelogically normal keratineeytes with mesenchymal cell
proliferation

COMMENTS @

Acommall oamcunt of kwrabt arazed mater 1Al i sewn s The korat oo

way
rollacular opst o

represont content oo

ven ]t el

»toatn epsdermoad or

lecion . fome hair follicle tumers or Sorndfyines epithell camas
[0 T DR & S T IS S CN A IS UV TN 3 I T ITLT (T (oY Yy N TR [T =y S NI [T O 2 T E (o ST (T P YR e | YR SR
Ll Vg st LG [EREE I RT3 [ XTI RN R IR Y S A R TR P S TTEEN B AR [EORTTENN R I B Rty B BTN T BN R

P v e Pheges T bendodize o b

Sl e

i B6 i

[N PRI

(RS E= RN R I e

F117213
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Client: B 6

Patient:

B6  thx 5/5/11-6/9/18

i mmd

Patient History Report

Cliem: Patlent: | B6 i
Phone: B6 Species: Canine Breed: Boxer
Address: Age:i : Sex: Neitersd Mals
Color: Fawn

Date Type Staff History

may have

areas contalning similar wmaterial, ‘but no basal eells arse
detected on

the =zlide(s). Corrslation with your clinical impression iz
important.

Alternatively, the keratincoytes may be from the normal
everlying skin

and neot representative of ‘the lesion. The mesenchymal eells
have a

mild degree of atypia. These cells could be from a soft
tissue sarcoma

{sush sz hemdhgliopericytoma, fibrosarcoena; or herve sheath
tumor ) ;o but

they may alse be reactive fibreblasszts present from filbresis.
It ds

diffizult teo differentiate between cells from
well-differentiated scft

tigsue sarcomazs and resactive fibroblazts witheout evaluation
of tizsuse

architecture. Biopsy and histopatholeogy are recommendsd for

further

evaluation of the lesien: If pessible, wide surgical execisien
mould be

congidered, as soft tissus sardcomas tend te ke lecally
infiltrative

and recarrent.

For veterinarians nobt swrrently wiewing this pathelégy repert

in
VetConnect PLUS, please log ento www.wetconnectplus.com Today
to see

the image asscciated with this case’, at no additicnal cost,
If you

need help legging on, please contadct your local IDEXX
Customer  Support
Te am.

BRTHOLGEIETL:

B6
B6

oL Lonmedion,
s, PEEL

coon v BB

[V ITX= B KL RN A R ey 1t

TR (R ]S g
EL=SU A B EATERYE STTYESY B R R I

XTI R

ol e

weg e LU el i
ST N IITRTS R

: Dowge Jooaf 54 Crahe o o
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Client. ™™oz
Patient: B6

rDVM;~

Bread: Boxer
Sox: Meuterad bMals

Client: Patlerit: !
Phona; B6 Species:
heldress: Age: |

Color:

Date Type Staff History

1HE201T G | B6 | [igtatt C"‘Gh‘l]]“lg.ﬂgﬁ ~CLOBELIRATR0 1T

17232017 B

B6

a
N

10232017 G
A0EN20T. 107
B6

alelaphong - FINAL 10232017

Q02017 L SHAP RAszayzs results from IDEXX VetLab In-clinig
Laboratory Regquisition ID: 17055 Fosted Final
Tast Reference Rargs
HE =
Liyms =
AP _spp =
EC-EE =

B6

a0207 P

327 P B 6

Yan2M:7 G : B6 E A S08P - CLOSED 13012017

Erterfifice Vs

3 Rl ity 1) V10 ey KA bl w1 % Wy iy = A 1 1 LA b i sl V) TR Y | il ] ) ) 20
X 12 0 g AL S ek L pe b, 15 S0 Peibonmsd, PEEL s annis =,
cen e o benlodien toe b rest= 0ol e

B6 Prowpe 1 of o Lo o 2o T fz Locse ARA

|’;|gc [16/213
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Client:
Palt?:nt: B 6

Clent: Patlent:: _ B6____|
Phone; Species: Canine Breed: Boxar
Address: Age:i T TBe i Sex: Melterad Wale

Date Type Staff History

appears o be doing tha same per o,
Currett meds: B6 i
i B6 iLRA

deen e SO Bl kv povnniaken e lantadiy i oo

L Ll P e de L
L Lo ot e, Lok 1= sult, E4bn
[T PR TR =Y RN N ITTACT =R R

ok be, Lo Unpreectz, LD Tinedd bochisbors ELonmedboan Cubetmek =
(TR R R MRS FY S A R TR I SYTREER B I W TP ATRTTESU A B Rt I SR TR T B

B6 Prowpe 120f 54 Lo o 2o T fz Locse ARA
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Client:
Patient

Patient History Report

Cllent; Patlent:, ___B6
Phonei B Species: Canine Breed: Boxar
Address) Ageri | B6 i Sex: Metterad Mals
Color: “Fawn
Date Type Staff History

L ventricular & atrial diltationow/ redueed contractile fx

-Cardiology recheck @ Tults 9:28/17 1 L sided contr actite Bdimproved w/ addition of 86

dapendant, pacemaker interrogation wnl
“Fingival hyperplasia

o s T00% pacemaker

brermal masses: vo adenomavs:otherfor Lthigh mass.. O states mass onventral thoraxiwas previously diaghosed as a

‘pressure sore”

WAGEOT W Sep 30, 2017 1010 aM Staffs LM

¢ 67040 pounds

B6

F2e2017 G a'referal rtecords - FIMNAL 09°29/2017

RaferalHistory Racordst Commings Vetarinary Hospital at Turts Univarsity

Fronline: Hivhiee kg

s 01T R 7 S R il e
ull, Bl

AT SRS R P

LTy

e s, Lol geects, L De e hined bochusboy . B onmedio Li et =
RN I Y Ry S A B YRR STV B Bt B R ORI A o ) I =TT T B

B6 Frowpe [300f 5
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Client: B 6

Patient: :

Patient History Report

Client: Patient:! ____ | B6 !

Phone: Specles: Canine Bresd: Boxer
Address: Ageri _B6 i Sex: Mewterad Male

Date Type Staff History

BiA207 P B6

giemy C aTelephone - FIMAL 080722017

gAAR047 1208

7242047 € B6 aTdephone--FINAL DF/21/2007

FEyEmMy 1hER

O never picked up BX for BG iF%etumed tostock and Ry woided. kKb

§102017 ¢ | B6 i  aTalephons- CLOSED 08/11/2017
B/102017__ 1028

102017 P BG B 6

L Ll P b rede Gl B b e by R i iee, Lo Dipieectz, DO Dee T b lasboag . B L conumed g etk =
[N TNIVTYRTIRE TR BRI R EET) () AT TN [T (TR R R MRS FY S A R TR I SYTREER B I W TP ATRTTESU A B Rt I SR TR T B
ISR T=ST PRV SS [ARSU B [VTACY =ty R LY TP S TP | B TR N T Ry

B6 Mawge Lo 2 Db 5 2o D0 A 10058 AR

|’;|gc 197213
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Client

Patient:

B6 thx 5/5/11-6/9/18

Patient History fi_eport

CHemnt:
Phonie:
Address:

B6

Bread: Boxer

Sox: Meuterad bMals

Date Type

Staff History

B6

18207
BAREMY 1188

B6 aldephone ;- FINAL 05182017

B6

Ei82ui7 o
Silgamz A0l

'B6! aTelephone - FINAL 05/18/2017

B6

3202017 P

B6

S LA

ReferalHistorny Redords: TUF TS Vetatinary

Facemaker Recheck

ey b, L
[T P TR SN Vo N ITYACY =

B6 b adepbine

[ VY B R TP | R T ORI T RIS

B6 |  arefumal records - CLGSED 0322/2017

N E TR T T

Ao tenie, Lo Uipreectz, LU D hinedd bochisbory ELonmedboan Cubetmek =
[TAEXTRN RN Bty IESRIET B =30 B R B RRR R STTVESNN I R B T BT ST N R ) I =TT T B

B6

Pape

[l froof s

51721

Al
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Client:
Paltei::;t: B 6

Patient History Report

Client: Patient: | ____| B6 ... ;
Phone: Species: Canine Bread: Boxar
Address: Agert B6 i Sex: Metterad Mals

Color:  Fawn

Date Type Staff History

1HE20E 1251 )
Called Inmeds 1 B6 i

10862016 F B6

B6

102016 C B6: atdepnone. cLosen 1no7i2016-  B@ el requguest
10/62016___08:22

B6 i

Authorized. pleasecall infaor owner. rd

azite P B 6

9/a201e P

gra2ile C

'B6 GROAR - CLOSED 08/ /2116
EnterOffice Visit: :

B6

Farps tol & Pl d e [apepaatt

LK Leomet [

L Ll P b rede Gl B b e by R i iee, Lo Dipieectz, DO Dee T b lasboag . B L conumed g etk =
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Client: i
Patient: B6

rDVM{  B6 _ hx5/5/11-6/9/18

Patient History Report
Client: Patient: | ____ B6 :

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

ST 1 BRI F S VTSR =S T | D
Ll ot e, L Lok 1= sult, b
[T P TR S U N ITYACT =R R |

ok, Lo Uipeestz, LI Dee T b lasbog . L conumedioag ket =
I RN Rl INESRIRSTRY S A R ETERT B ST I Y RS R ORTTECE B N B Rt IR RS T TR EON

B6 Frowpe fzof o Lo o 2o T fz Locse ARA

Page 1537213

FDA-CVM-FOIA-2019-1704-006884






Client:
Palt?:nt: B 6

Client: Patlent:{ _ B6 |
Phone: Spacies: Canine__ Bread: Boxer
Address: Agesi____B6 i Sox: Metterad Mals

Color:  Fawn

Date Type Staff History

B6

TIFZE © B6 ASCAR - CLOSED 11182015
Entar Office Wisit:

L Ll P b rede Gl B b e by R i iee, Lo Dipieectz, DO Dee T b lasboag . B L conumed g etk =
Ll ot e, Lok = ol By im0 s nip b £ 0L S s pead U pealbenis, P50 e bonmed, PEEL sz l=l,
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Client: Patient: i B6 !
Phone; B Species: Caning Bresd: Boxer
Address: Ageri | B6 ! Sex: Metterad Mals
Color:  Fawn
Date Type Staff History
111775018 W Nesr 17, 2015 05:51 PM sStaff: ASC
BG Weight T 5300 pounds
1AF2016 L Miscellaneous results from IDEXX Reference
Laboratory Requisition ID: 100141424 Posted Finmal
Test Result Refsrence Range
COMMENTS,
Asen: [T T :
5B, /Chwomg—-—----  MN CANINE
RE: ‘2016 SOURCE/HISTORY
SOURCE /HISTORY
E Uil b e e e i, L lngieects, LU Dee T b lusboy . BLconmdion, D belnek 2
Ll i) ne=h, LoL AL S o ek P L e e, DRSS P b, DL | = cmimem e =l
[ S IR R = [ LTy
B6 : Prowpe 2] of o4 Lot 2o o [ Loz A

|’;|gc [56/213
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Client: B 6

Patient: {

CHemnt:
Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

Color:  Fawn

CTonsistent with a histlocytoma.

BE: 2007 PRTHOLOGIST

PATHOLOGIST

COMMENTES

{aim01s B
FASEO15 T
7112015 P ]

THR2ME TC hkA Feport from Tufts was sean far-abnommalswalling over his pacemaker. (GBS &
Chem il was stbmitted . - TENTATIVE
Feport from Tufts was seen-for abnormal swelling over his pacemaker. CBC-& Chem 1D was submitted
LDandlaned olaned Cotn chanoe even S davs forthenexd .2 weeks. | Bé i
i B6 :
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Client: B 6

Patient:

Chiznt:

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

Color:  Fawn

2o 7 lmage: tufs report

6302015 TC B6

d2eeos P B 6

K208 TG BG

B6

HZ20E P

. B6
B6

ok be, Lo Unpreectz, LD Tinedd bochisbors ELonmedboan Cubetmek =
(TR R R MRS FY S A R TR I SYTREER B I W TP ATRTTESU A B Rt I SR TR T B
Skl e

2iRE AB0AF - Closed Fely 04/2015
Enter Office Visit:

b Laling o Bk v e i

B6 : ot 25 of 2 Lot o Do 2005 10038 A1
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Client:
Patient: L B6

Chiznt:

Patlent: ; ___B& .
Phone: Species: Canine Breed: Baxar
Beddress: Age:l "Be i Saex: Meutersd hals

Date Type Staff History

Gl NBE

2/2R2ME Y Feb 2, 2015 08252 aM staff: wWC

wihe Loyl FERCE DL R I PR O B

L Ll P e de L
L Lo ot e, Lok 1= sult, E4bn
[T PR TR =Y RN N ITTACT =R R

ok be, Lo Unpreectz, LD Tinedd bochisbors ELonmedboan Cubetmek =
(TR R R MRS FY S A R TR I SYTREER B I W TP ATRTTESU A B Rt I SR TR T B
Skl e

B6 Pt 0 of 2 Lot o Do 2005 10038 A1
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Client:
Patient: B 6

hx 5/5/11-6/9/18

Patient History Report

Client Patlent: | B6 ;
Phone B Species: i Breed: Boxer
Address: Aga: Sex: Metterad Mals
Color:

Date Type Staff History

182014 C© aldephone - Closed Aug 2072014
BAEE04 407 -
ocalled. had askedtor records to be faxed tol

Fased records fol B6 ;

" land they were not

842014 T Imeager tutts repart

B30EN4 G Datault Comments - Closed Jul 022014

Report from Tult's Becheck i ave acellapsing eplaode while on a bike
last Sat. Thoracic xrays,echo, ECG and Chem 21 ware dong. Racheckin

B6 mcrth.

B292014 T image: Tufts CardiclogyReporti2iing
Jgzos v Mar- 1%, 2014 03:04 &M Staff: MM

Weloght BB pounds

B6

3192014 L SHAP Assays results from IDEXX VetLsel In-cliniec
Laboratory Reqgquisition ID: S087 Fosted Final
Tast Rl Refesrence Range

HE =
Lyme =
AP _s=pp =
EC-EE: =

BG a BOAR - Closed Mar 212014
Enter Office Visit:

F192014 P

182044 G

Ao tenie, Lo Uipreectz, LU D hinedd bochisbory ELonmedboan Cubetmek =
et Lo ¥ [IRTRTI AN ) RO 3 KNI SYTE E NI DOTPRTTT IS RS X R r e r
P e e Phoges P bendodioe o b ieds S0l e
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Client:
Patient:

B6

B6 thx 5/5/11-6/9/18

Patient History Report

Cliem: Patlent: i
Phone: Species:

Acldress: Agei

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

R EERCN P BG Locbonlt <ot Olvesd bads e

et trrorrs Torks s Thaed clisn R ook g lant o o
e etk Tapeticr ot Bottery life o 520 15 vens, Tachiack e ot fo
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Client:
Patient: . B6

Client:

Phone:;
Address: |

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

evaluate pacamaker functionlikely to also rechieck achothan as heart was rginally

dilatad.
224 T Image: Tults report
24 T Image: Tult University Motes
1062038 T Image: recheckurinalysis tatt report
1a2013 C aTelephone- Closed Geb 1122013

1092013 0805

by et hare
this week but may be at 0therf3f:|lmeb Gowas hapmg todo everythm on Mornday
a5 she sl from work,

10/72013 P 1 _each:of Beferral Hospital Medications [ 7386)
1062013 B6 Defaun C:::mmr:\ntc -iGlosed Oet 07 2013

aan doing WE‘H Ha was téﬁ’{@d n@game for tick-bam dlwaws an:i UA was
anramarkable. Warren seams to be younger than a typical dog with Srd degres AY
block: so still suspicious that some intection stated this-off. So there is a chance in
the tuture that his rythim may recover Sutlre temoval and EKG in 7-10 days,

B6

10/42013°T lmage: Tults 5% fe[ﬂlﬁl’t
1012013 ¢ Dafault Comments - L.Iosed Cet DFE013
: H Forga ] pascon i T Julle fobiimo s s 0k |
P 2o L E : T anay vosualts Prow TOREE Vet Laks To—aTinne
etk teers, Lo lngpieests, LILD=e liesd oclistoy B conmedias L btk =
L kA . = [ERLCTIN B Bl IR R A R YRR B ST I B B I RS STRTTERN R B B Rty I TR T N A
[ INRYTS | wl—n IR ITTRCYSR=S R ) il e Ui S0 LTy

BG Mowge =7 of 5d Coahes o Zan 205 10038 2RA
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Client:

Pape

Patient:
rDVM;____B6____ihx5/5/11-6/9/18
Patient History Report
Client: Patient:{ | B6 |
Phone: Species: Canine Bread: Boxer
Address: Sex: Metterad Mals
Date Type Staff History
Laboratory Reguaisition ID: 73732 Pogted Final
Tast P10 & & A ——— Refersnce Range
T4 = i BG i
10492013 L =11 Chemistry results from IDEXX VetLab In-climie
Laboratery Heoguisition ID: 7373 Bostad Final
Test Basualh . Reference Range
KLE = 2.3 - 4
ALKP = 23 - 212
ALT = 10 = 100
AMYL = 500 - 15400
BUN/URER: = 7o~ 27
Ca = 7.9 - 12
Chloride = 109 - 122
CHOL = 110~ 220
CREX = .5 - 1.8
GET = g - 37
GLU = T4 -~ 143
LIPAK = 200~ 1800
PHOS = 2.5 - 6.8
Potassiam = 3.5 - 5.8
Sedium = 144 -~ 160
TBIL = 0 - 0.9
P = F.2 - 8.2
GLOB = 2.5 - 4.5
ALB/GLOB. =
BUN/CRER =
Ha/EK =
OFM calc =
10478013 L A Hematology results from IDENMN VatLak In-clinde
Laboratory Reguisition ID: 7373 Posbed Final
Tast Besult . Refsrence Range
WBD = i 5.5 -~ 18.9
HOT = i 37 - BB
M o= i 80 - 77
REC = i 5.5 - 8.5
HEB = i iz ~ 18
WOH = ; 18.5 ~ 30
178 = B0
: AR
! : [ 2
< 1
Ll R e Lo B e bt et e, L U atirce L Lo Ried b bt £ L i, L5 L e,
ETUTENINIY=F0 B I ERERET] et RTT P ez et 5 %L S pleul DL s benes, PESL Pobonmed, P20 s oz el
Poomarespadar e Vg e Do benbdies e et i ey
2 B6 : Mo 28 of T KN ER T R Dt
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Client:
Palt?:nt: B 6

Patient History Report
Client: Patlent:{ ___B6
Phone: Lo Ganine
Adidress: 3

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

IHEUT =
EOS = 0.1 - 1.49
LECS =

BRSO = 8= B.1
BRSO =
Retics = 1@ - 110

fRetics' =

RDW = 14.% = 17.8
PDW =
BT =
1012013 ¥ ep Dot 1, 2013 07:35 AM Staff: i B6|
Weeloght : BTLBD poeunds
1012013 ¢ £p a SOAP - Closad Ot 0372015

Entar Office Visit:
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Client:
Paltei::;t: B 6

CHemnt:
Phonie:
Address:

B6

Patient History Report

Patlent: | B6

Spacies: Canine

Color:  Fawn

7 Breed: Boxer
: Sex: Meuterad Malo

Date Type

Staff

History

12013 P

B6

B6

9192013 ©

L Ll P e de L
L pottukg nestn, Lol 1=
sotebevice. D= N

a SOAP - Closed Sap 2172013
Enter Office Visit:

Skl e

ok be, Lo Unpreectz, LD Tinedd bochisbors ELonmedboan Cubetmek =
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B6

Pape

[ T anf
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Client: B6

Patient:

Bread: Boxer
Sox: Meuterad bMals

Client: ] ;
Phone: IE;AE; Kan .
Address: Age:i  B6

Color:  Fawn

[—

Date Type Staff History

202013 P : : i i

e B6

ST 1 BRI F S VTSR =S T | D
Ll ot e, L Lok 1= sult, b
[T P TR S U N ITYACT =R R |

ok, Lo Uipeestz, LI Dee T b lasbog . L conumedioag ket =
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Lol s

B6 : ot 51 of 5 Loabe: o 00 D0 (5 10738 AL

|’;|gc [6G/213

FDA-CVM-FOIA-2019-1704-006897



Client:
Patient: B 6

rDVM! B6 5/5/11-6/9/18

vy SR

Patient History Report

CHemnt:
Phonie:
Address:

B6

Bread: Boxer
Sox: Meuterad bMals

Date Type

Staff History

202013

5202013

P

W

B6

Juil B0, 019 02:18 B9 Staff: B6

BG ';I;ight 57030 pounds

B20:2013

[ BS TT DRUO o S I T SR SR LA N BT CHRR RN =TS SOV TV
Ll ot e, L Lok 1= solt, Bhnsg - [

[T TR Y T

o

[Ty

aSoaP - Closed Jun 22/2013
Entar Office Visit:

(R BT TR T | R T

ol e

FL ot Lol eneestz, DDz Ted chizboy B L sonmedio, L belme =
(TR R R MRS FY S A R TR I SYTREER B I W TP ATRTTESU A B Rt I SR TR T B

B6

|’;|gc 1677213
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Client: B 6

Patient:

Clent

Phone: T Breed: Boner
Address:! Age:i  B6 i Sex: Neitersd Mals

i Color: Fawn

Date Type Staff History

45020103 P
0 B6

4E02013 C

L Ll P b rede Gl B b e by R i iee, Lo Dipieectz, DO Dee T b lasboag . B L conumed g etk =
Ll ot e, Lok = ol By im0 s nip b £ 0L S s pead U pealbenis, P50 e bonmed, PEEL sz l=l,
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Client:
Paltfi:er:lrit:i BG

vy BB  hx5/5/11-6/9/18

Bread: Boxer
Sox: Meuterad bMals

CHemnt:
Phonie:
Address:

Date Type Staff History

Color:  Fawn

ST 1 BRI F S VTSR =S T | D
Ll ot e, L Lok 1= sult, b
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Client:
Palt?:nt: B 6

Bread: Boxer
Sox: Meuterad bMals

CHemnt:
Phonie:
Address:

Date Type Staff History

ST 1 BRI F S VTSR =S T | D
Ll ot e, L Lok 1= sult, b
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Client:
Patient:

B6

rDVM Harbor AH hx 5/5/11-6/9/18

Patient History Report

CHemnt:
Phonie:
Address:

B6

Species: Canine Bread: Boxer

Sox: Meuterad bMals

Date Type

Staff

History

(SN TR SN TS S B O T
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Client:
Patient:

B6

CHemnt:
Phonie:
Address:

B6

Bread: Boxer
Sox: Meuterad bMals

Date Type

Staff History

[EYF TR BN T
L pontmeg e, L Lok =l B

[T TR Y T

[Ty

Lol b de

ok, Lo Uipeestz, LI Dee T b lasbog . L conumedioag ket =
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Pape
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Client:
Patient: B 6

rDVM: B6 thx 5/5/11-6/9/18

CHent:
Phone:
Address:

B6

Color:

Fawin

Bread: Boxer
Sox: Meuterad bMals

Date Type

Staff History

(SN TR SN TS S B O T
Ll ot e, L Lok 1= sult, b

[T P TR SN Vo N ITYACY =

ok, Lo Uipeestz, LI Dee T b lasbog . L conumedioag ket =
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B6

Pape

Fromge = o

1737213
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Client:
Patient: B 6

Patient Histarylﬂepon

Client: Patlent:; ____B6 __ :
Phonea; B6 Spacies: Canine Breed: Boxer
Address: Age::i  B6 | Sex: Metterad Mala
Color: Fawn

Date Type Staff History

J29R013 L Mizcellansous results from. IDEXX Reference
B6 Laboratory Regquisition ID: 8188 Posted Finial

Tast Rezult Refsrence Range
O MMEN TS e,
T O BS e i

1J; JUANINE MH CANINE
BE: 2016 SOURCE/HIEZTORY
SOURCE/HISTORY

RE: 2007 PATHOLOGIST
PATHOLOGEIST

“B6

SRR BN

L Ll Bl =
L L pontugg e, L4
=itk T e

e s, Lol geects, L De e hined bochusboy . B onmedio Li et =
RN I Y Ry S A B YRR STV B Bt B R ORI A o ) I =TT T B
LTy
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Client:

B6

Patient:
rDVM{ B6 _ 'hx5/5/11-6/9/18
Patient History Report
Client: Patient:{____| Be |
Phone: Species: Canine Bread: Boxer
Address: Sox: Meuterad bMals
Color:  Fawn
Date Type Staff History
Ha/K =
OsM cale = BG}mMJm

F292015 L

B6

Hematology results from IDEXY Vetlab In-clinic

Labsratory Reguisition ID: 6222 Posbed Final
Test Besult Refarence Rangs
WBL = E.B ~ 16:8
HET = 37 - 55
WMoV = 60 -~ 77
BEC = 5B -~ 8,5
HGE = 1z -~ 18
MCH = 1.5 ~ 30
MOHC = 30 -~ 37,5
HEY: =
PLT = 175 —~ 500
LYMFHSE = .5 — 4.8
FLYMPHS =
MONHGE * .3 -~ 2
EMONOS %
HEUT * Z2-~ 12
SNEUT -*
ECE = .1 = 1.48
LEQs =
BAEOD = Oo= 0.1
ABASO =
Retics = 1 - 110
SRetios =
BDW = 1407 - 17.9
PDW =
PCT =
WBZ Abricrmal Distribution
JEREa T BG
1R22y2a12 o alelephone - Closed Dec 262012
i 122 oz oudld

{1 (T PR & P TS e lores, Lo lngeests, LOLDs Db b listory . BB onmedia, L kel =

VLo poringg nrstr, LL AL S spiek UL b, PRS0 oo, PEEL s oz ie s,

[ S IR R = [ LTy

B6 Frowje b of o Crabes o Zoc o oese AR
176/213

Pape
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Client: B 6

Patient:

Patient History Report
i B6 i

Bread: Boxer
Sox: Meuterad bMals

CHent: Patlent:: |
Phone: :
Address: i

Date Type Staff History

ST T R & N TSR DA R
1L ot nech, Lok
P e e Phoges P bendodioe o b ieds S0l e

e bl Db ey R ot bee, Lo Depieects, DO Dee Db b lasboag s B L conmmed i etk =
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Client: B 6

Patient

ihx 5/5/11-6/9/18

Patient History Report
Client: . 'BG

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

ST 1 BRI F S VTSR =S T | D
Ll ot e, L Lok 1= sult, b
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Client: B 6

Patient:

Chiznt;

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

ST 1 BRI F S VTSR =S T | D
Ll ot e, L Lok 1= sult, b
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ok, Lo Uipeestz, LI Dee T b lasbog . L conumedioag ket =
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Date Type Staff History
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Client:
Patient: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

Students

Tufts Universit
School of Veterinary Medicine

CVTHR= 04, nemmaliiutriythr 37 degree AV blods, TIVI systolic murmur and gallop Tieard on left side, snappy
femoral pulses {synchronous), no j ' ien s sl OCtSOmetl . st o saek
4dx - all negative

CBC - no abnormal findings

Chern « slight hypoproteinemia (5.4 g/dl), hypogolbulinemia (1.9 g/dh, elevated ALT (99)

Recent diagnostic tests:

Al: 3 degree AV block - rfo myocarditic ve. fibrosis

AZ: glopecia - rfo allergic skin disease vs. endocrine

A3 hypogolubulinemia — hepaticinsufficiency vs. PLE vs. hemorrhage

A4: elevated ALT - artifact (hemolysis) vs. liver disease vs. endocrine vs. drug-induced v& . r&iu_c,md <O

[

| B6
 B6
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Client:
Patient: B 6

Archived Records 10/1/13-10/4/13 (P

ART TWO)

Owner:: B6 !
Patient Name:i pg |
8227632 T
Clinician:i B6 /Rush
Student: B

Tufts University
School of Velerinary Medicine

October 3,2013

B6

Recent diagnostic tests:

Al: 3 degree AV block - resoived
AZ: alopecia - rfo allergic skin disease vs. endocrine

é\?{: shart runs. of v-tach— r/o irdtation to ventricle from pacemaker placernent vs.
DStebmie Uisler Chin

e

B6

B6
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Client: B 6

Patient: i

Archived Records 10/1/13-10/4/13 (PART TWO)

.........................

Patient Name: |
8227632

Clinician:| B yResh! B6 |

Student: B6 i

Tufts University
School of Veterinary Medicine

B6

CV: HR = 112, paced, TI/VI systolic murmur heard on left side, strong synchronous femoral pulses, no jugular vein

distension observed

Al: 3 degree AV block - resolved

A2: alopecia - rfo allergic skin disease vs. endocrine
A3 short runs of v-tach — resolved

Ad: seroma formation under chin

B6

P

B6
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Client:
Patient:

B6

Archived Records 10/1/13-10/4/13 (PART TWO)

Released Patient Result’

Patient 1D - 1310010089
Patient Name: .
Time Analvzed: 10/01/2013 04:12:51 PM
Analyzer 1D; 231C12020
Samople Tvpe! _WVenious .
Panel: Critical Care
Analvzed Bv: gnsase
Released By auto
Required Fields:

Pafient 1D 15310010089

Measured

pH

PCozZ rHg
POZ mimkg
SORULABS)

Het T

Hb gldt,
Ma+ mmolil
K* mmoliL
Gk B 6 mmolfl.
Cats mmaliL
Mg++ mimolfk
Gl mgfdL.
Lag © ol
BUN mgfdL
Creat mgfdL.
o2 oL

mmol/l
ol
Cat+/Mg++ meifmol
- BUNCrest migimg
BE-ecf mrmaliL
BED mimalil
EBC B 6 mmoll
HCO3 mmolil
02Cap mbJdL
020t mifedk,
A mimHg
Oy mCsrfkg

Cptional Fields:
Accession #:

W

1

of 1
RS RSN S A S
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Client:
Patient:EL B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

—
TUFTS UNIVERSITY Document  Cardiology Report
i imals
;;:‘;;“t::fnf;”msmﬂ Anims Copy To: MedRec
Morth Grafion, MA 01536-1895 Status: FINAL
1:508-839-5395 Finalized: by{ ~B6 _ ion 10/1/2013
Client Information Fattent Informat
pry Casctn
Name: Name: B6
Address: Species: CANINE Breed: BOXER
City: Sex: CM DOB: B |
Zip: RVef:
‘Workd:
Dates
Deziription Date
Diate of Study 107112013
Personnel
I Name Title
Atfending (Faculty) Cardivlogist
Cardiology Techniclan
Primary Clinician
Sepior Student

Case Abstract :

1 B6i1CM boxer presenting from tDVM for slow heart rate. Owner reports dog has has slightly less energy than normal. He
has hadi B6 iover the past week. On presentation his heart rate was 50 and he was QAR. BKG analysis
showed possible 3rd degree heart block.

Request Specifics
Location; | B6 |
Weight (required} in pounds; 56
Anesthesia/Sedation to follow consultation (Y/N): N
RDVM Radiographs: Film(Y/N)y: N CD{¥/N)x N
Current Medications and Dosages: no medications
Reason for Consultation: Concern_for heart block .

Historyi B6 s No syncopal episodes. Only slightly decreased energy,

i B6 i
Findings
WAD
wIivsd
wLvIDd
increased
wiVid
Wivss:
wl¥IiDns
WLYWS
WLA
WLAm

| wlvobd

WLVODS
wad
WWTS
viDA
Mg

10/1/2013 $:27:26 PM $227632/Cardiology ReporMedRes Copy B6
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Client:
Patient: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

$227632/Cardiology Report/MedRc%Dpyé """" B6 | . Page 202,

Cardiology Findings

Type Findings

Heart mitronr
Assessment and Recommendations

Trangient heart sounds

Jrd degree AV block with all cardiac chambers appearing dilated. The chamber dilation is consistent with the bradycardia.

Pacemaker placement is recommended to prevent syncope or sudden death. We should also check for tick-borne discases as

given that the dog is younger than most others presenting with 3rd degree AV block, there may be a higher chance that this

may be a result of myocarditis. Start minocyeline or doxycycling while we wait for the 4DX test to return. CBC/chemistry

iz also recommended prior to anesthesia. If we cannot place a pacemaker, then try an gtropine response test while the dog is
. ontelemetry to see if medical treatment may be an option.

Oy asoulistory Bndings
Pulses

Jugular velns

Mucois menibranes
Abdomen

Brhocardiogram

Doppler echocardiography
BOGS thythm
Body condition score (/9)

Heart rate (fmin)

Cardiology Conclusions
Type Conclusion
Hiart Failure Classification IBACHCID Evidence of heart disease with mild - moderate cardise remodeling
Final disgnoses 3rd degree AV Bock
: B6 :
10/1/2013 5:2726 PM $227632/Cardiology Report/MedRec Copy B6

|

FDA-CVM-FOIA-2019-1704-006834



Client:
Patient: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

e S
Page 104/213

FDA-CVM-FOIA-2019-1704-006835



Client;
Patient: B 6 5

Archived Records 10/1/13-10/4/13 (PART TWO)
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B6
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Archived Records 10/1/13-10/4/13 (PART TWO)

10/4/2013 9:35:31 AM
Tufts University
1

g_“
.
2
i
e ——
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B6
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B6

10/1/2013 4:24:40 P
Tufts University

227632
Cardiology
Tufts Vet School
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Patient: B 6
Archived Records 10/1/13-10/4/13 (PART TWO)

-

10/1/2013 4:25:03 pM
Tufis University

Cardiclogy
Tufts Vet School

B6

107172013 4:24:51 PM

Tufts University

Cardiclogy
Tufts Vet School

227632

prsRe

.’w&<

Page 119/213

FDA-CVM-FOIA-2019-1704-006850



Client:

Patient: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

Page 120/213

FDA-CVM-FOIA-2019-1704-006851



Client:
Palt?:nt: B 6

Archived Records 10/1/13-10/4/13 (PART TWO)

im_;. M e e T R I T TICEIo )
B6 :
q
....... ;
B
S p
ﬂ “
P
" .
*f
s
'§
o3 ’
o 00
©
: P
'B6. :

[ESEEaEnEnn TR

Page 121/213

FDA-CVM-FOIA-2019-1704-006852



Client:
Patient: l B6

Archived Records 10/1/13-10/4/13 (PART TWO)

SO RCRA TR __—_—————rrrrr e

Page 122/213

FDA-CVM-FOIA-2019-1704-006853



Client:
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Archived Records 10/1/13-10/4/13 (PART TWO)

Tufts Vet School
Cardioclogy

Tufts University

10/1/2013 4:25:03 PM

One Minute Full Disclosure

B6

227632

Ty ek eames s £ e i M
CERERR AN R A3 RE SRR LE U] Hn A R passa s i)
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Client:

Patient:

B6

Archived Records 10/1/13-10/4/13 (PART TWQ)

Tufts University Cumnings School of Veterinary Medicine ANESTHESIA REGORD: = 0 7
Bits Vieight [Cinioniesiien ) ; - - ' i
v B ¥ - : i ! i
9:—:3;‘:/ 0y . i, B6 i : E E
. a1 B6 i i :
Procedures h ¥ hiri B i I: i
1 e e e W{Sﬂm% . Lcm_;_-, ! !
............... ot o Recumbent o e i i
T Bucied [ Caution i H
2 g O Pankd AT | YT [ 3
CF Arodous 1 Blocd Typa i BG i RDIER CANRY
3. Hi i
Freaneshasin] | TeMp, HA j R MM, CrloweRT I TR i B 6 i
Ml Y ey o R T e i !
S 1 THE CAST JA NGNS B g AEA Srntin ‘
o S N T s o g ! e voE
Dincoctod Dougs:
Page N . of. b
a TRE-AMEBTHE et ANESTHETIC INOUCTICHN:
Pra-Macl Resulits
’ Drug | Oose | Riswta | T P e Vomited D | Dose | froute | s
e N B D lencedaee, Saesey W TR S
j bk o ‘g’
k- B E S T s S S 9

_Time

_Sevcflorane (%)

Dp{Liadr
24
Lo 20
* Fulsa Rate
15

= Ripgriratong
Rark

v SlicBF, 1

w Wean BP.
o Disswle B
0 1Py o
*ET 02
A
e
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L Doppler
[ Clret 3
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Dt
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Blude L fohfS. |
Sp02
Tereperituee m
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task o Tratisbsatad
Bt TUBE .oer oY
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Lt wendimttmend
Times
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IR S ey
plen Startproc, 1
"Lt SRSy
R_:}:\i-n Shartproc, 2
Tetal Fluids: | St prog 3
s TR
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=
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- D T
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B Sfieith
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£ O
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L]
L]
Bugivacsine : AT s
IE— : Sumonss:
T Jov o

REMARKS: € o,

(7 o PODy PO, Max 23 Cad HEO: BE
Gas i
Vahaes: [}
o i
i
i
oy 240 W5 Rev, 0841673 WHITE — RECORE CAMARY = AMNESTHERIA

Page

125/213

FDA-CVM-FOIA-2019-1704-006856



Client:
Patient:

B6

Archived Records 10/1/13-10/4/13 (PART TWO)

e

Page

126/213

FDA-CVM-FOIA-2019-1704-006857



lient: :
boen:] BO |

Archived Records 10/1/13-10/4/13 (PART TWQ)

Tufts University .

Foster Hospital for Small Animals
North-Grafton, MA 01536
(508) 839-5395

TREATMENT PLAN

»
o
E
i
=
v
5y
-

[
8
i

DATE: [‘«:}/:) l f! N CLINICIAN; BG i £t

ESTIMATED COSY B 6 DPEROSIT: _m: B6

This estimate is based upon our preliminary examination. The final fee may vary considerably from this estimated c;cg.
Every effort will be made to keep you informed of the current status of your bill throughout your animal's hospitalizality.

LA

&

0{511?55 EVALUATION COST SPECIAL PROCEDURES (CONTINUED) | COST ANESTHESIA COST
e ExRINGTE __ Proctascopy Sedat!
7 Recheck Examination Skin Biopsy S General Anesthesia
‘Ernsrgancy Fes Skin Testing ) Hrs, Day
Yo 1CU Examination..caecinmosiin Thoragentesis Hrs, Might
Consultation Tramstracheal &
5 i e . v DIAGNOSTIC IMAGING
fkﬁm tration e Other: s BTN ErvETa
PITALIZATION: {3 OF DAYS) LABORATORY Cardiac G fration
. Dy Board e ACTH Flazma Lovel i o1 SEER
s Gtk Ward e BETH RESpORSE TEEE (i e pmosrasnsisisass e Ogram
Generat Ward Srmall .... - Aarobic Cullure s IRF w Urogram
i GETETET Ward Ldrge ... A ic Culture Wet Check
Intermeciate Care Ward Bile Acids~Single.. . Myelogram,
Exotic Blood Ammmonia ... e Nicinse Scan:
Isolation  Blood Gas . Typet
oy Ct v Profile . Upper Gl Saries.
e, YEU Enotic . I fation Profle i Bagiioaraphs: #
DALY PATIENT CARE (# OF DAYS) CBC/P L
Cat Ward e Comnplete Blood Count ..o ds . B Guided Biopsy
e, RERIETE Ward oo IR e Ot
Intermediate Care Ward umssimmpimms e CYEONOGY RY
Exatic Dermatophyte Culture %r seadure w )
Isplatian o Dexa Resfonze - High Dose
{{7] e Digm Raap L Dose —
G Exotie B — g::a‘?ig‘a::i“'j T Package Procedure
ICU LEVEL TREATMENTS T— i 4 [—
T TieU Level |- Basie Tregtment ... R l;::;;: &elzlknmaa WIS mecsmsmmmsssssos o s snsas Implant Fos
e HU Ll h=-Generat Traatment. T e e Erviargoncy After Hrs. Surgery..
e, 1GUF Lt Wi Standard Treatment . ) e BANAAZE CHARGE ovarrermcronin
e 1GU LovEL 1Y~ Extensive Tr (3 T Eiuid Anabesh e SHINE G
e HCU Lipved V= Ul Troatment.. - I Fungaf Culture e RO
SPECIAL PROCEDURES . AEArtwor Test (Mivro).. OTHER
- Abdominoceiviesis ., Heartworm Test (Gooult) Orygen Therapy:
. B0 G . Histopath Days
o, BT T trmune Profile Hours
. Whiole Blood Kidney Profile 1V Catheter:
[if Lipase o jeloo
S0ct Dirsct Liver Profile Intracath
Packed RBC I Y e TPM
Binod Typing RN o AN NPV o e O S Fluids: IV or8Q
e BOING MEPOWE SRR . e Platelet Count = Medication
Botie Marraw: care ., . e te Count Stpplies
e CEF T, Roeky Moontain Spotted Fever..... o Wiscall
R = diogram I -2 - e, Pharmagy
. EEG e TEH Stirmudation Test.. . wemoen oo e
EKG T2& 14
EMG e EF Oty o0 T4 Oy, . Bio-Hazard Disy | Fae
. Endoscopy o, Wirirraiyisi
Joint Tap Cther: N

F understand thet no guasraniee of successiul treatment is made. (1 3lso certify that | have read and fully understand the authorization for mriedical andsor
surgical treatmient. The reason why such medical anid/or surgical treatment is considered necessary, as well as its advantages and possible complications, if
amy). | also assuirie findncial responsibility for all charges incirred to patient(s), I'agree to pay 75% of the estimated cost at the time of aimission, Additional
depesits will be required if additional care or procedures are required. | further agree to pay the balance of the tharges when patient Is released,

Procedurat billing is inclusive up to and including the estimated duration of hospitalization. There will be additional expenses incurred if hospitalization
aexbends [feyo o the spacified duration.

Tased 4 ferskand, and_aneant ok, it f this treatment plan,
B6 . B6 Y e
55 ¥ PR SITCWR T R ® % Clideiah Bignature s Qétﬁ
WRITE-MEDIGAL RECORDS. CANARY-CLIEN P A-ACCDUNTING Form #0151 Revised 07712
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Client:
Patient:

B6

Archived Records 10/1/13-10/4/13 (PART TWO)

N
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Client:
Paltfi::nt: B 6

Archived Records 10/1/13-10/4/13 PART TWO)

® o

Tufts University ; e e i
Foster Hospital for Small Animals :

200 Westboro Road, R B 6
N Grafion, MA 01536

.

E-
-~y
AT oo
gl

STANDARD CONSENT FORM

B6

I am the owner, or agent for the owneer, of the above described animal and have the authority to
execute this consent. I hereby authorize Tufts Cummings School of Veterinary Medicine (herein after
TCSVM} to prescribe for treatment of said animal according to the following terms and conditions.

TCSVM and its officers; agents and employees will provide such veterinary medical care as they
deem reasonable and appropriate under the circumstances.

TCSVM and its officers, agents, and employees will use all reasonable care in the treatment of
the above mentioned animal, but will not be liable for any loss or accident that may occur or any
disease that may develop as a result of the care and treatinent provided.

I understand that the above ideniified animal may be treated by TCSVM students under the
supervision and assistance of TCSVM staff members.

In executing this form, I hereby expressly acknowledge that risks, benefits and alternative forms of
treatment have been explained 1o me. I understand said explanation, and I consent to treatment.
Should any additional treatments or diagnostics be required during the c¢ontinued care of my
animal, I understand that 1 will be given the opportunity to discuss and consent to these
additional procedures. I understand that further or additional treatiment may be required
without an oppeortunity for discussion and consideration by me, in the case of the development of
any life-threatening emergency during the continued care of my animal and 1 expressly consent to all
such reasonable treatment as required. I realize and understand that results canmot be guaranteed.

If any equiproent is left with the-animal, it will be accepted with the understanding that TCSVM
assumes no responsibility for any loss of equipment that may occur.

I agree to pick up the animal when notified that it is ready for release.

In the event the animal is not picked up, and if ten (10) days have expired since a registered
letter was senit to the address given above, notifying me to call for the animal, the animal may be
sold or otherwise disposed of in a humane manner and the proceeds applied to the charges
ineurred in caring and treating the animal. Failure to remove said animal will notand does not
relieve me from obligation for the costs of services rendered.

I hereby grant to Tufts Cummings School of Veterinary Medicine, its officers and employees
{collectively referred to herein as TCSVM), and its agents and assigns the irrevocable rights to:
(1) photograph/videotape the operation or procedure t6 be performed, including appropriate
portions of the animal’s body, and (2} reproduce, distribute, display, create derivative works of
and otherwise use such photographs and hmages for, and in connection with, the University’s
miedical, scientific, educational, and publicity purposes, for all but third-party commercial
purposes, by any means, methods and media (print and electronic)now known or, in the future,
developed that the University deenis appropriate.

Form #006/C.C.Rew.- /29007
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Client: |
Paltei::;t: E B6

Archived Records 10/1/13-10/4/13 PART TWO)

® 4

As surgical treatment necessitates the removal of tissue Or body parts of my animal, § authorize

TCSVM to dispose of or use this tissue for scientific purposes.

I understand that a FINANCE CHARGE will be applied to all accounts unpaid afier 3P days. The
FINANCE CHARGE is computed on a monthly rate of 1.83% per month, which iyan annual
percentage rate of 16% applied to the average daily balance outstanding, with 2 painimur fee of $.50.

I do further agree that should any payment, o the full amount of the sum stated abgye, become
overdue mote than 20 days from the above-agreed upon time of payment or paymentg, the entire
balance shall be considered in default and become due and payable. I further e to be

responsible for any or all collection agency and/or attorney fees necessary

to collect the amount.

I do further agree to comply with hours of visitation in conjunction with our Hospitgl’s policy.

I have read, understand, and agree to accept the texms and conditions herein..

B6 n 0/1]i%

B6

erm;x'_m:.tﬁclm o Plemwe, Prind Thate 1 i(
6 - _
{Wmér's Signatare X Qumer's Address

[S—— SR ——

B6

Town/City

If the individual admitting the animal is someone other than the legal ownpr,

please complete the portion below:

The owner of the animal, , has granted me authorify o obtain
medical reatment and to bind this owner to pay the veterinary medical Servicesm)rovided at

TCSVM pursuant o the terms and conditions described above.

State ~ Zi){ @

Authorized Agent - Please Print Agent’s Signature
Street Address Date
Town/City State Zip

__—_“

Page 1307213
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Client:
Palt?:nt: B 6

IDEXX Cardiopet proBNP 3/15/16

Py NSNS  TUFTS: GRAFTON SMALL ANIM HOSPITAL  Owner: B6
— 5 -
” w 200 WESTBORO ROAD Patient:
GHRAFTON MA D1538 Species: CANINE
LABORATORIES Breed: BOXER
508-B87-4668 Age: L__.B6___ |
Gender: )
1-888-433-9987 eneer

Account: 80738
Click the RED BANNER on

CARDIOPET proBNP - CANINE

Requisition #, 184111 _____

. Accession#:(____ B6____ i
VetConnect.com for a new view Order recv'd:  0318/2016
Ordered by | B6 i

Reported: Qansizoe

Test Result [ Reference Range

Flag Bar Graph

CARDIOPET proBNP - CANINE B6 D - 800 pmol/L

H B6

Cardiopet proBNP =>1800pmol/L

NT-proBNP concentrations.

Please note: Complete interpretive comments for all concentrations of
Cardiopet proBNP are available in the online directory of services.
Serum specimens received at room temperature may have decreased

i B6 :

] FINAL REPORT
03/15/2016

PAGE 1 OF 1
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Client: |
Paltfi::;t:é B6

Letter from client with rDVM sx estimate

G4AL0/2ULE 12 02PY FAY B6 $061/0008

B6

B6

Fax COVER SHEET
DEVIVERTO: Frowm:
86
COMPANY: Do
AT CARDIOLOGY April 10, 2018
FAX NUMBER: Tt N OF PAGES INCLUNNG COVERS
...B6 | 2
FILE NUMBER:
MiA
IF YOU DO NOT RECEIVE ALL PAGES! )
PLEASE TALL BACK A% SOUN A8 POSSIBLE AT B6 i
NOPRSICOMMENTS:

Afta: Cardiology Service
Re: B6 '

B6

Attached is an estimate for the procedure. The plan is to do the procedure under o dose of

buprenorphine and lidoeeine to avoid general anesthesia givei  B6  !eardiac conditions, While

vnder the effsct of those medicatons,]  B6  laleo recommended removal of & wart in the sar
via eryosupery (the leg growth i oo bigto be frozen offL.

Would you kKindly review the estimate and advise of gny concerns fomva cardise perspestive? [

......... Hiliata

am huppy 10 obtain additional documentation from; B if necessary.

Very much appeecisted,

B6

f T doossanls wwoiaded with this far covershost oot ind ion from the baw flem B bl i eonidential anifor privileasd.
Thits infrindton & intended 1o be ised Rr the wse of the sddréssds ramed on thin sover sheel, 15 vl see pol G adisrossti sele it dny disclosuny, |

shitenbpying disibution or use of this fped infénmstion & probibited. 1 you have repsivad dis fax In arory gledre nolly s by wlephone feallee] |
| hmoidislely sdohet we oan arrangs for the rorieva] ol ihe oopinal documents al ng cost o yow, p

Page 134/213
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Client:
Paltei::;t: B 6

Letter from client with rDVM sx estimate

G4/10/2008 12 30PN FAX B6 @ poozronoy

WarEis
Prage 141

B 6 g 0B
Ectimate i 10080

Expiration Datsy 182018

Pabisnt 10, BG Sppcies.  Canine Weighl'  7Aa80 pausde.  Sex Neitered Mals
Pafient Name Bragd! Boer Blrthaay; a0
o Glbetal |
T E
]
Low Total; |
el

This document lists procadures fo-be performed on your animal. Thisestimate only spproxdeates the cost of this
visit and cap vary upoh results of futher examination and test resullts. You are responsible for gt fees incumat in
Hiis visit included or not in this estimate. - Be assuret that vour anlvals Resith s 6oy bighestconcermand we will do
averyihing o maintain thathealth.  Dacoept and agree o the fsoms of this estimate:

Page 135/213
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Client:
Patient: B 6

Chiznt:

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

OB b Micrebioclegy results from IDEXX Referance

Laboratory Requisdition ID: 111882485 Fosted Final
Test Basult Reference Range
GIARDIA
OVBSPARE
HOQEWORM B
ROUNDRORM
WHIPWORM. ... S ——

Asen B6 i

L MRS -

QWA & PRRASITES

HO OVA COR PARARSITES SEEN

The IDEXX Fecal Dx antigen tests detect worm antigen and a
positive indicates

infectien. Antigen-positive and sgg-negative specimens can
be geen during the

pre-patent period; with single sex infections and due to
intermitbent egg

shedding. Identification ¢f eggs microscepically in

antigen-riegative specimens
BG may be dus td ingestion of infected feces [cuprophagy) or
bocanse the amocunt of

antigen is below the level of detection. Treatment should
be considered for

patisnte pesitive by sither antidgqen or egg-detection . In
wases of acubte or

chroniec diarrhea also conizgider testing for wiral, bacterial
and protozoal

infectisus agents using RealPCR. {canine diasrrhea panel! test
coeda 26258, feline

diarrhesa panel’ test code 2827}

B/E2018 P B 6

BI72018 © aTelephong - FINALOB/07/201 8
&/7z018 1354

B:Billing, T Mgl nods,. GECall bac k., /G Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, E.Examination, ESEstimaes,
| Departing ingtr, Lilab resnlt, Mimsge sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporckroe;: Tlmages; TO Tentative med| note. ViV ital signe

i B6 i Page 1toi6d Datel 52072018 1028 AM
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Chiznt:

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

4218018 0 Default-Comments - CLOSED 047232018

B6

4212018 P BG B6

4212018 -G

0
(o)

4, Pleaze kez:p BG rom-licking orchessing at his ingision sitels). Please keep oiher pats awayfror BG msion
sife Ut fly Flegema—— T e

B, G meadicatons as directedl.

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

i B6 Page 2 ol 54 Date: &20/2018 10:28 AM
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Client:
Palt?:nt: B 6

hx 5/5/11-6/9/18

i
i

Patient History Report

Client: Patlent: | ____BS :
Phone: Species: Canine Breed: Boxer
Addross: Age: | ; Sex: Meuterag Male

Date Type Staff History

0
o

AP

11102018 C B6 aTelephone - FINAL 01.710/2018
VIzoE 1442

B6

1/&2018 P

B6

Teigote © ASOAP - CLOSEDR 01/09/2018

Enter Office Wisit:

B6

s: BAR BOB=5/10

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

: B6 I Page 7ol 64 Datel 52072018 1028 AM
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Client: B 6
Patient:

Patient History Report

Chiznt:

Phone: Speclest Canine ____ . Breed: Boxar
Address: Age:i B6 Sex: Meuterad Malg

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

! B6 i Page 80164 Datel 52072018 1028 AM
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Client

Patient: |

Patient History Report

Cliemt: Patlent: |
Phone: B Species: | Breod: Boxer
Address: Age:r!  B6 i Sex: Meuterad Mals
Color: - Fawn
Date Type Staft History
VEZ2R W Jan &, ZULE 0l:d6 PM Staff: HS
e topht i el poonds
12018 L B6 Miscellaneous. results from IDEXX Reference
Laboratsry izitien Ib: 108542103 Posted Final
Kz enii B6 i

RE: 650UY BATHOLOGIST REPURT
PATHOLOGIST BEFORT

SOURCE /HISTORY ;
Poduneculated mass left lateral stifle

MICROSCOPIC DESCRIPTION @

Cne slide is examined. The zlide is of low to moderate
cellularity.

The cells are in good to fair morpholeogic condition. There
are rare

mature, mmigleated keratinocytes and keratin bars. The
keratinscytes

hawe abundant, lightly baseophilae, hyalinized cyteplasm with
angular

cellular borders. The keratincoytes are coybtologically in
within normal

limits. Rare spindle scells are seen. The spindle cells have
eval

nuclel with stippled chromatin and scant amounts of lightly
basophilie

gytoplazm. The zpindle ecells exhibat mild anisooytosis and
ariisokaryosis. Réare red blosd cells are present. No etislegic
agents

detected.

MICROICOPIC -INTERPRETATION
Cytelogically normal keratineeytes with mesenchymal cell
proliferation

COMMENTS @

& small amount of keratinized material is seen. The keratin
may

represent contents of an epidermoid or follioulay cyst eox
related

legion . Some hair follicle tumers or cornifying epitheliomas

B:Billing, T Mgl nods,. GECall bac k., /G Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, E.Examination, ESEstimaes,
| Departing ingtr, Lilab resnlt, Mimsge sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporckroe;: Tlmages; TO Tentative med| note. ViV ital signe

i B6

Page 90164 Datel 52072018 1028 AM
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Client:
Palt?:nt: B 6

B6  thx 5/5/11-6/9/18

i mmd

Patient History Report

Cliem: Patlent: | B6 i

Phone: B 6 Species: Canina Breed: Boxer

Address: Agert ; Se: Metterad Mals
Color:. - Fawn

Date Type Staff History

may have

areas contalning similar wmaterial, ‘but no basal eells arse
detected on

the =zlide(s). Corrslation with your clinical impression iz
important.

Alternatively, the keratincoytes may be from the normal
everlying skin

and neot representative of ‘the lesion. The mesenchymal eells
have a

mild degree of atypia. These cells could be from a soft
tissue sarcoma

{sush sz hemdhgliopericytoma, fibrosarcoena; or herve sheath
tumor ) ;o but

they may alse be reactive fibreblasszts present from filbresis.
It ds

diffizult teo differentiate between cells from
well-differentiated scft

tigsue sarcomazs and resactive fibroblazts witheout evaluation
of tizsuse

architecture. Biopsy and histopatholeogy are recommendsd for

further

evaluation of the lesien: If pessible, wide surgical execisien
mould be

congidered, as soft tissus sardcomas tend te ke lecally
infiltrative

and recarrent.

For veterinarians nobt swrrently wiewing this pathelégy repert

in
VetConnect PLUS, please log ento www.wetconnectplus.com Today
to see

the image asscciated with this case’, at no additicnal cost,
If you

need help legging on, please contadct your local IDEXX
Customer  Support
Te am.

BRTHOLGEIETL:

12782017 P BG B 6 i

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

E B6 Rage 106t 54 Date’ BE02018 102880
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Client. ™™oz
Patient: B6

rDVM;~

Bread: Boxer
Sox: Meuterad bMals

Client: Patlerit: !
Phona; B6 Species:
heldress: Age: |

Color:

Date Type Staff History

1HE201T G | B6 | [igtatt C"‘Gh‘l]]“lg.ﬂgﬁ ~CLOBELIRATR0 1T

17232017 B

B6

102312017 ©
A0EN20T. 107

alelaphong - FINAL 10232017

B6 |
Q02017 L SHAP RAszayzs results from IDEXX VetLab In-clinig

Laboratory Regquisition ID: 17055 Fosted Final
Tast Reference Rargs
HE =
Lyros. =
AP_spp =
EC-EE =

B6

a0207 P

327 P B 6

Yan2M:7 G : B6 E A S08P - CLOSED 13012017

Erteraiine Visi:

AT T TR T ¥ B o L B T D AR R T AT L e T T TR B 7 T AT A L R T B I I T e TR AT I T B 2 RS I R
| Departing ingtr, Lilab resnlt, Mimsge sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporckroe;: Tlmages; TO Tentative med| note. ViV ital signe

i B6 i Fage 11 of b4 Datel 5/20/2018 1028 AM
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Client:
Palt?:nt: B 6

hx 5/5/11-6/9/18

S—

Patient History Report
Clent: Patlent: !~ B6____|
Phone: Species: Canine Breed: Boxer
Address: Age:i T TBe i Sex: Mewterad Male

Date Type Staff History

appears o be doing tha same per o,
Curratt meds: B6 i
i B6 iLRA

A
-Srddegres AV blockw/ pacemaksr implantation in 2013

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

: B6 i Fage 12-of b4 Datel 5/20/2018 1028 AM
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Client:
Paltei::;t: B 6

Patient History Report

Client; Patient:! ___B6_
Phone! B Specles: Canine_
Addross] Ageri BB i

i Color:  Fawn

Bread: Boxer
Sox: Meuterad bMals

Date Type Staff History

L vertricular & atrial dilation w redieed conteagtile T o mimmmim e

-Cardiology recheck @ Tults 9:28/17 1 L sided contr actite Bdimproved w/ addition of
dapendant, pacemaker interrogation wnl i
“Fingival hyperplasia

86 s T00% pacamaker

brermal masses: vo adenomavs:otherfor Lthigh mass.. O states mass onventral thoraxiwas previously diaghosed as a

‘pressure sore”

o
WAGEOT W Sep 30, 2017 1010 aM Staffs LM
B 6 Weight ¢ 67040 pounds
G2azm7 G areferal records - FIMAL 09/28/2017

RaferalHistory Racordst Commings Vetarinary Hospital at Turts Univarsity

Foutine Recheck Appt

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,

| Departing ingtr, L Lok eeult, Mimege cases, FiPrescrip tin, PARYL Sccepid, P Biprablems: PRPYL Petlormed, PR
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

PYL Recommendsd,

i B6 i Fage 12 of b4 Datel 5/20/2018 1028 AM
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Client: B 6

Patient: :

Patient History Report
Patient: | . B§ i

Chiznt:

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

BiA207 P B6

giemy C aTelephone - FIMAL 080722017

gAAR047 1208

7242047 € B6 aTdephone--FINAL DF/21/2007

FEyEmMy 1hER

iF%etumed tostock and By voided, kb

BODR2017 G ._ B6 i aTdephone - CLOSED 061172017

B6

B/102017 1028
§102017 P | B6 BG

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

: B6 i Page 14 of 54 Date: 6/20/2015 10:38 AM
i)
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Client

Patient:

B6 thx 5/5/11-6/9/18

Patient History fi_eport

Client: Patlent: |
Phane: Species: ©
Acdciress: o

Bread: Boxer
Sox: Meuterad bMals

Date Type Staff History

B6

18207 B6 aldephone ;- FINAL 05182017

BAREMY 1188

5182017 ¢ 1B6!  aTelephone - FINAL 65/18/2017
BUMRMZ. 10t T

B6

20207 P BGE B6

FH202017 .G BG avefary) records.- CLOSED 0322(2017

ReferalHistorny Redords: TUF TS Vetatinary

Facemaker Recheck

10762018 BG aTdephone - CLOSED 10072016

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6 i Rage 16 of 54 Date: 202018 10:388M

Page 151/213

FDA-CVM-FOIA-2019-1704-006882



Client

Patien:t: B 6

Patient History Report

Client: Patlent: | Bé
Phone: o Bread: Boxer
Address: = Sex: Melterad Wale
Date Type Staff History
1062016 1251 _
Called Inmeds 1 B6 i
10/62015 P B | B 6
102016 C B6: atdepnone. cLosen 1no7i2016-  B@ el requguest

AR cen L e B

B6

Authorized. pleasecall infaor owner. rd

g:82Me b
ga201e P

azite P

9/a201e P

B6

gra2ile C
EnterOffice Visit,

A8 0AP - CLOSER 08102016

B6

SIBARBOB=H10

orTamps 1005

Pulsa:. 114 Resp-pant

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

i B6

Page 17 of 54

Page 152/213

Datel 5/20/2018 1028 AM

FDA-CVM-FOIA-2019-1704-006883



Client: i
Patient: !

B6  hx5/5/11-6/9/18

Patient History Report

Client: B6

Phorie: Bread: Boxer
Address: Sex: Meouterad Male

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6

Page

Page 18 of 54

153/213

Datel 5/20/2018 1028 AM

FDA-CVM-FOIA-2019-1704-006884







Client:
Palt?:nt: B 6

CHemnt:
Phonie:
Address:

Color:

Bread: Boxer

________ i Sex: Melterad Mals

Date Type Staft

History

B6

114712016 ©
Erter Office vist: DO

ASCAR - CLOSED 11182015

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6 i

Page

Page 20 of 54

155/213

Datel 5/20/2018 1028 AM

FDA-CVM-FOIA-2019-1704-006886



Client: Patlent: | B6 |
Phone: Specles: Caning Bresd: Boxer
Address: B 6 Age:iL _________ B6 , Sox: Meuterad bMals
Color: Fawn

Date Type Staff History

{4A75016 v Mow 17, 2015 0551 PM Staffr ASC
BG Weight T 5300 pounds
1152008 L Miscellanecus results from IDEXX Heference
Laborateory Reguisition ID: 1001414324 Pogted Firal
Test Result Refsrence Range
COMMENTS
Asen: [T éé ......... :
$B, /Chwamm—————-  MN CAMNINE
RE: 2016 B0URCE/HISTORY
SOURCE /HISTORY

B:Billing, T Mgl nods,. GECall bac k., /G Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, E.Examination, ESEstimaes,
| Departing ingtr, Lilab resnlt, Mimsge sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporckroe;: Tlmages; TO Tentative med| note. ViV ital signe

i Bé i Fage 21 of b4 Datel 5/20/2018 1028 AM

Page 156/213

FDA-CVM-FOIA-2019-1704-006887



Client: B 6

Patient: {

Chiznt:

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

Color:  Fawn

CTonsistent with a histlocytoma.

BE: 2007 PRTHOLOGIST

PATHOLOGIST

COMMENTES

{aim01s B
FASEO15 T
7112015 P ]

THR2ME TC hkA Feport from Tufts was sean far-abnommalswalling over his pacemaker. (GBS &
Chem il was stbmitted . - TENTATIVE
Feport from Tufts was seen-for abnormal swelling over his pacemaker. CBC-& Chem 1D was submitted
Sanlaned olaned Cotn chanoe even Sdavs forthenexd .2 weeks. | B6 i
i B6 !

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

i B6 i Fage 22.of b4 Datel 5/20/2018 1028 AM

Page 157/213

FDA-CVM-FOIA-2019-1704-006888



Client: B 6

Patient:

Client: Patlent: ] ____ | BS . _._.. i
Phone: Species: Caning Breed: Boxer
Address: B 6 Age:i " TBE Sex: Netered Male
Color:  Fawn

Date Type Staff History

2o 7 lmage: tufs report

&7

6302015 TC B6

d2eeos P B 6

K208 TG BG

B6

HZ20E P

. B6
B6

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

2iRE AB0AF - Closed Fely 04/2015
Enter Office Visit:

i B6 Page 23 6t 54 Date: 5202018 10:38.4M

Page 158/213

FDA-CVM-FOIA-2019-1704-006889



Client:
Patient: L B6

Chiznt:

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

GlNER
229015 ¥ 'B6! Feb 3, 2015 08:52 &M Stafe: WC
------- e ight : 81000 pounds

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

: B6 i Fage 24 of b4 Datel 5/20/2018 1028 AM

Page 159/213

FDA-CVM-FOIA-2019-1704-006890



Client:
Patient:

hx 5/5/11-6/9/18

Patient History Report

Chent Patlent: i B6 é
Phone Species: i Breed: Boxer
Address: Ageri Sex: Metterad Mals
Color:
Date Type Staff History
182014 C© aldephone - Closed Aug 2072014
BAEE04 407 ;
o called, had asked for records to be faxed tol Jand they ware not
Faedrecordstol | B6 .}
842014 T Imeager tutts repart
B30EN4 G Datault Comments - Closed Jul 022014
Report from Tult's Becheck i ave acellapsing eplaode while on a bike
last Sat. Thoracic xrays,echo, ECG and Chem 21 ware dong. Racheckin
B6
mcrth.
B292014 T image: Tufts CardiclogyReporti2iing
Jgzos v Mar- 1%, 2004 03:04 aM Staff: NM
Weloght BB pounds
192014 P B6
3192014 L SHAP Assays results from IDEXX VetLsel In-cliniec

Laboratory Reqgquisition ID: S087 Fosted Final
Tast Rl Refesrence Range

HE =

Lyme =

AP _s=pp =

EC-EE: =

182044 G

a BOAR - Closed Mar 212014
Enter Office Visit:

B6

B:Billing, T Mgl nods,. GECall bac k., /G Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, E.Examination, ESEstimaes,
| Departing ingtr, Lilab resnlt, Mimsge sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporckroe;: Tlmages; TO Tentative med| note. ViV ital signe

g B6

Fage 25 of b4 Datel 5/20/2018 1028 AM

Page 160/213

FDA-CVM-FOIA-2019-1704-006891



Client:
Patient:

B6

B6 thx 5/5/11-6/9/18

Patient History Report

CHent: Patlenit: |
Phone: Species: Breed: Boxer
Address: Age:i Sex: Metterad Mals
Color:
Date Type Staff History
212014 C B6 Diefault Comments: - Closed Feb 122014

Report from Tufts: Third degree &Y block and pacemaket implantation - Good
pacemaker funstion with battery life of 5512 years, Rachack in 3 months 1o

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6

Fage 26 of b4 Datel 5/20/2018 1028 AM

Page 161/213

FDA-CVM-FOIA-2019-1704-006892



Client:
Patient: . B6

Client:|

Phone:i
Address: |

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

evaluate pacamaker functionlikely to also rechieck achothan as heart was rginally

dilatad.
224 T Image: Tults report
24 T Image: Tult University Motes
1062038 T Image: recheckurinalysis tatt report
1a2013 C aTelephone- Closed Geb 1122013

92015 0806
o Called wanting to setup, R & EKG onfonday. Explained thatg__B______s; not hiere
this week, but may be at othet faciities. owas hoping 1o deeverything on Monday

a5 she s gt from work.

10/72013 P 1 _each:of Beferral Hospital Medications [ 7386)
1062013 B6 Dretault Commients - Closed Gt 072013

Been doing well He was tested negative for tick-bom diseases, and LA was
anramarkable. Warren seams to be younger than a typical dog with Srd degres AY
block: so still suspicious that some intection stated this-off. So there is a chance in
the tuture that his rythim may recover Sutlre temoval and EKG in 7-10 days,

B6

142013 T Image;: Tults sx report

10412013 C Crafault. Commants - Closed: ot 032013
Faxad records 1o Tufts @@508-839-7 951

10/420143 L Inmanoassay tesults from IDEXX VetLak In-clinic

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6 Page 27.0f 54 Date’ B/20:2018 10:38.8M

Page 162/213

FDA-CVM-FOIA-2019-1704-006893



Client: B 6

Patient:

Patient History Report

Client: Patient: | | B6 |
Phorie: Species: Canine Bresed: Boxer
Address: Sox: Meuterad bMals

Date Type Staff History

Laboratory Reguaisition ID: 73732 Pogted Final
Tast e BEEAL Refersnce Range
TT4 = B6 i
104972013 L =211 Chemistry results from IDEXX VetLab In-~clinie
Laboratery Heoguisition ID: 7373 Bostad Final
Test Resalb o Refarance Rangs
ALE = 2.3 - 4
ALEP = 23 - 212
ALT = 10 = 100
AMYL = 500 - 15400
BUN/URER: = 7o~ 27
Ca = 7.9 - 12
Chloride = 109 - 122
CHOL: = 110 -~ 3220

CREX = .5 - 1.8
g - 7

GLl = 74 -~ 143
LIBA 200~ 1800
PHOS = 2.5 ~ 6.8

[

Potassiam = 3.5 - 5.8
Sodium = 144 -~ 1&0
TBIL = O - 0.9
™ = .2 ~ 8.2
GLOB = 2:5 - 4.8
ALB/GLOB =
BUN/CEEA =
Ha/K =
OFM cales =

10442013 L kA Hematology results from IDENMN VatLak In-clinde
Laboratory Reguisition ID: 7373 Posbed Final
Tast Bosult Refsrence Range
WBL = 5.5 ~ 16.9
HOT = 37 ~ ER
MIN = B0 - 77
RBC = EE - 8.5
HGB = iz - 18
WOH = 1.5 - 30
MRS = 3~ 3708
MBV =
PLT = 175 = 500
LYMPHS = 0.5 - 4.9
FLYMEHS =
MONGS. = 0.3 - 2
FHONOS . =
HEUT = 2 - 12

B:Billing, Ciied note, DB Gall back, OK.Cheeh-in, GRCommunicatiane, Dt Diegnesis, DH: Declingd io hstory, E:Ewaminadion; ES; Estimates,
LEparing instr Lilab eslit, Mimege cases, PP regciiptin, P& PYL Sccspted, P Biproblemis,. PPIPYL Peiformed, P R/PY L Recomime o d,
Frormsepondsrcs, Tilmages, TG Tentative med] mote, Vivial signs:

i B6 : Page 28 of 54 Datel 52072018 10.28 AM

Page 163/213

FDA-CVM-FOIA-2019-1704-006894



Client:
Palt?:nt: B 6

Patient History Report
Client: Patlent:{ ___B6
Phone: Lo Ganine
Adidress: 3

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

IHEUT =
EOS = 0.1 - 1.49
LECS =

BRSO = 8= B.1
BRSO =
Retics = 1@ - 110

fRetics' =

RDW = 14.% = 17.8
PDW =
BT =
1012013 ¥ ep Dot 1, 2013 07:35 AM Staff: i B6|
Weeloght : BTLBD poeunds
1012013 ¢ £p a SOAP - Closad Ot 0372015

Entar Office Visit:

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6 Fage 29 of b4 Datel 5/20/2018 1028 AM

Page 164/213

FDA-CVM-FOIA-2019-1704-006895



Client:
Paltei::;t: B 6

Patient History Report

Client: Patlent: |
Phone: Species: Breed: Boxer
Address: Age:! Sex: Keutersd Mals
Color:
Date Type Staff History

12013 P

B6

B6

9192013 ©

a SOAP - Closed Sap 2172013
Enter Office Visit:

SrpaR BOS=EN0

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6

Page

Page 30 of 54

165/213

Datel 5/20/2018 1028 AM

FDA-CVM-FOIA-2019-1704-006896



Client: Patlent:;_____B6 |
Phone: B 6 Species: Canine Breed: Boxer
Address: Agert | B6 i Se: Metterad Mals
Color: Fawn
Date Type Staff History
22013 F

B2ozols F

B6

B6

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6

Page

Page 31 of 54

166/213

Datel 5/20/2018 1028 AM

FDA-CVM-FOIA-2019-1704-006897



Client:
Patient: B 6

rDVM! B6 5/5/11-6/9/18

vy SR

Patient History Report

Bread: Boxer
Sox: Meuterad bMals

CHemnt:
Phonie: B
Address:

Date Type Staff History

B2O2013 P B 6

5202013 W Jun 20, 201% 02:18 PM Staff: B6
BG wWe Lkt 57030 pounds
202013 °C a SOAP - Closed Jun 222013

Enter Office Viait:

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

: B6 : Fage 32 of b4 Datel 5/20/2018 1028 AM

Page 167/213

FDA-CVM-FOIA-2019-1704-006898



Client: B 6

Patient:

Clent

Phone:;
Bdddress:|

Bread: Boxer
Sox: Meuterad bMals

Date Type Staff History

45020103 P
0 B6

4E02013 C

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6 Page 33.6£54 Date: B20/2018 10:38 AM

Page 168/213

FDA-CVM-FOIA-2019-1704-006899



Client: |
Patient: |

rDVM

B6 ixss11-6918

Patient History Report

Client: Patlent: |~ B6 1
Phone: Specles: Canine Bread: Bioxer
Address: Ageri B6_ __ i Sex: Metterad Mala
Color: Fasn
Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6

Page

Page 34 of 54

169/213

Datel 5/20/2018 1028 AM

FDA-CVM-FOIA-2019-1704-006900



Client:
Palt?:nt: B 6

Patient History Report

Client: Patient:{ ____B6 |
Phone: B 6 Species: Canine Breed: Boxer
Acdciress: Agerl | B6 i Sex: Meutored Mals
Color: Fawn

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6 Page 35 of 54 Date: /202018 10:28 AM

Page 170/213

FDA-CVM-FOIA-2019-1704-006901



Client:
Palt?:nt: B 6

rDVM Harbor AH hx 5/5/11-6/9/18

Patient History Report

Bread: Boxer
Sox: Meuterad bMals

CHhent:
Address:

Date Type Staff History

Color:  Fawn

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

: Page 36 of 54 Date: 5202018 1328 AM
i B6 ¢

Page 171/213

FDA-CVM-FOIA-2019-1704-006902



Client: B 6

Patient:

Client: Patlent:{ | B6 |
Phone: Spacies: Caning Bresd: Bokar
Address: Age: i Be 1 Sex: Meutered Mals
Color:  Fawn

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

: B6 i Fage 37 of b4 Datel 5/20/2018 1028 AM

Page 172/213

FDA-CVM-FOIA-2019-1704-006903



Client:
Patient: B 6

thx 5/5/11-6/9/18

Patient History Report

Chent: Pattent: { ___ 2 1
Phone: Species: Canine _ Breed: Boxar
Address: Agert B6 : Sex: Metterad Mals

Color:  Fawn

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

i i Page 38 0f 54 Date: 5202018 1328 AM
: B6 : g

Page 173/213

FDA-CVM-FOIA-2019-1704-006904



Client:
Patient: B 6

Patient Histarylﬂepon

Client: Patlent:; ___B6 __ 3
Phone: B6 Species: -Canina Bread: Boxer

Aedciress: Age:i  Be | Sex: Mewterad Mals

Date Type Staff History

H29F013 L Mizcellansous results from. IDEXX Reference
B6 Laboratory Regquisition ID: 8188 Posted Finial
Tast Rezult Refsrence Range
O MMEN TS e,
T O BS e i
17, JCANINE M CANINE
BE: 2016 SOURCE/HIEZTORY
SOURCE/HISTORY

RE: 2007 PATHOLOGIST
PATHOLOGEIST

B6

COMMENTS

B:Billing, T Mgl nods,. GECall bac k., /G Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, E.Examination, ESEstimaes,
| Departing ingtr, Lilab resnlt, Mimsge sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporckroe;: Tlmages; TO Tentative med| note. ViV ital signe

B6 Bage 36 of 54 Diate: 520:/2018 10°38 AM

Page 174/213

FDA-CVM-FOIA-2019-1704-006905






Client:

B6

Patient:
rDVM{__B6 _‘hx5/5/11-6/9/18
Patient History Report
Client: Patlent: | ____] B6 .
Phone: Species: Canins Bresd: Boxer
Address: Sex: Meouterad Male
Color: Favn
Date Type Staff History
Ha/K =
oOEM cdle = BG mmol/ ki
SE92013 L Hematology results from IDEXX VetLab In-clinic

F2OZ013 P

FR92ME T

B6

B6

taEyaoe o

Labsratory Reguisition ID:

Tast
WeC

o

[
WH H-H-H

MONGS . *

Retics =
BRetics =
RDW
BPDW
BT
WBZ  Abniormal

TS |

B6

Distribution

6222

Fozted Final

Refarence Rangs
E.B ~ 16:8

27 - 55

80 - 77

5.5 - 8.5

1z -~ 18

ig.5 — 30
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B:Billing, T Mgl nods,. GECall bac k., /G Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, E.Examination, ESEstimaes,
| Departing ingtr, Lilab resnlt, Mimsge sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporckroe;: Tlmages; TO Tentative med| note. ViV ital signe

B6

Page 41 of 54
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Datel 5/20/2018 1028 AM
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Client: B 6

Patient:

Patient History Report

Client: Patlent: | ____B6___ i
Phone: Species: Canine Breed: Boxer
Address: Age:i  B6_ | Sex: Neutered Mals
Color: Fawn

Date Type Staff History

B:Billing, T Mgl nods,. GECall bac k., /G Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, E.Examination, ESEstimaes,
| Departing ingtr, Lilab resnlt, Mimsge sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporckroe;: Tlmages; TO Tentative med| note. ViV ital signe

i B6 i Fage 42 of b4 Datel 5/20/2018 1028 AM

Page 177/213

FDA-CVM-FOIA-2019-1704-006908



Client: B 6

Patient

Client: Patlent:! ____B6 |
Phone: BG Spacies: Caning Bresd: Bokar
Address: Age:l " Be | Sex: Meuterad Mals
Color:  Fawn

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6 | Page 43 of 54 Date: 5202018 10:38 AM
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Client: B 6

Patient:

Chent: i
Phone: Bresd: Boxer

Address: Sex: Meouterad Male
Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6

Page

Page 44 of 54
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FDA-CVM-FOIA-2019-1704-006910



Client:
Patient:

Chiznt:

Phonie:
Address:

Date Type Staff History

Bread: Boxer
Sox: Meuterad bMals

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

: B6 : Page 45 of 54 Datel 5/20/2018 1028 AM
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Client:
Patient: B 6

Patient History Report

Chent: Patlent: | B6_ |
Phone: Spaecies: Ta Breed: Boxer
Address: B 6 Agei "B Sex: Neutered Mala
Color:  Fawn

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

i B6 : Fage 46 of b4 Datel 5/20/2018 1028 AM
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Client:
Palt?:nt: B 6

Cliznt: Patlenit:i ____! B .. i
Phone: B Specles: Canine Breed: Boxer
Address: Age:l  B6 | Sex: Neuterad Male
Color: Fawn

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

i B6 i Fage 47 of b4 Datel 5/20/2018 1028 AM
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Client:
Palt?:nt: B 6

Patient History Report

Chiznt: B6

______ =1

Patlentz{ ____B6 _
Phone: Species: Canine
Address: Age:l B6

Bread: Boxer
: Sex: Metterad Mala

Date Type Staff History

B:Billing, T Mgl nods,. GECall bac k., /G Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, E.Examination, ESEstimaes,
| Departing ingtr, Lilab resnlt, Mimsge sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporckroe;: Tlmages; TO Tentative med| note. ViV ital signe

B6 | Page 48 of 54
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Client: i
Patient: {

Client: | Patlent: | ____ | B6 .| ;
Phone: | Species: Canine__ Breed: Baxar
Beddress: | Age:t B6 i Seor: Metterad Mals
i Color:  Fawn
Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

Bé

Page

Page 49 of 54
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Client: B 6

Patient: i

thx 5/5/11-6/9/18

Patient History Report

Client: Patlent:i | B6_ !
Phone; BG Species: Canine Bread: Boxar
Address: Age:{ """ B6 ] Sex: Meutered Mals
Color:  Fawn

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

i B6 i Fage 50-of 54 Datel 5/20/2018 1028 AM

Page 185/213
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Client:
Patient:

CHent:

Phone: Bresd: Boxer
Address: Sex: Meouterad Male

Date Type Staff History

B:Billing, Ciied note, DB Gall back, OK.Cheeh-in, GRCommunicatiane, Dt Diegnesis, DH: Declingd io hstory, E:Ewaminadion; ES; Estimates,
LEparing instr Lilab eslit, Mimege cases, PP regciiptin, P& PYL Sccspted, P Biproblemis,. PPIPYL Peiformed, P R/PY L Recomime o d,

Frormsepondsrcs, Tilmages, TG Tentative med] mote, Vivial signs:

B6

Page

Page 52 of 54
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Datel 52072018 10.28 AM
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Client: B 6

Patient:

DVM B6  hx 5/5/11-6/9/18

Patient History Report

CHent:

Phone: Bresd: Boxer
Address: Sex: Meouterad Male

Date Type Staft History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,

| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;

Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

B6

Fage 52 of b4 Datel 5/20/2018 1028 AM

Page 188/213
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Client:
Patient: B 6

Client: Patlent::i . B6 ___ !
Phone: Species: Canine Breed: Boxer
hddress: Age:i B6 i Sex: Meuterad Mals

Date Type Staff History

EB:Billing, Cibed! nots,. GECall-bac kG Check-in,: Cht Communizatiane, D:Disgnesis, DH .Declined 1o higlory, B .Examination, ESEstimaes,
| Departing ingtr, L Lok rssult, Mimege sases, FiPescrip tin, PARPYL Sicepied P Biprablems: PP.PYL Petormed, PRIPYL Recommendsd;
Filomssporcroe, Tilmeges, TO Tentative med| note. ViV ital signe

: B6 i Page 54 of 54 Date: 6/20/2015 10:38 AM
i i i)

Page 189/213
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Client: B 6

Patient:

Vitals Results

6/25/2014 10:48:20 AM
6/25/2014 11:57:16 AM
12/31/2014 11:24:35 AM

6/25/2015 2:52:21 PM
7/1/2015 9:55:47 AM
7/1/2015 9:55:48 AM
7/1/2015 9:55:49 AM
7/1/2015 9:55:50 AM
7/1/2015 9:55:51 AM
9/2/2015 10:05:42 AM

3/14/2016 11:07:14 AM

6/13/2016 1:22:23 PM
3/17/2017 9:30:20 AM

9/29/2017 10:55:44 AM
6/20/2018 10:32:39 AM

Patient History

Weight (kg)

Blood Pressure (mmHg)

Weight (kg)
Weight (kg)

Body Condition Score (BCS)

Temperature (F)
Weight (kg)

Heart Rate (/min)

Respiratory Rate
Weight (kg)
Weight (kg)
Weight (kg)
Weight (kg)
Weight (kg)
Weight (kg)

B6

05/28/2014 07:52 PM

06/23/2014 01:04 PM

06/25/2014 10:00 AM
06/25/2014 10:48 AM
06/25/2014 11:02 AM

06/25/2014 11:19 AM
06/25/2014 11:19 AM
06/25/2014 11:37 AM
06/25/2014 11:37 AM
06/25/2014 11:37 AM
06/25/2014 11:57 AM
06/25/2014 11:57 AM
06/25/2014 12:22 PM
06/25/2014 12:28 PM
06/25/2014 12:43 PM

06/25/2014 12:45 PM
06/25/2014 12:45 PM
06/25/2014 12:55 PM

06/25/2014 12:56 PM

06/25/2014 12:56 PM

Appointment
Appointment

UserForm
Vitals
UserForm

Purchase
Treatment
Purchase
Purchase
Purchase
Vitals
Purchase
Purchase
Purchase
UserForm

Purchase
Purchase
Appointment

Appointment

Appointment

Page

191/213
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Client:
Patient: B 6

Patient History

06/25/201401:12 PM
06/30/2014 01:28 PM

07/15/2014 12:13 PM
07/15/2014 12:14 PM

07/15/201401:01 PM
07/15/2014 01:06 PM
07/15/2014 01:07 PM

07/15/2014 03:46 PM
10/15/2014 11:41 AM

12/30/2014 02:24 PM

12/31/2014 11:18 AM
12/31/2014 11:23 AM

12/31/2014 11:24 AM
12/31/2014 11:35 AM
12/31/2014 11:35 AM
12/31/2014 11:35 AM
12/31/2014 12:44 PM
12/31/2014 02:18 PM

12/31/2014 06:24 PM
12/31/2014 06:25 PM
04/29/2015 12:06 PM

06/02/2015 10:45 AM

06/02/2015 12:12 PM

06/02/2015 12:25 PM

06/23/2015 11:56 AM

06/25/2015 02:33 PM
06/25/2015 02:52 PM
06/25/2015 03:36 PM

06/25/2015 03:41 PM
06/25/2015 03:41 PM
06/25/2015 03:41 PM
06/25/2015 03:41 PM

Email
Appointment

UserForm
UserForm

Purchase
Purchase
Treatment

Email
Appointment

Appointment

UserForm
UserForm

Vitals
Purchase
Purchase
Purchase
Purchase
Treatment

Email
Email
Appointment

Appointment

Appointment

Appointment

Appointment

UserForm
Vitals
UserForm

Purchase
Purchase
Purchase
Purchase

Page

192/213
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Client: B 6

Patient:

Patient History

06/25/2015 03:49 PM

07/01/2015 09:55 AM
07/01/2015 09:55 AM
07/01/2015 09:55 AM
07/01/2015 09:55 AM
07/01/2015 09:55 AM
07/01/2015 09:55 AM
07/01/2015 10:19 AM

07/01/2015 10:34 AM

07/01/2015 10:37 AM
07/01/2015 10:49 AM
07/01/2015 10:59 AM
07/01/2015 11:01 AM
07/01/2015 11:02 AM
07/01/2015 11:06 AM
07/01/2015 11:07 AM
07/01/201511:15 AM
07/01/201511:21 AM
07/02/2015 02:38 PM
07/09/201501:17 PM

07/09/201501:50 PM

07/15/2015 08:25 AM

07/15/201501:35 PM
07/15/201502:19 PM
07/15/201502:19 PM

07/15/201502:21 PM
07/15/2015 02:23 PM

07/15/2015 02:56 PM
07/15/2015 02:58 PM
08/28/2015 02:48 PM
08/28/2015 04:23 PM

09/02/2015 10:00 AM
09/02/2015 10:03 AM
09/02/2015 10:05 AM
09/02/2015 10:42 AM

09/02/2015 10:49 AM
09/02/2015 06:08 PM

Treatment

UserForm
Vitals
Vitals
Vitals
Vitals
Vitals
UserForm

Treatment

Purchase
Purchase
Purchase
Purchase
UserForm
Prescription
Prescription
Purchase
Purchase
Purchase
Appointment

Appointment

Appointment

UserForm
Purchase
Deleted Reason

Prescription
UserForm

Treatment
Email
Prescription
Appointment

UserForm
Purchase
Vitals
Treatment

Prescription
UserForm

Page
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lient:
rien| B0

Patient History

09/02/2015 07:03 PM Email
10/06/2015 03:19 PM Prescription
01/11/2016 03:55 PM Appointment
03/14/2016 11:02 AM UserForm
03/14/2016 11:07 AM Vitals
03/14/2016 11:15 AM UserForm
03/14/2016 12:01 PM Purchase
03/14/2016 12:02 PM Purchase
03/14/2016 12:30 PM Purchase
03/14/2016 12:30 PM Purchase
03/14/2016 12:32 PM Purchase
03/14/2016 12:33 PM Purchase
03/14/2016 12:33 PM Purchase
03/14/2016 12:33 PM Purchase
03/14/2016 12:34 PM Treatment
03/14/2016 03:35 PM Purchase
03/14/2016 04:46 PM Email
03/16/2016 01:57 PM Appointment
03/16/2016 02:02 PM Appointment
03/17/2016 05:19 PM Appointment
03/18/2016 03:46 PM Purchase
03/18/2016 03:46 PM Purchase
03/18/2016 03:48 PM Appointment
03/21/2016 05:45 PM UserForm
03/21/2016 05:45 PM Email
05/04/2016 11:21 AM Appointment
05/09/2016 09:30 AM Appointment
06/13/2016 09:01 AM Appointment
06/13/2016 09:09 AM Appointment
06/13/2016 12:46 PM UserForm
06/13/2016 12:54 PM UserForm
06/13/2016 01:22 PM Vitals
06/13/2016 01:57 PM Purchase
06/13/2016 01:57 PM Purchase

Page

194/213
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Client:
Patient: B 6

Patient History

06/13/2016 02:33 PM UserForm
06/13/2016 05:27 PM Email
03/08/2017 02:21 PM Appointment
03/17/2017 09:28 AM UserForm
03/17/2017 09:30 AM Vitals
03/17/2017 10:05 AM UserForm
03/17/2017 10:09 AM Treatment
03/17/2017 10:51 AM Purchase
03/17/2017 10:52 AM Purchase
03/17/2017 10:54 AM Purchase
03/17/2017 10:54 AM Purchase
03/17/2017 02:21 PM Email
07/13/2017 03:49 PM Appointment
09/29/2017 10:55 AM Vitals
09/29/2017 10:55 AM Vitals
09/29/2017 10:58 AM Purchase
09/29/2017 10:58 AM Treatment
09/29/2017 11:06 AM UserForm
09/29/2017 11:38 AM Purchase
09/29/2017 11:38 AM Purchase
09/29/2017 11:39 AM Purchase
09/29/2017 11:48 AM UserForm
04/10/2018 02:32 PM Appointment
05/06/2018 04:22 PM Prescription
05/07/2018 11:13 AM UserForm
05/07/2018 11:14 AM Deleted Reason
06/20/2018 09:48 AM UserForm
06/20/2018 10:08 AM Purchase
06/20/2018 10:32 AM Vitals
06/20/2018 10:47 AM Treatment
06/20/2018 11:22 AM Purchase
06/20/2018 11:25 AM Purchase
06/20/2018 11:25 AM Purchase
06/20/2018 11:36 AM Purchase
06/20/2018 11:36 AM Purchase
06/20/2018 12:04 PM UserForm
06/20/2018 12:26 PM Purchase
06/20/2018 04:00 PM Email

Page
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Client: B 6

Patient:

Patient History

06/21/201801:16 PM
11/29/2018 12:33 PM

11:04 AM
11:10 AM

Email
Appointment

UserForm
Purchase

Page
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Sample Submission Form

UC CUSTOMERS ONLY:
Amino Acid Laboratory Non-federal funds ID/Account Number
University of California, Davis to bill:
1020 Vet Med 3B

1089 Veterinary Medicine Drive
Davis, CA 95616
Tel: {530)752-5058, Fax: (530)752-4698

http://www.vetmed.ucdavis.edu/vmb/aal/aal.html

Vet/Tech Contact:_é B6 ';4 _ BG
Company Name: B6 !
Address:__ B6
] ¥
Email: B6
Tel:_| B6 __ Fax:
Billing Contact:j BG ‘ TAXID:
Email:i; B6 i Tel:__| B6 L
) = ) B6 5
Patient Name: Bs s—

Species: Cour 13( Q P

Owner’s Name:

Sample Type: %Plasma %Whole Blood I:IUrme l:] Food l:lOther

Test Items: Taurine Complete Amino Acid |:|Other

Taurine Results (nmol/ml)

B6

Plasma: Whole Blood:_; Urine: Food:

Reference Ranges (nmol/mil)

Plasma Whole Blood
Normal Range No Known Risk for Normal Range No Known Risk for
Taurine Deficiency Taurine Deficiency
Cat 80-120 >40 300-600 >200
Dog 60-120 >40 200-350 >150

FDA-CVM-FOIA-2019-1704-007138

<9















components, but | do recommend transition to a grain based diet or one
that does not have lentils, chick peas, peas, pea meal, white or sweet
potatoes in the first 8-10 ingredients
Avoid salty snacks (deli meats, cheese, Pupperoni or Snausages)
Exercise: Avoid Overexertion/Overheating
Call us if: Status changes, Increased respiratory rate, Increase or change in cough,
distended abdomen, passing out, failure 1o respond o medications

Recheck: Recheck here in 4 months for physical exam, abbreviated echocardiogram

- sooner if problems

We appreciate your confidence in B6

éu/Ve pledge to provide the clients you

refer to us the same personal care AT oU and VoUF Ets appreciate. Please do not hesitate to call with any

questions or concerns. Again, thank you for your trust,

RDVM Radiographs: gRemmed to Qwner

gMailed to RDVM

[

Discharge Technician's Initials; B 6

B6

B6

FDA-CVM-FOIA-2019-1704-007538













B6

ﬁmeu CIEMAILED
i Bs P



Holter Monitor: Total Normal Heart beats: 118,488 (mean heart rate 82bpm)
Total Ventricular Ectopic - 2, not premature
No supraventicular arrhythmia noted

Assessment:
Tricuspid Valve Dysplasia
Severe Tricuspid Insufficiency
Severe Right Heart Volume Load
Dilated Cardiomyopathy

Unfortunately} B6 !also has a condition called Dilated Cardiomyopathy (DCM). DCM occurs when the

ventricular heart muscles become weak and unable to effectively pump blood to nourish the body with
oxygen. Most cases of DCM are thought to be genetic in origin, but nutritional, infectious, arrhythmic

and to begin_taurine supplementation. We also discussed performance of a 24-hour Holter monitor to
be sure that Bg |is not experiencing runs of SVT that may have affected her heart muscle! Bg is also
at risk of deveroping symptoms of DCM well before middle age and | would like institute mearcatsn.
Symptoms of DCM may include any of the following:
1.) Congestive heart failure (CHF) - Buildup of fluid within the lungs, around the lungs or in the
abdomen. CHF may cause rapid or difficulty breathing, cough or difficulty getting around.
2.) Abnormal heart rhythm (arrhythmia) - Arrhythmia may cause weakness, passing out (syncope)
or unfortunately even sudden death in some instances .
3.) Many patients with DCM lose a significant amount of weight despite a good appetite. Di B6 !
may recommend dietary supplements
Patients with DCM generally receive multiple heart medications that work against the heart disease at
different levels. Medications are aimed to help the heart pump more efficiently, reduce the workload on
the heart and to combat congestive heart failure. Some of these medications may actually slow
progression of the disease itself. With effective treatment, dogs with DCM can generally be kept happy
and comfortable for months to many months and sometimes even longer.

Medications:

Monitoring:  Diet: Normal - There have been multiple recent reports linking grain-free diets

to heart muscle dysfunction.i pgg diet only has one of the suspect

components, oo
but | do recommend transition to a grain based diet or one that does not have

lentils,
chick peas, peas, pea meal, white or sweet potatoes in the first 8-10 ingredients

B6

FDA-CVM-FOIA-2019-1704-007543



Avoid salty snacks (deli meats, cheese, Pupperoni or Snausages)
Exercise: Avoid Overexertion/Overheating

Call us if; Status changes, Increased respiratory rate, Increase or change in cough,
distended abdomen, passing out, failure to respond to medications

Recheck: Recheck renal panel 7-14 days after starting cardiac medications
Whole blood and plasma taurine levels recommended

Recheck here in 4 months for physical exam, abbreviated echocardiogram 6%5’/?6’1‘? 7007

We appreciate your confidence B6 EWe pledge to provide the clients you
refer to us the same personal care that you and your pets appreciate. Please do not hesitate to call with any
guestions or concerns. Again, thank you for your trust.

RDVM Radiographs: DRetumed to Owner Discharge Technician's Initialsi_ _________ B6 __________
DMailed to RDVM

[

Owner's Signature

B6

FDA-CVM-FOIA-2019-1704-007544






Assessment:
Tricuspid Valve Dysplasia
Severe Tricuspid insufficiency
Severe Right Heart Volume Load
Dilated Cardiomyopathy

oxygen. Most cases of DCM are thought to be genetic in origin, but nutritional, infectious, arrhythmic
and_metabolic causes have been identified. Testing for specific causes may be recommended. In

' B6 icase, i strongly recommend submission of plasma and whole blood taurine levels to UC Davis

andtd begin taurine supplementation. We also discussed performance of a 24-hour Holter monitor to
be sure tha: B@ is not experiencing runs of SVT that may have affected her heart muscle! "gg “lis also
at risk of deveoping symptoms of DCM well before middle age and | would like institute memoaren,
Symptoms of DCM may include any of the following:
1.) Congestive heart failure (CHF) - Buildup of fluid within the lungs, around the lungs or in the
abdomen. CHF may cause rapid or difficulty breathing, cough or difficulty getting around.
2.) Abnormal heart rhythm (arrhythmia) - Arrhythmia may cause weakness, passing out (syncope)
or unfortunately even sudden death in some instances
3.} Many patients with DCM lose a significant amount of weight despite a good appetite. B6
may recommend dietary supplements
Patients with DCM generally receive multiple heart medications that work against the heart disease at
different levels. Medications are aimed to help the heart pump more efficiently, reduce the workload on
the heart and to combat congestive heart failure. Some of these medications may actually slow
progression of the disease itself. With effective treatment, dogs with DCM can generally be kept happy
and comtortable for months to many months and sometimes even longer.

Itis OK B6 Ewears the moniter longer than 24 hours. Please note if there are any problems with
the monitor while recording. It is OK if a single lead dislodges - we may still obtain a valid reading.
You may try 1o replace if you can easily find the electrode. Please do not use scissors to cut off the
bandages surrounding the Holter - there are several long lead wires. Be sure to use some Goo Gone or
mineral oil to remove the tape and/or ECG pads from h** chest if they seems sticky. If, after removing
the electrodes, the skin is red or irritated, you may apply 1% hydrocortisone cream to keep the itch and

irritation cown, Holter results are generally available 10-14 days after the monitor is returned to us.

Medications:

Monitoririg:  Diet: Normal - There have been multiple recent reports linking grain-free diets

ot | do recommend transition to a grain based diet or one that does not have
il
thick peas, peas; pe? meal white or sweet potatoes in the first 8-10 ingredients

. B6 i

FDA-CVM-FOIA-2019-1704-007546




Avoid salty snacks (deli meats, cheese, Pupperoni or Snausages)

Exercise: Avoid Overexertion/Overhealing

Call us if: Status changes, Increased respiratory rate, Increase or change in cough,
distended abdomen, passing out, failure o respond to medications

Recheck: Recheck renal panel 7-14 davs after starling cardiac medications
Whole blood and plasma taurine levels recommended
Recheck here in 4 months for physical exam, abbreviated echocardiogram

We appreciate yvour confidence | B6 We pledge to provide the clients you
refer to us the same personal caid thal YoU &Gid youi pets appréciaté.” Please do not hesitate to call with any
questions or concerns, Again, thank you for your trust,

RDVM Radiographs: D Returned to Owner Discharge Technician's lnitialsé B 6
[ |Mailed to ROVM i

(l

R

B6

B6
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Jan 07 18,04.22p 4 p.2
QL/05/720189 7:22:18 AM -0, J FAXCOM PAGE 1 OF 1

bilAgRGEYIECS
888-397-8378 i i

Accession N Bé ;
B 6 Recaived 0170512010
Reported 01/05/2018 07:12 AM
Cwner Pet Name Specles Breed Sex PetAge Chart
B 6 Canine Labrador Retriever  5F 2Y 15731
“Complete Hlood Totnt
Tests -Resulfs_ Ref, Range Units
WBC 4.0-155 10%pL
RBC 4893 10%7uL
Hemoglobin 121203 gldl.
Hematoorit 36-60 %
MCv 58.79 flL
MCH 19-28 pg
MCHC 30-38 gidl.
Platelet Count B 6 170-400 0%l
Platelet EST
Differential
Neutrophils 2060-10500 it
Bands
Lymphocytes (HIGH 650-4500 It
Monocyles 0-840 ful
Eosinophils 0-1200 k.
Basophils 0-150 hul
Test Requested Results Reference Range Units
ADULT WELLNESS CHEMISTRY
Total Protein §0-7.4 gfdl.
Alburmin 27-4.4 gidl
Globulin 1.6-38 gldl
AJG Ratio 0.8-20
ALT (SCGPT) 12-118 L
Alkk Phosphatase 5131 UL
Urea Nitrogen 6-31 rrgldl
Creatinine 0.5-186 mgldl
BUN/Creatinine Ratio 4.27
Glucose 70-138 mg/dl
Potassium 3855 mEg/l.
Comment

Hemolysis 2+ No significant interference.

Page 1 FINAL For online lab results please visit online antechdiagnostics.com
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Jan 07 19,04:22p

TEST

Result  Flag

Normal Range  Units

p.3

Sodium
Polassium
Chloride
Na/K Ratio

141 - 152 mEg/i
38-53 mEg/]
102 - 120 mEgd

Dog | B6

FDA-CVM-FOIA-2019-1704-007552



Taurine Resuits {lab use anly) :
Plasma: | B6 : Whole Blood: | BG drine: Food; é
i | [ I ——————— ) o
_ i ! T ]
Reporter's Initials: | i Date: Ly e
epo ersn;as__ﬁ E ate: f 2 ,’2 A







TEST

Resuit

Normal Range

Units

gll\\nemistry (DRI-CHEM) - Wednesday, November 14, 2018 3:53

BUN

Creatinine
BUN/Creat Ratio
Phosphorus

Calcium
Corrected Ca
Total Protein
Albumin
Globulin
Alb/Glob Ratio
Glucose
Cholesterol

ALT (GPT)
ALP

GGT

Total Bilirubin

B6

8.0-29.0
0.4-1.4

19-50

9.0-12.2
9.0-12.2
55-76
25-490
2.0-36

75-125
120 - 310

0-120
0-140
0-14
0.0-05

mg/di
mg/di

mg/dl

mg/di
mg/di
g/dl
g/di
g/di

mg/di
mgfdi

i
Ui
uA
mg/dl

*Corrected Calcium is only valid for dogs which are greater than 6 months old

od

BGS01'8L 61 AON
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Cardiac Report: Brief L. SRS TABOTATy
Name Referral Reason.
Patien B 6 Cardiac Recheck
Agez ,
Birthdate ! B6
Height 0.0 cm
Weight 25.2 kg
Sex Female
Date 03/13/2019
Diagn.Phys.
BSA 0.86 m? Diagnosis
BP i Tricuspid Valve Dysplasia
; i Severe Tricuspid Insufficienc
Site Narﬂg B6 Severe Right geart Volume Ly;ad

Dilated Cardiomyopathy

M-Mode Doppler 2-D

IV&d RVOT Vmax LA Diam

LviDd RVOT maxPG AV Diam
LVPWd TR Vmax LADs B

IVSs TR maxPG RA Diam

EDV(Teich)
ESV(Teich)
EF(Teich)
WFS
SV(Teich)
Ao Diam
LA Diam B 6
LA/A0

Ao Diam
LA Diam
AV Cusp
LA/AO
Ao/LA

IVSd

LVIDd
EDV(Teich)
LVPWd
IVSs

LVIDs
ESV(Teich)

Print Date: 3/13/2019

FDA-CVM-FOIA-2019-1704-007556









Patient B6 Recorded: 1%%0/2018 File B6 | B6 |Pagelof8

HOLTER REPORT
Patient: B6 ID: 27653
Address: Telephone: -
Labrador
Sex: FS Age: 2y Ht: Wt _ Pacer:

Medications: B 6

Symptoms: | Tricuspid valve dysplasia, Severe tricuspid insufficiency, Severe right heart volume load; Dilated

cardiomyopathy
ICD-10-CM: Hookup By:
Ref. Physician: B6 ID:
Address: Telephone:
Scanned By:
Conclusions:
Reviewed By: Date:
Settings: Tachycardia Rate: > 180 BPM Sensitivity: High
Bradycardia Rate: <40 BPM Irreg. Sensitivity: 100 percent
Minimum Pause Interval: > 3.0 seconds Algorithm: High Rate
SVE Percent: > 50 percent Initial Signal Quality: Chi: 0 Ch2:0 Ch3: 0
SVT Percent: > 50 percent
] ST Tevel: > 1.5 mm
Recorder Serial Number: 02621 Software Version: 02.12/04.39
Trillium 3000 Copvightic 2os | B- -6 ---------- -:l Rights Reserved

FDA-CVM-FOIA-2019-1704-007559



Patient:, DO Recorded: 11/20/2018 File:, B6 age: 2 of 8
NARRATIVE SUMMARY

The monitoring period was 23 hours and 59 minutes.
The period started at 11:51 on 11/20/2018 and ended at 11:50 on 11/21/2018.
No Patient Events were logged.

118490 QRS complexes were detected, 118488 Normal beats. The average heart rate was 82 BPM.
The maximum heart rate was 269 BPM at 15:37:22 and the minimum was 37 BPM at 04:33:22.

2 VE beats were 0.0% of total beats, 2 were isolated.
2 Single Ventricular Ectopics were detected.

No Bigeminy episodes were detected.

No Trigeminy episodes were detected.

No Couplets were detected.

No Ventricular Runs were detected.

No Idioventricular episodes (< 100 bpm) were detected.

No SV beats were detected.

No Single Supraventricular Ectopics were detected.
No SV Bigeminy episodes were detected.

No SV Trigeminy episodes were detected.

No SV Couplets were detected.

No SVT episodes were detected.

323 Irregular Rhythm episodes were detected, totaling 3.7 hours in duration.

10 Tachycardia episodes (> 180 bpm) were detected, totaling 16.5 minutes in duration.
No Bradycardia episodes (< 40 bpm) were detected.
1 Pause (> 3.0 sec) was detected, 3.2 seconds in duration.

109 ST displacement episodes (> 1.5 mm) were detected, totaling 5.8 hours in duration.

SDNN: 0.354 (standard deviation of all NN intervals)

SDANN: 0.180 (standard deviation of all 5-minute NN interval means)

SDNN Index: 0.296 (mean of all 5-minute NN interval standard deviations)

RMSSD: 0.397 (square root of the mean squared successive NN interval differences)
Triangular Index: 28.689 (total number of NN intervals divided by the NN histogram height)

Recorder Serial Number: 02621 Software Version: 02.12/04.39

Trl“lum 3000 Copyright{c} 2O(I:I-I-I-I-I-IB-.-G_.-.-_-EAII Fighis Reserved

FDA-CVM-FOIA-2019-1704-007560



B6

Holter Monitor Diary for B6

- on Abv. 70, 20/%

Please record time and activities for your pet while it wears the

Holter monitor. It is even important to know when they are sleeping
and when they receive medications.

TIME Activity

/] ?ﬁ//J’ H-E08 g//fz‘/r’a/ Ao iy i
. 230 arived mmp

4_@ oama nmu W/ Othoey deas  Some /esi
(ORI &) mu v

LAD  Ook

. Sleep
[l{ 25 - outside.
sleed

Hzilzon @ i:) uxake s c‘:ng'

‘1’3 8 /'5 - m{}n&vm\z V2 Kﬂ&ted,tscé/
R Ly T, ~ S0vE PLAYT
f*'SO-* &‘w:ﬁ  SGvan PLAY
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B6

Ultrasound TEboratory

Cardiac Report

Name BG Referral Reason:

Patier Cardiac Consult

Age 2 Heart Murmur

Birthdate B6 Radiographic Cardiomegaly
Height 0.07¢m

Weight 25.3 kg Diagnosis:

Sex Female Tricuspid Valve Dysplasia

Date 11/20/2018 Severe Tricuspid Insufficiency
BSA 0.86 m® Severe Right Heart Volume Load
Site Name; B6 i Dilated Cardiomyopathy

Ref. Doc. Name

Comments:

M-Mode Doppler 2-D
VSd MV E Vel LA Diam
LvIDd MV DecT AV Diam
LVPWd MV Dec Slope LADs
IVSs MV A Vel RA Diam
LVIDs MV E/A Ratio

LVPWs LVQOT Vmax

EDV(Teich) LVOT maxPG

ESV(Teich) RVOT Vmax

EF(Teich) RVOT maxPG

%FS PRend Vmax B 6

SV(Teich) PRend PG

Ao Diam TR Vmax

LA Diam B 6 TR maxPG

LA/AD TV E Vel

VSd TV Dec Time

LVIDd TV Dec Slope

EDV(Teich) TV A Vel

LVPWd TV E/A Ratio

IVSs

LVIDs

ESV(Teich)

EF(Teich)

%FS

LVPWs

EPSS

Print Date: 11/21/2018
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B6 Page 2 of 3

LVPEP

LVET
LVPEP/ET

EPSS

Findings;

The left ventricle is moderately volume loaded. Left ventricular wall thickness is
. There is moderate global hypokinesis of LV contractility and moderate to severe
chamber dilation.

Left Atrium: The left atrial size is normal.

: The aortic valve is trileaflet, and appears structurally normal. No aortic stenosis
or regurgitation.

Mitral Valve: There is trace mitral regurgitation. Mild thickening of the anterior mitral valve
leaflet. There is mild thickening of the posterior mitral valve leaflet.

displacement of mitral annulus, thickened tricuspid leaflets with shortened chordal tendons
consistent with severe tricuspid dysplasia. There is no evidence of pulmonary hypertension -
mildly elevated TR velocity likely due to volume or TR .

regurgitation.
Aorta: The aortic root, ascending aorta and aortic arch are normal.

still inspiratory collapse. There is no abdominal fluid.
Pulmoenary Veins: The pulmonary veins appear mildly dilated.

11/20/2018 Print Date: 11/21/2018
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0A3B17EBFCF14A6CB8E94F322906BADD-

DROTSTEI>

To: Carey, Lauren; Ceric, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David

Sent: 2/25/2019 2:19:28 PM

Subject: DCM - More from L Freeman 2/25/2019 0915

Attachments: Acana lamb and apple dry: Lisa Freeman - EON-380747; \Wellness Core grain-free ocean fish

dry-Wellness core grain free turkey: Lisa Freeman - EON-380742; Wellness CORE Grain-Free
Ocean Whitefish dry-Wellness Core grain free turkey: Lisa Freeman - EON-380743

Note: 380742 & 380743 are from the same household. Other dogs in household — 2 not tested yet & 1 normal
BNP

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison

CVM OSC/DC/CERT

7519 Standish Place

240-506-6763 (BB)

§ U.S. FOOD & DRUG

I o5 eamion

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: PFR Event <pfreventcreation@fda.hhs.gov>

To: Cleary, Michael *; HQ Pet Food Report Notification;i B6
Sent: 2/25/2019 1:45:06 PM

Subject: Acana lamb and apple dry: Lisa Freeman - EON-380747
Attachments: 2063136-report.pdf; 2063136-attachments.zip

A PFR Report has been received and PFR Event [EON-380747] has been created in the EON System.

A "PDF" report by name "2063136-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 "2063136-attachments zip"
and is attached to this email notification.

Below is the summary of the report:
EON Key: EON-380747

ICSR #: 20631306
EON Title: PFR Event created for Acana lamb and apple dry; 2063136

AE Date 01/22/2019 Number Fed/Exposed | 1
Best By Date Number Reacted 1
Animal Species Dog Outcome to Date Stable
Breed Spaniel - Cocker English

Age 5 Years

District Involved | PFR-New England DO

Product information

Individual Case Safety Report Number: 2063136

Product Group: Pet Food

Product Name: Acana lamb and apple dry

Description: At ortho recheck 1/22/19, new murmur was noted to cardio consult performed. DCM identified.
Dog eating BEG diet. Recommended diet change but owner has major concerns about dietary components
triggering seizures. Enrolled in our DCM study and dog completed baseline measurements but then owner
elected to withdraw from study. Unclear what she will do in terms of diet change. I have not provided owner
contact information. If you wish to contact owner, please let me know and I can ask if ok to do so.
Submission Type: Initial

FDA-CVM-FOIA-2019-1704-007611



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: 1

Number of Animals Reacted With Product: 1

Product Name Lot Number or ID | Best By Date

Acana lamb and apple dry

Sender information
Lisa Freeman

200 Westboro Rd
North Grafton, MA 01536
USA

To view this PFR Event, please click the link below:
https://eon.fda.gov/eon//browse/EON-380747

To view the PFR Event Report, please click the link below:
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa? decorator=none& e=0&i1ssueType=12&
1ssueld=397756

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.

FDA-CVM-FOIA-2019-1704-007612



ICSR:
Type Of Submission:

Report Version:
Type Of Report:
Reporting Type:

Reported Problem:

Report Details - EON-380747

2063136

Initial

FPSR.FDA.PETF.V.V1

Adverse Event (a symptom, reaction or disease associated with the product)

Voluntary

Report Submission Date: 2019-02-25 08:34:16 EST

Problem Description:

_ At ortho recheck 1/22/19, new murmur was noted to cardio consult performed ,
DCM identified Dog eating BEG diet Recommended diet change but owner has

_major concerns about dietary combonents triggering seizures. Enrolled in our
DCM study and dog completed baseline measurements but then owner elected fo
withdraw from study Unclear what she will do in terms of diet change | have not

_ provided owner contact information If you wish to contact owner, please let me
know and | can ask if ok to do so.

Date Problem Started: 01/22/2019

Concurrent Medical Yes

Problem:

Pre Existing Conditions: |

B6

Outcome to Date; Stable

Product Information: Product Name:

Product Type. Pet Food

Acanalamb and apple dry |

Lot Number:

Product Use
Information:

Description:

. Please see diet history

Manufacturer
[Distributor Information:

Purchase L ocation
Information:

Name: . B6 !
Type Of Species:

Animal Information:

Type Of Breed: Spaniel - Cocker English

Gender: Male

Reproductive Status: Neutered

Weight: 15.8 Kilogram

Age: 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 practice Name:  Tufts Cummings School of Veterinary Medicine
Information: .. ...
Contact: Name: | isa Freeman
Phone: (508) 887-4523
Email; lisa.freeman@tufts.edu
Address: 200 Westboro Rd
North Grafton
Massachusetts
01536
United States
FOUO- For Official Use Only 1
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From:

To:

Sent:

Subject:

Attachments:

PFR Event <pfreventcreation@fda.hhs.gov>

Cleary, Michael *; HQ Pet Food Report Notification

2/25/2019 12:52:56 PM

B6

Wellness Core grain-free ocean fish dry-Wellness core grain free turkey: Lisa
Freeman - EON-380742

2063133-report.pdf; 2063133-attachments.zip

A PFR Report has been received and PFR Event [EON-380742] has been created in the EON System.

A "PDF" report by name "2063 133-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 "2063133-attachments.zip"
and 1s attached to this email notification.

Below is the summary of the report:

EON Key: EON-380742

ICSR #: 2063133

EON Title: PFR Event created for Wellness Core grain-free ocean fish dry Wellness core grain free turkey
chicken liver & turkey liver canned Wellness Hearty Cuts grain-free in gravy chicken and turkey recipe; 2063133

AE Date 01/15/2019 Number Fed/Exposed | 6
Best By Date Number Reacted 3
Animal Species Dog Outcome to Date Stable
Breed Bulldog

Age 8.5 Years

District Involved | PFR-New England DO

Product information

Individual Case Safety Report Number: 2063133
Product Group: Pet Food
Product Name: Wellness Core grain-free ocean fish dry Wellness core grain free turkey, chicken liver & turkey
liver canned Wellness Hearty Cuts grain-free in gravy chicken and turkey recipe
Description: DCM and CHF diagnosed 1/15/19 Eating BEG diet. 6 dogs being fed this diet - so far, 3 have been
diagnosed with DCM/ARVC. One other had a normal NT-proBNP and 2 others will be tested Diet has been
changed to Royal Canin Early Cardiac and we will recheck in 3 months. I have sample of dry and canned food

FDA-CVM-FOIA-2019-1704-007623



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: 6

Number of Animals Reacted With Product: 3

Lot Number | Best By

Product Name or ID Date

Wellness Core grain-free ocean fish dry Wellness core grain free turkey, chicken
liver & turkey liver canned Wellness Hearty Cuts grain-free in gravy chicken and
turkey recipe

Sender information
Lisa Freeman

200 Westboro Rd
North Grafton, MA 01536
USA

Owner information

B6

USA

To view this PFR Event, please click the link below:
https://eon.fda.gov/eon//browse/EON-380742

To view the PFR Event Report, please click the link below:
https://eon.fda.cov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12&
1ssueld=397751

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

FDA-CVM-FOIA-2019-1704-007624



through your local district FDA oftice.

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-380742
2063133

Adverse Event (a symptom, reaction or disease associated with the product)

ICSR:

Type Of Submission: Initial

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

Reporting Type: Voluntary

Report Submission Date: 2019-02-25 07:43:42 EST

Reported Problem: Problem Description:

‘ Déte Probiem Staﬁed
Concurrent Medical
Problem

Pre Existing Conditions
QOutcome to Date

. DCM and CHF diagnosed 1/15/19 Eating BEG diet 6 dogs being fed this diet - so
far, 3 have been diagnosed with DCM/ARVC. One other had a normal NT-
. proBNP and 2 others will be tested Diet has been changed to Royal Canin Early
 Cardiac and we will recheck in 3 months. | have sample of dry and canned food
1 01/15/2019
Yes

B6

i
i
1

: Stable

Product Information: Product Name:

Product Type

Lot Number:
Product Use Description:

Information

Manufacture
[Distributor Information

Purchase Location

Information:

 Wellness Core grain-free ocean fish dry Wellness core grain free turkey, chicken
liver & turkey liver canned Wellness Hearty Cuts grain-free in gravy chicken and
furkey recipe

: Pet Food

Please see diet history

r

Animal Information: Name:

Type Of Species:

Type Of Breed

Gender: Female

Reproductive Status
Weight

Age

Number of Animals

Given the Product:

Number of Animals

Reacted:
Owner Information:

Healthcare Professional
Information

FOUO- For Official Use Only

: Bulldog

: Neutered

: 19.8 Kilogram
: 8.5 Years
6

Owner Yes
Information

provided:

Contact: Name: !
Phone:g

B6

1

Email:|

B6

United States

Address:

Practice Name: Tufts Cummings School of Veterinary Medicine

Contact: Name: Lisa Freeman
Phone; (508) 887-4523
Email: lisa.freeman@tufts.edu
1
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Report Details - EON-380743
2063134

Adverse Event (a symptom, reaction or disease associated with the product)

ICSR:

Type Of Submission: Initial

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

Reporting Type: Voluntary

Report Submission Date: 2019-02-25 07:58:43 EST

Reported Problem: Problem Description:

Date Problem Started

Concurrent Medical

Problem:
Pre Existing Conditions:

Outcome to Date

 Housemate (half sister;i ,
DCM and CHF so screetied BY RV for BNP which was elevated. Evaluated at

Tufts 2/1/19 ARVC/dietinduced DCM with ventricular arrthythmia. Diet changed
to Royal Canin Early Cardiac and will re-evaluate in 3 months | have diet sample.
3 other dogs in household (1 had normal BNP other 2 not yet evaluated)

: 02/01/2019

Yes

B6
: Stable

a as puppy

Product Information: Product Name:

» Prbdui:t Type

Lot Number:

Product Use

Information:

Manufacturer
/Distributor Information:

Purchase L ocation

Information:

 Weliness CORE Grain-Free Ocean Whitefish dry Wellness Core graih free turkey,k
chicken liver. and turkey liver formula canned Wellness Core Hearty Cuts grain-
free in gravy chicken and turkey recipe

: Pet Food

.Rleasa.see diet history for more info (and refer toi B6 |
B6

same diets)

Description:

Animal Information: Name:

Type Of Species:
: Bulldog

Type Of Breed
Gender
Reproductive Status
Weight

Age

Assessment of Prior

Health:

Number of Animals

Given the Product:

Number of Animals

Reacted;
Owner Information:

Healthcare Professional

FOUO- For Official Use Only

Dog

Male
Neutered

22.1 Kilogram
8 Years

Good

Owner
Information
provided:

Yes

Contact:

Address:

United States

Practice Name:

_ Tufts Cummings School of Veterinary Medicine

1
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Client: B 6

Patient:

Initial Complaint:
Scanned Record

Initial Complaint:
Cardiology DCM study - will come fasted - w/f samples

SOAP Text Feb 12019 11:50AM - Rush, John

Disposition/Recommendations

Page 2/34
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Client: B 6

Patient:

Page 3/34
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Client: B 6

Patient:

Vitals Results

B6 1 1:00:04 AM Weight (kg) : B6 !
Patient History
3:52PM Appointment
8:05 AM UserForm
8:05 AM UserForm
10:37 AM UserForm
10:38 AM UserForm
10:44 AM Purchase
B 6 11:00 AM Vitals
12:03 PM UserForm
12:50 PM Appointment
12:58 PM Prescription
12:08 PM Patient Merge
4:32 PM Purchase
4:32 PM Purchase

Page 18/34
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Diagnostic plan:
Echocardiogram



3, 6, and 9 months for the study. Discussed pros and cons of sterting antiavhwthmic tteatment soday, or
ACEi - owner leaning toward fewer drugs at this stage.

Fnal Dtapyerss :

ARVC with LV dyshaction {possible component of diet assodiated cardiomyopathy)

Heast Foiher Oas sfeotas Score:
ISACHC Classification:

=Eia

™ Ib

=

ACVIM Classification:
Ha
[ m
M 2
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ivsd
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LVIDs
LVPWs
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EHTeich}
%FS
SV(Teich}
Ao Diam
LA Diam
LA/AD
Max LA
TAPSE
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= 1ia
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Ec

B6

B6

®®335355873

5832

33

{0290 - 0520} ¢
{1.350 - 1.730}
{0330 - 0.530)
{0430 - 0710}
{0.790 - 1.140}
{0,530 - 0.780) !
{0,880 - 0.890}) !
{0,640 - 0900} !
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From: B6 Peveavets.com>

To: Jones, Jennifer L

Sent: 5/18/2018 5:25:41 PM
Subject: DCM and Diet spreadsheet
Attachments: Diet Breakdown by Brand.xIsx

FDA-CVM-FOIA-2019-1704-007714



DOCUMENT
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0A3B17EBFCF14A6CB8E94F322906BADD-

DROTSTEI>

To: Carey, Lauren; Ceric, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David

Sent: 2/26/2019 12:01:05 PM

Subject: DCM cases 2/26/2019 0700

Attachments: Instinct Original Grain Free Recipe (unkown protein source) B8 | EON- 380789;
Merrick Classic Real Beef + Green Peas Recipe with Ancient Grains A(_j_g_l_t__p_r_y__lg)_qg__lfood
i B6 |- EON-380855; Taste of The Wild - Salmon grain free:i B6 F
EON-380783; Taste of The Wild PREY (unknown formula):i_____B6_____ i- EON-380774;

Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman - EON-380848

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison

CVM OSC/DC/CERT

7519 Standish Place

240-506-6763 (BB)

U.S. FOOD & DRUG

‘ ATYMITMNISTRATECGM

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:

To:

Sent:

Subject:

Attachments:

PFR Event <pfreventcreation@fda.hhs.gov>

Cleary, Michael *; HQ Pet Food Report Notification;i

2/26/2019 12:21:16 AM

B6

Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman -

EON-380848

2063189-report.pdf; 2063189-attachments.zip

A PFR Report has been received and PFR Event [EON-380848] has been created in the EON System.

A "PDF" report by name "2063 189-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 "2063189-attachments.zip"
and 1s attached to this email notification.

Below is the summary of the report:

EON Key: EON-380848

ICSR #: 2063189

EON Title: PFR Event created for Wellness Complete Health Fish and Sweet Potato dry; 2063189

AE Date 02/22/2019 Number Fed/Exposed | 2
Best By Date Number Reacted 1
Animal Species Dog Outcome to Date Stable

Breed Boxer (German Boxer)
Age 10.5 Years
District Involved | PFR-New England DO

Product information

Individual Case Safety Report Number: 2063189
Product Group: Pet Food
Product Name: Wellness Complete Health Fish and Sweet Potato dry
Description: Arrhythmia dx at RDVM July 2018 (had been "wheezing") Started wheezing again 1 week before
admission. Diagnosed with DCM, CHF, and ventricular tachycardia 2/22/19 Was fed Wellness diet until 6/2018
then changed to Royal Canin Boxer (current diet). Taurine and troponin pending. Owner has another Boxer
eating same diets - has not been screened Enrolled in DCM study. Changing to different diet (although Boxer diet
is probably fine) and will recheck in 7 days and 3 months.

FDA-CVM-FOIA-2019-1704-007717



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

Number of Animals Reacted With Product: 1

Product Name Lot Number or ID | Best By Date

Wellness Complete Health Fish and Sweet Potato dry

Sender information
Lisa Freeman

200 Westboro Rd
North Grafton, MA 01536
USA

Owner information

B6

USA

To view this PFR Event, please click the link below:
https://eon.fda.gov/eon//browse/EON-380848

To view the PFR Event Report, please click the link below:
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12&
1ssueld=397857

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

FDA-CVM-FOIA-2019-1704-007718



you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately.
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Report Details - EON-380848
2063189

Adverse Event (a symptom, reaction or disease associated with the product)

ICSR:

Type Of Submission: Initial

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

Reporting Type: Voluntary

Report Submission Date: 2019-02-25 19:.07:14 EST

Reported Problem: Problem Description:

Date Problem Started
Concurrent Medical

Problem:;

Outcome to Date
Product Information: Product Name:
Product Type

Lot Number:

Product Use
Information:

Manufacture
[Distributor Information

Purchase Location

Information:

Animal Information: Name:

Type Of Species:

Type Of Breed

Gender: Male

Reproductive Status
Weight

Age

Number of Animals

Given the Product:

Number of Animals

Reacted:
Owner Information:

Healthcare Professional
Information

FOUO- For Official Use Only

_Arthythmia dx at RDVM July 2018 (had been 'wheezing'} Started wheezing again
1 week before admission. Diagnosed with DCM, CHE, and ventricular tachycardia

 2/22/19 Was fed Wellness aiet until 8/2018 then changed to Royal Canin Boxer
{current diet). Taurine and troponin pending. Owner has another Boxer eating
same diets - has hot been screened Enrolled in DCN study Changing to different

_ diet (although Boxer diet is probably fine) and will recheck in 7 days and 3 months

: 02/22/2019
No

: Stable

Wellness Complete Health Fish and Sweet Potato dry
: Pet Food

Description:  Fed this diet 2012 - June, 2018 Currently, fed Royal Canin

Boxer See diet history

r

Dog

: Boxer (German Boxer)

: Neutered
: 23.3 Kilogram
: 10.5 Years

2

Owner Yes
Information

provided:

Contact: Name:

Phone::

Email:

Address: i

Practice Name:  Tufts Cummings School of Vetérinafy Medicine

Contact: Name: Lisa Freeman
Phone: (508) 887-4523
Email: lisa.freeman@tufts.edu
Address:
1

FDA-CVM-FOIA-2019-1704-007720









Client:
Patient B 6

Current medications: 1/2 tablet BID (owner unsure strength), did start it on Tuesday. Took months long break of { Bé i
due to symptoms resolving.

Diet: royal canin boxer, dry , unknown length of time (last 1.5-2 yrs)

Vaccination status/flea & tick preventative use: UTD

EXAM:

Travel history: none

C/V: lI-I/VI left apical systolic murmur, arrhythmia (premature beats, intermittent gallop), fair arterial pulses

ASSESSMENT:

Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC,
tachycardiac induced cardiomyopathy.

A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs

A3: Left sided congestive heart failure.

PLAN:
; B6

Treatments:

Diagnostics completed:

- Thoracic radiographs:
- Cardiopulmonary changes are consistent with left-sided congestive heart failure. Given moderate generalized
cardiomegaly and moderate left atrial enlargement, consider DCM given breed. Echocardiography is

Page 2/85
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B6

recommended and repeat thoracic radiographs to monitor response to therapy.
- Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent
peribronchial cuffing and end on vessels, pulmonary nodules are thought less likely. Follow-up radiographs to
reassess the lungs are recommended after resolution of cardiogenic pulmonary edema.
- Concurrent mild diffuse bronchial pattern likely represents a component of lower airway disease.

- Echocardiogram'

. B6 -2mg/kg g 4-6h is recommended for the day and dependlng how well he responds, maybe we can
decrease to q6-8h overnight. Patient has historically been on grain free diet for years before been switched to
current diet. It is uncIear whether th|s is a primary DCM, ARVC with DCM phenotype, or diet-induced

cardiomyopathy, buti B6 {7, 5mg BID and Taurine 500mg are also recommended. Apparently patient

tolerated welli_ B® 1 in the past, but at this point this medication should ideally be avoided at this point due to
potential beta-blocker effects that may worsen systolic function. Thus, recommend bloodwork and if liver

values are normal' B6 i200mg BID (decreasing to SID after 5 days) shouId be started Fish oil may also

patient is eating and not azotemic. Recommend repeat echocardlogram in 3 months or sooner in case patient
develops clinical signs consistent with progression of the disease (shortness breath, collapse, syncope, exercise
intolerance, pale mucous membrane). Client can be instructed on how to use AliveCor and assess heart rate
and rhythm from home if patient at rest and calm at home.

PLAN (cardio consult):

Client communication:
Discussed hospitalizing for supportive care, diagnosis (cardio consult, echo) and start treatment for CHF and underlying
condition. O ok with plan. New doctor to give call in am. P enrolled in DCM study.

Resuscitation code (if admitting to ICU),____B6___ i
SOAP approved (DVM to sign) B6
SOAP Text | B6 __i8:27AM/ B6

Day 2 Hospitalization

B6 :10.5yo MN Boxer

HISTORY:

Page 3/85
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B6

Current history:
In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing.

more clingy and lethargic. Owner had been out of town for a week,; B6_ ;'qu at home with husband and owner is

unsure what other symptoms{_ Bé __has. Owner's husband did restart B ;on Tuesday. No vomiting/heaving.

Owner reports that he is drinking water normally, but didn't finish his food this morning which is abnormal for him.
Unknown diarrhea, appetite status while owner was gone.

Prior medical history: none,i B6 i
Current medicationsi._____ B6 ...
due to symptoms resolving.

Diet: royal canin boxer, dry , unknown length of time (last 1.5-2 yrs); was on grain free diet before this

Vaccination status/flea & tick preventative use: UTD on vaccines
Travel history: none

Overnight update: AIVR and occasional VPCs. Not interested in food. Nauseaus last night, was given one dose of
cerenia that helped a little bit. Also had 2 episodes of vtach around 7am, resolved on own.

EXAM:

B6

C/V: lI-lI/VI left apical systolic murmur, arrhythmia (premature beats, intermittent gallop), fair arterial pulses

ASSESSMENT:

Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC,
tachycardiac induced cardiomyopathy

A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs

A3: Left sided congestive heart failure

PLAN:
Treatment Plan} B6 |
B6 {overnight)

Page 4/85
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B6

Diagnostics completed:

- Thoracic radiographs | B6 |
- Cardiopulmonary changes are consistent with left-sided congestive heart failure. Given moderate generalized
cardiomegaly and moderate left atrial enlargement, consider DCM given breed. Echocardiography is
recommended and repeat thoracic radiographs to monitor response to therapy.
- Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent
peribronchial cuffing and end on vessels, pulmonary nodules are thought less likely. Follow-up radiographs to

reassess the Iungs are recommended after resqution of cardiogenic pulmonary edema

- Echocardiogram/ Cardio recommendatlons- B6 5

....................... -

Findings consistent with DCM with active CHF and frequent ventricular arrhythmia. Patient has enough

decrease to 6-8h overnight. Patient has historically been on grain free diet for years before been switched to
current diet. It is uncIear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced

patient is eating and not azotemic. Recommend repeat echocardlogram in 3 months or sooner in case patient
develops clinical signs consistent with progression of the disease (shortness breath, collapse, syncope, exercise
intolerance, pale mucous membrane). Client can be instructed on how to use AliveCor and assess heart rate
and rhythm from home if patient at rest and calm at home.

PLAN.

-PCV/T
-CBC (
- Chem

PIanf B6

Page 5/85
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B6

B6
SOAPText | B6 9:19AM - Clinician, Unassigned FHSA

HISTORY:

Current history:
In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing.

Owner reports that he is drinking water normally, but didn't finish his food this morning which is abnormal for him.
Unknown diarrhea, appetite status while owner was gone.

Prior medical history: none; B6 o
Current medications! B6 {owner unsure strength), did start it on Tuesday. Took months long break ofLBGS
due to symptoms resolving.

Diet: royal canin boxer, dry , unknown length of time (last 1.5-2 yrs); was on grain free diet before this

Vaccination status/flea & tick preventative use: UTD on vaccines

Travel history: none

Overnight update:
Patient starting to be a little interested in food. Arrhythmia still not well under control -- HR ~ 170-180 with
intermittent R on T, pauses and AIVR, multiforme VPCs.

EXAM:
C/V: lI-111/VI left apical systolic murmur, arrhythmia (premature beats), ssfp
Page 6/85
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B6

ASSESSMENT:

Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC,
tachycardiac induced cardiomyopathy

A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs

A3: Left sided congestive heart failure

PLAN:

Diagnostics completed:

- Thoracic radiographs B6 |

- Cardiopulmonary changes are consistent with left-sided congestive heart failure. Given moderate generalized
cardiomegaly and moderate left atrial enlargement, consider DCM given breed. Echocardiography is
recommended and repeat thoracic radiographs to monitor response to therapy.

- Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent
peribronchial cuffing and end on vessels, pulmonary nodules are thought less likely. Follow-up radiographs to
reassess the Iungs are recommended after resolution of cardiogenic pulmonary edema

patient is eating and not azotemic. Recommend repeat echocardlogram in 3 months or sooner in case patient
develops clinical signs consistent with progression of the disease (shortness breath, collapse, syncope, exercise
intolerance, pale mucous membrane). Client can be instructed on how to use AliveCor and assess heart rate
and rhythm from home if patient at rest and calm at home.

[BUN lcreat_.__ 1 Na % Lal LALT _
B6 ! Bé

Page 7/85
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B6

B6

Treatment Plani __B6_ _ i

...................

B6

B6

B6

SOAP Text Feb 252019 7:17AM - Clinician, Unassigned FHSA

History:

L
T

10.5 y.o MN Boxer presented to rDVME'_.,__E‘E.___._Zor wheezing and decreased appetite at home for 1 week. rDVM
referred to Tufts ER. O were on vacation and are unclear on exact symptoms and duration. Pt was previously seen at

Subjective:

B6

{(O unclear on dose).

Page /85
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B6

Overall impression since arrival or since last exam:Improved since admission to ER on_..B8 __i The RR are back to
normal and his has no RE. Ate for us a small amount this morning which is good. Seems slightly brighter. Telemetry
revealed persistent multiform ventricular tachycardia with fast rate with no obvious improvement compared to
previously.

Appetite:No immediate interest in food, ate when stimulated and hand fed.

Objective:

B6

Heart: Grade lI-11/VI left apical systolic murmur. Multiple premature beats with short runs of sustained tachycardia.
Jugular veins bottom 1/3 of the neck. Femoral pulses fair with pulses deficits.

B6

Treatments in hospital

Diagnostics

congestive heart failure/DCM. Cardiogenic pulmonary edema. Concurrent mild diffuse bronchial pattern likely
represents a component of lower airway disease.

- Echo (Abridged due to dyspned...B8__Findings consistent with DCM with active CHF and frequent ventricular

ey

arrhythmia. Severe cardiomegaly with poor contractile function.

Assessments

Al: DCM vs. ARVC with DCM phenotype with history of active LCHF
A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs

B6
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Disposition/Recommendations
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CARDIOLOGY DIET HISTORY FORM
Please answer the following questions about your pet

Food (include specific product and flavor) Form Amount How often? Dates fed



B6

Vitals Results

B6

10:25:01 AM
10:36:48 AM
10:58:00 AM

12:43:21 PM
12:43:37 PM

12:44:22 PM
12:50:46 PM
12:50:47 PM
12:52:26 PM
1:00:33 PM
1:10:19 PM
1:10:20 PM
2:03:55PM
2:03:56 PM
2:04:50 PM
2:25:32PM
2:40:57 PM
3:00:23 PM
3:00:24 PM
3:01:00 PM
3:49:48 PM
3:49:49 PM
3:50:33 PM
4:05:52 PM
4:07:29 PM

4.07:44 PM

4:31:46 PM
5:00:16 PM
5:00:17 PM
5:05:10 PM
5:38:29 PM
5:38:44 PM
5:55:28 PM
6:03:19 PM
6:03:20 PM
6:04:06 PM
6:24:.06 PM

Lasix treatment note

Weight (kg)
Lasix treatment note

Eliminations

Nursing note

Quantify IV Fluids (CRI) in mls
Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Eliminations

Quantify IV Fluids (CRI) in mls
Catheter Assessment

Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Lasix treatment note
Eliminations

Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Eliminations

Eliminations
Nursing note

Nursing note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Amount eaten
Nursing note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Quantify IV Fluids (CRI) in mls
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Vitals Results
6:24:07 PM Catheter Assessment &+ ]
6:51:37 PM Cardiac rhythm
6:51:38 PM Heart Rate (/min)
6:51:49 PM Respiratory Rate
7:51:32 PM Respiratory Rate
7:52:03 PM Cardiac rhythm
7:52:04 PM Heart Rate (/min)
7:53:44 PM Lasix treatment note
8:45:.01 PM Eliminations
8:52:50 PM Cardiac rhythm
8:52:51 PM Heart Rate (/min)
8:59:02 PM Respiratory Rate
9:25:37 PM Quantify IV Fluids (CRI) in mls
9:25:38 PM Catheter Assessment
9:49:17 PM Cardiac thythm
9:49:18 PM Heart Rate (/min)
9:56:13 PM Respiratory Rate
10:51:19 PM Cardiac rhythm
10:51:20 PM Heart Rate (/min)
10:52:28 PM Respiratory Rate
BG 11:34:01 PM Amount eaten B6
11:55:25 PM Respiratory Rate
11:55:36 PM Eliminations
11:55:46 PM Cardiac rhythm
11:55:47 PM Heart Rate (/min)
1:00:00 AM Cardiac rhythm
1:00.01 AM Heart Rate (/min)
1:00:21 AM Respiratory Rate
1:52:25 AM Lasix treatment note
1:52:38 AM Eliminations
1:53:31 AM Respiratory Rate
1:53:43 AM Quantify IV Fluids (CRI) in mls
1:53:44 AM Catheter Assessment
1:54:09 AM Cardiac rhythm
1:54:10 AM Heart Rate (/min)
2:16:55 AM Eliminations
2:33:32 AM Eliminations
2:39:52 AM Cardiac rhythm
2:39:53 AM Heart Rate (/min)
3:36:15 AM Cardiac rhythm
3:36:16 AM Heart Rate (/min)
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Vitals Results

T 3:41:17 AM Respiratory Rate
3:41:27 AM Eliminations
4:49:07 AM Cardiac rhythm
4:49:08 AM Heart Rate (/min)
4:49:51 AM Respiratory Rate
5:28:53 AM Respiratory Rate
5:29:07 AM Quantify IV Fluids (CRI) in mls
5:29:08 AM Catheter Assessment
5:36:36 AM Temperature (F)
5:56:48 AM Cardiac rhythm
5:56:49 AM Heart Rate (/min)
6:56:08 AM Cardiac rhythm
6:56:09 AM Heart Rate (/min)
6:56:56 AM Respiratory Rate
7:37:07 AM Weight (kg)
7:37:52 AM Eliminations
7:58:21 AM Cardiac rhythm
7:58:22 AM Heart Rate (/min)
7:59:12 AM Respiratory Rate

B 6 9:09:20 AM Cardiac rhythm

9:09:21 AM Heart Rate (/min)
9:33:45 AM Respiratory Rate
10:02:14 AM Cardiac rhythm
10:02:15 AM Heart Rate (/min)
10:05:31 AM Respiratory Rate
10:05:43 AM Catheter Assessment
10:05:50 AM Lasix treatment note
11:06:13 AM Cardiac rhythm
11:06:14 AM Heart Rate (/min)
11:.07:32 AM Respiratory Rate
11:27:21 AM Eliminations
11:27:43 AM Amount eaten
12:23:03 PM Cardiac rhythm
12:23:04 PM Heart Rate (/min)
12:26:12 PM Respiratory Rate
1:04:31 PM Cardiac rhythm
1:04:32 PM Heart Rate (/min)
1:05:24 PM Respiratory Rate
1:20:37 PM Catheter Assessment
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Vitals Results
1:55:09 PM Cardiac rhythm
1:55:10 PM Heart Rate (/min)
1:55:50 PM Respiratory Rate
2:52:23 PM Cardiac rhythm
2:52:24 PM Heart Rate (/min)
2:53:23 PM Respiratory Rate
3:12:08 PM Eliminations
3:50:24 PM Respiratory Rate
3:50:40 PM Cardiac rhythm
3:50:41 PM Heart Rate (/min)
4:49:31 PM Respiratory Rate
4:54:01 PM Cardiac rhythm
4:54.02 PM Heart Rate (/min)
5:22:43 PM Catheter Assessment
5:33:09 PM Amount eaten
5:46:40 PM Respiratory Rate
5:46:52 PM Cardiac rhythm
5:46:53 PM Heart Rate (/min)
6:00:15 PM Amount eaten
6:20:32 PM Lasix treatment note
B 6 6:30:51 PM Eliminations B 6
7:00:21 PM Cardiac rhythm
7:00:22 PM Heart Rate (/min)
7:08:36 PM Respiratory Rate
8:00:49 PM Eliminations
8:07:32 PM Cardiac rhythm
8:07:33 PM Heart Rate (/min)
8:08:32 PM Respiratory Rate
9:00:28 PM Cardiac rhythm
9:00:29 PM Heart Rate (/min)
9:06:37 PM Respiratory Rate
9:17:59 PM Catheter Assessment
9:36:52 PM Eliminations
9:40:20 PM Respiratory Rate
9:41:25PM Cardiac rhythm
9:41:26 PM Heart Rate (/min)
11:21:33 PM Cardiac rhythm
11:21:34 PM Heart Rate (/min)
11:22:05 PM Respiratory Rate
11:24:38 PM Amount eaten
11:27:39 PM Weight (kg)
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Vitals Results

12:10:14 AM Cardiac rhythm
12:10:15 AM Heart Rate (/min)
12:10:41 AM Respiratory Rate
1:02:51 AM Catheter Assessment
1:03:53 AM Cardiac rhythm
1:03:54 AM Heart Rate (/min)
1:04:19 AM Respiratory Rate
1:05:57 AM Eliminations
1:22:13 AM Respiratory Rate
1:22:23 AM Eliminations
1:22:32 AM Nursing note
1:57.47 AM Lasix treatment note
2:00:09 AM Cardiac rhythm
2:00:10 AM Heart Rate (/min)
2:59:53 AM Cardiac rhythm
2:59:54 AM Heart Rate (/min)
3:03:46 AM Respiratory Rate
3:04:41 AM Eliminations
3:51:27 AM Respiratory Rate
3:58:14 AM Cardiac rhythm
B 6 3:58:15 AM Heart Rate (/min)
4:58:50 AM Catheter Assessment
5:06:40 AM Weight (kg)
5:06:48 AM Eliminations
5:06:59 AM Temperature (F)
5:08:17 AM Cardiac rhythm
5:08:18 AM Heart Rate (/min)
5:08:31 AM Respiratory Rate
5:14:08 AM Amount eaten
5:48:40 AM Cardiac rhythm
5:48:41 AM Heart Rate (/min)
5:48:58 AM Respiratory Rate
6:48:56 AM Cardiac rhythm
6:48:57 AM Heart Rate (/min)
6:49:50 AM Respiratory Rate
7:40:17 AM Eliminations
8:00:06 AM Cardiac rhythm
8:00:07 AM Heart Rate (/min)
8:01:08 AM Respiratory Rate
9:04:42 AM Respiratory Rate
9:10:17 AM Cardiac rhythm
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Vitals Results

:10:18 AM Heart Rate (/min)

:53:51 AM Cardiac rhythm

:53:52 AM Heart Rate (/min)
10:00:19 AM Respiratory Rate
10:01:02 AM Lasix treatment note r
10:01:17 AM Catheter Assessment
10:02:17 AM Eliminations
11:05:02 AM Respiratory Rate
11:06:36 AM Cardiac rhythm
11:06:37 AM Heart Rate (/min)
11:31:26 AM Amount eaten
12:11:21 PM Cardiac rhythm
12:11:22 PM Heart Rate (/min)
12:13:06 PM Respiratory Rate
12:55:17 PM Respiratory Rate
12:55:33 PM Cardiac rhythm
12:55:34 PM Heart Rate (/min)
12:59:07 PM Eliminations

B 6 12:59:18 PM Catheter Assessment
1:49:53 PM Respiratory Rate
1:50:09 PM Cardiac thythm
1:50:10 PM Heart Rate (/min)
3:10:31 PM Respiratory Rate
3:11:24 PM Cardiac rhythm
3:11:25 PM Heart Rate (/min)
1:04:23 PM Cardiac rhythm
i:04:24 PM Heart Rate (/min)
1:04:40 PM Respiratory Rate
>:04:41 PM Cardiac rhythm
5:04:42 PM Heart Rate (/min)
5:04:55 PM Respiratory Rate
0:11:38 PM Eliminations
5:19:41 PM Amount eaten
»:31:53 PM Amount eaten
5:35:31 PM Catheter Assessment
>:57:20 PM Cardiac rhythm
5:57:21 PM Heart Rate (/min)
5:57:37 PM Respiratory Rate
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Vitals Results
i7:23:42 PM Cardiac rhythm
7:23:43 PM Heart Rate (/min)
7:24:28 PM Respiratory Rate
7:56:19 PM Cardiac rhythm
7:56:20 PM Heart Rate (/min)
7:56:35 PM Respiratory Rate
8:11:41 PM Eliminations
8:11:50 PM Weight (kg)
8:46:12 PM Cardiac rhythm
9:17:13 PM Catheter Assessment
9:17:21 PM Lasix treatment note
9:18:03 PM Cardiac rhythm
9:18:04 PM Heart Rate (/min)
9:19:25 PM Respiratory Rate
0:23:52 PM Weight (kg)
9:24:05 PM Eliminations
9:53:36 PM Cardiac rhythm
9:53:37 PM Heart Rate (/min)
9:53:49 PM Respiratory Rate
11:08:13 PM Cardiac rhythm

B 6 11:08:14 PM Heart Rate (/min) B 6

11.08:51 PM Respiratory Rate
11:09:13 PM Amount eaten
12:11:22 AM Cardiac rhythm
12:11:23 AM Heart Rate (/min)
12:12:14 AM Respiratory Rate
12:50:11 AM Cardiac rhythm
12:50:12 AM Heart Rate (/min)
12:50:28 AM Respiratory Rate
12:50:56 AM Catheter Assessment
2:11:35 AM Cardiac rhythm
2:11:36 AM Heart Rate (/min)
2:12:04 AM Eliminations
2:15:50 AM Respiratory Rate
3:09:06 AM Cardiac rhythm
3:09:07 AM Heart Rate (/min)
3:09:21 AM Respiratory Rate
4:42:38 AM Cardiac rhythm
4:42:39 AM Heart Rate (/min)
4:42:59 AM Respiratory Rate
5:32:29 AM Catheter Assessment
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Vitals Results

5:32:40 AM Respiratory Rate
5:32:49 AM Cardiac rhythm
5:32:50 AM Heart Rate (/min)
5:41:15 AM Eliminations
5:41:26 AM Weight (kg)
5:45:16 AM Temperature (F)
5:45:27 AM Amount eaten
5:58:53 AM Cardiac rhythm
5:58:54 AM Heart Rate (/min)
5:59:10 AM Respiratory Rate
7:26:07 AM Respiratory Rate
7:28:28 AM Cardiac rhythm
7:28:29 AM Heart Rate (/min)
7:52:07 AM Cardiac rhythm
7:52:08 AM Heart Rate (/min)
7:54:41 AM Respiratory Rate
9:01:52 AM Cardiac rhythm
9:01:53 AM Heart Rate (/min)
9:09:06 AM Respiratory Rate
9:22:41 AM Eliminations

B 6 10:03:30 AM Cardiac rhythm
10:03:31 AM Heart Rate (/min)
10:21:53 AM Catheter Assessment
10:22:05 AM Respiratory Rate
10:25:31 AM Lasix treatment note
10:51:49 AM Cardiac thythm
10:51:50 AM Heart Rate (/min)
10:57:46 AM Respiratory Rate
12:03:00 PM Cardiac rhythm
12:03:01 PM Heart Rate (/min)
12:03:41 PM Respiratory Rate
12:59:10 PM Cardiac rhythm
12:59:11 PM Heart Rate (/min)
1:00:11 PM Respiratory Rate
1:06:35 PM Eliminations
1:07:04 PM Catheter Assessment
1:58.26 PM Cardiac rhythm
1:58:27 PM Heart Rate (/min)
1:59:52 PM Respiratory Rate
2:49:26 PM Cardiac rhythm
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Vitals Results
2:49:27 PM Heart Rate (/min)
2:49:40 PM Respiratory Rate
B 6 3:47:30 PM Cardiac rhythm B 6
3:47:31 PM Heart Rate (/min)
3:47:42 PM Respiratory Rate
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B6

Patient History

09:15 AM UserForm
09:30 AM Purchase
09:36 AM Labwork
09:36 AM Purchase
10:10 AM UserForm
10:16 AM Purchase
10:16 AM Treatment
10:25 AM Vitals
10:34 AM UserForm
10:36 AM Vitals
10:46 AM UserForm
10:52 AM Deleted Reason
10:52 AM Deleted Reason
10:52 AM Treatment
10:58 AM Vitals

B 6 11:36 AM Treatment
11:47 AM Purchase
12:01 PM Prescription
12:02 PM Prescription
12:43 PM Vitals
12:43 PM Vitals
12:44 PM Vitals
12:50 PM Purchase
12:50 PM Purchase
12:50 PM Treatment
12:50 PM Vitals
12:50 PM Vitals
12:52 PM Treatment
12:52 PM Vitals
01:00 PM Treatment
01:00 PM Vitals
01:00 PM Treatment
01:10 PM Treatment
01:10 PM Vitals
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Patient History
01:10 PM Vitals
01:26 PM Purchase
01:26 PM Purchase
01:26 PM Purchase
01:42 PM Purchase
01:42 PM Purchase
02:03 PM Treatment
02:03 PM Vitals
02:03 PM Vitals
02:04 PM Treatment
02:04 PM Vitals
02:11 PM Purchase
02:11 PM Purchase
02:25 PM Vitals
02:40 PM Treatment
02:40 PM Vitals
03:00 PM Treatment
03:00 PM Vitals
03:00 PM Vitals
03:01 PM Treatment
03:01 PM Vitals

B 6 03:49 PM Treatment
03:49 PM Vitals
03:49 PM Vitals
03:50 PM Treatment
03:50 PM Vitals
04:05 PM Vitals
04:07 PM Vitals
04:07 PM Vitals
04:24 PM Deleted Reason
04:30 PM Deleted Reason
04:31 PM Vitals
04:32 PM Prescription
05:00 PM Treatment
05:00 PM Vitals
05:00 PM Vitals
05:05 PM Treatment
05:05 PM Vitals
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Patient History

5:16 PM Treatment
5:38 PM Treatment
5:38 PM Vitals
5:38 PM Treatment
5:38 PM Vitals
5:39 PM Treatment
5:55 PM Vitals
6:03 PM Treatment
6:03 PM Vitals
6:03 PM Vitals
6:04 PM Treatment
6:04 PM Vitals
6:24 PM Treatment
6:24 PM Vitals
6:24 PM Vitals
6:49 PM Prescription
6:51 PM Treatment
6:51 PM Vitals
6:51 PM Vitals
6:51 PM Treatment

B 6 6:51 PM Vitals
7:51 PM Treatment
7:51 PM Treatment
7:51 PM Vitals
7:52 PM Treatment
7:52 PM Vitals
7:52 PM Vitals
7:53 PM Vitals
7:53 PM Treatment
8:45 PM Vitals
8:52 PM Treatment
8:52 PM Treatment
8:52 PM Vitals
8:52 PM Vitals
8:59 PM Treatment
8:59 PM Vitals
9:09 PM Treatment
9:09 PM Treatment
9:25 PM Treatment
9:25 PM Vitals
9:25 PM Vitals
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Patient History
9:49 PM Treatment
9:49 PM Vitals
9:49 PM Vitals
9:56 PM Treatment
9:56 PM Vitals
10:51 PM Treatment
10:51 PM Vitals
10:51 PM Vitals
10:52 PM Treatment
10:52 PM Vitals
11:34 PM Treatment
11:34 PM Vitals
11:55 PM Treatment
11:55 PM Vitals
11:55 PM Treatment
11:55 PM Vitals
11:55 PM Treatment
11:55 PM Vitals
11:55 PM Vitals
12:00 AM Purchase
B 6 1:00 AM Treatment
1:00 AM Vitals
1:00 AM Vitals
1:00 AM Treatment
1:00 AM Vitals
1:00 AM Treatment
1:52 AM Vitals
1:52 AM Treatment
1:52 AM Vitals
1:53 AM Treatment
1:53 AM Vitals
1:53 AM Treatment
1:53 AM Vitals
1:53 AM Vitals
1:54 AM Treatment
1:54 AM Vitals
1:54 AM Vitals
2:16 AM Vitals
2:33 AM Vitals
2:39 AM Treatment
2:39 AM Vitals
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Patient History

02:39 AM Vitals
03:36 AM Treatment
03:36 AM Vitals
03:36 AM Vitals
03:41 AM Treatment
03:41 AM Vitals
03:41 AM Treatment
03:41 AM Vitals
04:49 AM Treatment
04:49 AM Vitals
04:49 AM Vitals
04:49 AM Treatment
04:49 AM Vitals
05:25 AM Treatment
05:28 AM Treatment
05:28 AM Vitals
05:29 AM Treatment
05:29 AM Vitals
05:29 AM Vitals
05:29 AM Treatment

B 6 05:36 AM Treatment
05:36 AM Vitals
05:36 AM Treatment
05:56 AM Treatment
05:56 AM Vitals
05:56 AM Vitals
06:56 AM Treatment
06:56 AM Vitals
06:56 AM Vitals
06:56 AM Treatment
06:56 AM Vitals
07:37 AM Treatment
07:37 AM Vitals
07:37 AM Treatment
07:37 AM Vitals
07:38 AM Treatment
07:58 AM Treatment
07:58 AM Vitals
07:58 AM Vitals
07:59 AM Treatment
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Patient History

07:59 AM Vitals
09:02 AM Treatment
09:05 AM Prescription
09:09 AM Treatment
09:09 AM Vitals
09:09 AM Vitals
09:12 AM Treatment
09:27 AM Deleted Reason
09:29 AM Purchase
09:29 AM Treatment
09:33 AM Treatment
09:33 AM Vitals
09:46 AM Treatment
09:56 AM Purchase
10:02 AM Treatment
10:02 AM Vitals
10:02 AM Vitals
10:05 AM Treatment

B 6 10:05 AM Vitals
10:05 AM Treatment
10:05 AM Vitals
10:05 AM Vitals
10:06 AM Treatment
11:06 AM Treatment
11:06 AM Vitals
11:06 AM Vitals
11:.07 AM Treatment
11:.07 AM Vitals
11:27 AM Treatment
11:27 AM Vitals
11:27 AM Treatment
11:27 AM Vitals
11:53 AM UserForm
12:02 PM Purchase
12:02 PM Purchase
12:23 PM Treatment
12:23 PM Vitals
12:23 PM Vitals
12:26 PM Treatment
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Patient History
12:26 PM Vitals
1:04 PM Treatment
1:04 PM Vitals
1:04 PM Vitals
1:05 PM Treatment
1:05 PM Vitals
1:05 PM Treatment
1:20 PM Treatment
1:20 PM Vitals
1:55 PM Treatment
1:55PM Vitals
1:55PM Vitals
1:55PM Vitals
1:55 PM Vitals
1:55 PM Treatment
1:55PM Vitals
2:52 PM Treatment
2:52 PM Vitals
2:52 PM Vitals
2:53 PM Treatment
2:53 PM Vitals
B 6 3:12 PM Treatment
3:12PM Vitals
3:.50 PM Treatment
3:50 PM Vitals
3:50 PM Treatment
3:50 PM Vitals
3:50 PM Vitals
4:49 PM Treatment
4:49 PM Vitals
4:54 PM Treatment
4:54 PM Vitals
4:54 PM Vitals
516 PM Treatment
522 PM Treatment
522 PM Treatment
5:22 PM Vitals
528 PM Treatment
5:29 PM Treatment
533 PM Treatment
5:33 PM Vitals
546 PM Treatment
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Patient History

05:46 PM Vitals
05:46 PM Treatment
05:46 PM Vitals
05:46 PM Vitals
06:00 PM Vitals
06:20 PM Vitals
06:21 PM Treatment
06:21 PM Treatment
06:30 PM Vitals
06:45 PM Treatment
06:51 PM Treatment
07:00 PM Vitals
07:00 PM Vitals
07:08 PM Treatment
07:08 PM Treatment
07:08 PM Vitals
08:00 PM Vitals
08:07 PM Treatment
08:07 PM Vitals
08:07 PM Vitals

B 6 08:08 PM Treatment
08:08 PM Vitals
09:00 PM Vitals
09:00 PM Vitals
09:06 PM Treatment
09:06 PM Vitals
09:14 PM Treatment
09:17 PM Treatment
09:17 PM Vitals
09:18 PM Treatment
09:36 PM Treatment
09:36 PM Treatment
09:36 PM Vitals
09:40 PM Treatment
09:40 PM Vitals
09:41 PM Treatment
09:41 PM Vitals
09:41 PM Vitals
11:21 PM Treatment
11:21 PM Vitals
11:21 PM Vitals
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Patient History

1:22 PM Treatment
1:22 PM Vitals
1:24 PM Treatment
1:24 PM Vitals
1:27 PM Vitals
2:00 AM Purchase
2:10 AM Treatment
2:10 AM Vitals
2:10 AM Vitals
2:10 AM Treatment
2:10 AM Vitals
1:02 AM Treatment
1:02 AM Treatment
1:02 AM Vitals
1:03 AM Treatment
1:.03 AM Vitals
1:03 AM Vitals
1:04 AM Treatment
1:04 AM Vitals
1:.05 AM Vitals
1:22 AM Treatment
B 6 1:22 AM Vitals
1:22 AM Treatment
1:22 AM Vitals
1:22 AM Vitals
1:57 AM Vitals
1:58 AM Treatment
2:00 AM Treatment
2:00 AM Vitals
2:00 AM Vitals
2:59 AM Treatment
2:59 AM Vitals
2:59 AM Vitals
3:03 AM Treatment
3:03 AM Vitals
3:04 AM Vitals
3.51 AM Treatment
3:51 AM Vitals
3:58 AM Treatment
3:58 AM Vitals
3:58 AM Vitals
3:58 AM Vitals
4:58 AM Treatment
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Patient History

04:58 AM Treatment
04:58 AM Treatment
04:58 AM Vitals
04:59 AM Treatment
04:59 AM Treatment
05:06 AM Treatment
05:06 AM Vitals
05:06 AM Treatment
05:06 AM Vitals
05:06 AM Treatment
05:06 AM Vitals
05:08 AM Treatment
05:08 AM Vitals
05:08 AM Vitals
05:08 AM Treatment
05:08 AM Vitals
05:14 AM Treatment
05:14 AM Vitals
05:48 AM Treatment

B 6 05:48 AM Vitals
05:48 AM Vitals
05:48 AM Treatment
05:48 AM Vitals
06:48 AM Treatment
06:48 AM Vitals
06:48 AM Vitals
06:49 AM Treatment
06:49 AM Vitals
07:40 AM Vitals
08:00 AM Treatment
08:00 AM Vitals
08:00 AM Vitals
08:01 AM Treatment
08:01 AM Vitals
09:04 AM Treatment
09:04 AM Vitals
09:05 AM Treatment
09:10 AM Treatment
09:10 AM Vitals
09:10 AM Vitals
09:53 AM Treatment
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Patient History

09:53 AM Vitals
09:53 AM Vitals
10:00 AM Treatment
10:00 AM Vitals
10:00 AM Treatment
10:01 AM Vitals
10:.01 AM Treatment
10:.01 AM Treatment
10:01 AM Vitals
10:02 AM Vitals
10:24 AM Purchase
11.05 AM Treatment
11:05 AM Vitals
11:06 AM Treatment
11:06 AM Vitals
11:06 AM Vitals
11:31 AM Treatment
11:31 AM Vitals
12:02 PM Purchase

B 6 12:02 PM Purchase
12:11 PM Treatment
12:11 PM Vitals
12:11 PM Vitals
12:13 PM Treatment
12:13 PM Vitals
12:17 PM Treatment
12:18 PM Purchase
12:54 PM Treatment
12:55 PM Treatment
12:55 PM Vitals
12:55 PM Treatment
12:55 PM Vitals
12:55 PM Vitals
12:59 PM Treatment
12:59 PM Vitals
12:59 PM Treatment
12:59 PM Vitals
01:49 PM Treatment
01:49 PM Vitals
01:50 PM Treatment
01:50 PM Vitals
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Patient History

01:50 PM Vitals
03:10 PM Treatment
03:10 PM Vitals
03:11 PM Treatment
03:11 PM Vitals
03:11 PM Vitals
04:04 PM Treatment
04:04 PM Vitals
04:04 PM Vitals
04:04 PM Treatment
04:04 PM Vitals
05:04 PM Treatment
05:04 PM Vitals
05:04 PM Vitals
05:04 PM Treatment
05:04 PM Vitals
05:07 PM Treatment
05:11 PM Treatment
05:11 PM Vitals
05:19 PM Treatment

B 6 05:19 PM Vitals
05:24 PM Prescription
05:24 PM Prescription
05:31 PM Treatment
05:31 PM Treatment
05:31 PM Vitals
05:35PM Treatment
05:35PM Vitals
05:57 PM Treatment
05:57 PM Vitals
05:57 PM Vitals
05:57 PM Treatment
05:57 PM Vitals
07:23 PM Treatment
07:23 PM Vitals
07:23 PM Vitals
07:24 PM Treatment
07:24 PM Vitals
07:56 PM Treatment
07:56 PM Vitals
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Patient History

07:56 PM Vitals
07:56 PM Treatment
07:56 PM Vitals
08:11 PM Vitals
08:11 PM Vitals
08:46 PM Treatment
08:46 PM Vitals
09:17 PM Treatment
09:17 PM Treatment
09:17 PM Vitals
09:17 PM Vitals
09:17 PM Treatment
09:18 PM Treatment
09:18 PM Vitals
09:18 PM Vitals
09:19 PM Treatment
09:19 PM Vitals
09:23 PM Vitals
09:24 PM Treatment
09:24 PM Vitals
09:53 PM Treatment

B 6 09:53 PM Vitals
09:53 PM Vitals
09:53 PM Treatment
09:53 PM Vitals
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